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EDITORIAL. 


The Public Health. 


It is a short-sighted public policy and the 
grossest negligence of political economy 
that permits a legislature to remain obliv- 
ious to the pressing needs of the _ public 
health. We publish in this issue in anoth- 
er column, the twenty-sixth annual report 
of the Executive Committee of the State 
Board of Health, and we hope that every 
physician in the State will read it carefully 
and bearit in mind. The State owes much 
to the work of this Board, and our legisla- 
ture should lend every facility to its admin- 
istration, instead of obstructing or delay- 
ing the passage of seriously needed legis- 
lation. 

When a violent epidemic of smallpox, in 
allits frightful repulsiveness, breaks out 
over the State, daily growing more suscep- 
tible to such an occurrence on account of 
centralization points in the manufacturing 
industry, the legislature, we presume, is 
prepared to accept the responsibility, since 
it declined to give the simplest of aid ask- 
ed by the Board of Health for the success- 
ful immunization, of the public. Or again, 
when typhoid, typhus, dysentery, cholera, 
or other plagues fasten upon our people, 
we presume the legislature is still coolly 
prepared to shoulder the responsibility for 
failing to provide means to regulate the 
unrestricted dumping of sewerage and 
waste from cities, towns, and factories, and 
smaller communities, into the sources of 


our water supplies. 

The responsibility in regard to matters 
appertaining to the State Board of Health is 
a grave one, and at times the indifference 
of the profession and the senseless opposi- 
tion of the Legislature makes wise rnen 
heartsick and often even despondent. 

There is much work to be done, much 
good to be done, and certainly it shall be 
accomplished. But when? Now, when it 
isalready so clearly demanded? Or at some 
indefinite period in futurity when the ex- 
pense account of the public health pro- 
tection shall have to be balanced to include 
the cost of lives ruthlessly sacrificed 
by ill-advised inactivity? 

Sanitationisa politicalnecessity. The re- 
sults in the case of the Japanese war have 
given the sanitarian a deserved prestige. 
The “Mosquito Theory” has given to Drs. 
Chas. Finlay and Walter Reed and the yel- 
low fever commission, and to Dr. Wm. P. 
Gorgas and his associates in Havana and 
the Panama Canal Zone a substantial place 
in the respect of the commercial, as well 
as the scientific, world. 

The results in New Orleans last sum- 
mer will engender confidence in the opin- 
ion of the Medical Man The _ business 
world now upholds him where only violent 
opposition formerly existed. Dr. Jas. Y. 
Porter fought against all sorts of political 
opposition and stamped out yellow fever in 
Pensacola. A State Health officer like 
him, with scientific knowledge and moral 
backbone to ignore the snarls of ignorant 
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antagonism would save many lives. Dr. 
Porter has shown what a well informed, 
conscientious Health Officer can do. 

Such a State official in Columbia, where 
all municipal health officers might get ex- 
pert advice and information as to sanita- 
tion, water supply, sewerage, and the 
modes and methods of meeting the inva- 
sion of communicable diseases, is a cry- 
ing need to every citizen of the State. The 
growth of population, even in the last year, 
accentuates the immediate neccessity for 
an official of this kind. 

River and stream pollution; food inspec- 
tion, restricting the sale of impure and 
adulterated foods; and the sale of danger- 
ous illuminating and fuel oils, all require 
careful attention. 

It is apparent that the legislature is not 
so much averse to passing laws as it is to 
appropriations for their enforcement, and 
for the making of the tests required. We 
are authoratively informed that Clernson 
College declines to make analyses for the 
State Board of Health. 

It may be noted, pari passu, that the State 
Veterinary is required to respond when 
treatment is sought for diseased horses, 
hogs, and other cattle. It would appear 
that human life demands less care. 

It is aterrible possibility our legislative 
representatives may ultimately have to 
answer for, and it-is well that each and 
every one of them should understand upon 
whom the condemnation of the indignant 
public shall fall. 


Arma Serumque Cano. 

Lest we forget the annual casualty list 
we think it not inapt to call attention to 
the approaching dangers of thoughtless or 
careless Fourth of July celebrations. 

There is really little to be feared in this 
section of the country, since “fireworks”, 
as well as ‘‘firewater”’, are given more 
attention at Yule-tide than at July-tide. 
The practice is undoubtedly growing, how- 
ever, even here, and it is not amiss to 
sound a warning against the use of cannon- 
crackers and toy pistols. 
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It should be borne in mind that the dan- 
gerous toy-pistol is the ordinary pistol 
loaded with blank cartridges. These blank 
shells seem to be the tetany breeders. 
The little paper cap pistols seem to have 
been proved harmless. 

Possibly the best means we have of 
combatting an actual or supposed tetanic 
infection—how often a Titanic one—is by 
the use, both for prevention and routine 
treatment, of the anti-tetanic serum. 

Wherefore, at this time, the paraphase: 
Arma Serumque Cano. 


Dr. Francis L. Parker. 

The retirement of Dr. Francis L. Parker 

as Dean of the Faculty of the Medical Col- 
ledge of the State of South Carolina will 
cause pangs of regretin the memories of 
many, especially among the younger men, 
of the profession throughout the State. 
Numbers of us, with a deep affection for 
him in our hearts, will doubtless recall many 
of his words of kindly encouragement and 
advice, while we struggled under his guid- 
ance to attain the longed-for heights of a 
professionaleducation. We earnestly hope 
that the cessation of the arduous duties 
in which the Deanship necessarily involved 
him, wiil give him a new lease of strength, 
and that his days may yet be happy and 
long in the land where his labors have been 
crowned in love and have shone forth 
through his conspicuous success and emi- 
nence. 
Dr. Parker's mantle, as Dean, falls 
happily upon his son, Dr. Edward F. Par- 
ker, who, though of the younger genera- 
ation, is already a distinguished member 
of the profession of the State. His work 
as assistant to his father, in addition +o 
his marked professional qualifications, in- 
sures a continuance of the valuable and 
successful work which has marked the 
College since its earliest days. 


Medical Definitions. 
VACCINATION: (From Latin, vacca, a 
cow) A process of inoculation, usually by 
dermic absorption, with an agent obtained 
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through the medium of acow. Used as a 
prophylactic, accomplishing immunity for 
aterm of years; also an eliminative of 
infection when used in the course of dis- 
ease. At present used only for smallpox. 

EQUINATION: (From Latin, equus, a 
horse) a process of inoculation by hypoder- 
mic injection, with an agent derived through 
the medium of the horse. Used as a 
prophylactic, rendering the individual im- 
mune for a term of weeks; also as an 
eliminative of toxins when used in the 
course of disease. At present used suc- 
cessfully only in diphtheria. 

DAMNATION: (From Old English, Dam, 
amother) A process of inoculation by 
alimentary ingestion, with an agent obtained 
through the medium of a mother. Used as 
a prophylactic for various and sundry in- 
fantile distempers, and also as a valuable 
preventive of maternal social gaiety too 
soon after accouchement; also an elimina- 
tive of various poisons in the form of arti- 
ficial foods, patented and otherwise. At 
present used almost exclusively by the 
middle and lower classes. which may have 
some bearing on the fact that most great 
men spring from social strata below the 
Stratum Limitans Superior. 


The Little Lawyer Man, or The Illegal Attor- 
ney. 
It was a little lawyer man 
Who softly blushed as he began 
Her poor, dead husband's will to scan. 


He smiled while thinking of his fee, 
Then said to her, so tenderly, 
“You have a nice, fat legacy.” 


And when, next day, he lay in bed 

With bandages upon his head, 

He wondered what on earth he said. 
The Green Bag. 


In continuation of which we beg to sub- 
mit the following: 


Sardonically then he smiled, 
By thoughts of repartee beguiled; 
Then penned a note in language mild: 


“Dear Madam: You’re so good to me; 
Though wooden, unmistakably, 

You let me feel the legacy,’ 

And signed “Il-leg-al At-her-knee.” 
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Notes and Comments. 


We are told that “The average number 
of blunders is quite as great among the 
men to whom we pay five dollars per ex- 
amination as it is among the men to whom 
we pay only three dollars per examination; 
therefore the five dollar men do not earn 
the extra pay.’ Med. Exam. and Prac. 


Indeed? The inconsistency in this state- 
mentis merely trifling, of course. We have 
been led to believe; by careful perusal of 
the usual Insurance Company self-justifica- 
tion that the rates of fees to examiners 
have been invariably uniform in each Com- 
pany. Thatis, if a Company pays five 
dollars to one examiner, every other 
examiner for that Company gets the same 
rates for the same work. This, we are 
benevolently informed, is a matter of sim- 
ple justice to the profession. 

But how, then, can any company have 
made the terrifying comparison above 
quoted? 


If the three-dollar men are as efficient 
as the five-dollar men, then the latter are 
not five-dollar men, but only  three-dol- 
lar men masked and tagged to represent 
five-dollar men.— Med. Exam. and Prac. 


A curiously one sided conclusion, to be 
sure. It is quite as easy to conclude that 
the three-dollar men, in these circumstan- 
ces, are being underpaid, as that the five- 
dollar men are being overpaid. 


The Journa! extends congratulations to 
the California State Journal of Medicine 
for the plucky appearance of the May 
issue in spite of the overwhelming disasters 
of earthquake and fire. All records, being 
in San Francisco, were destroyed. The 
May issue consists of four pages, no adver- 
tising matter, and was printed in Oakland. 
We print, in another column, its account 
of the forced and untimely adjournment of 
the State Medica! Association. We wish 
the California Journal a speedy recupera- 
tion and return to its accustomed virility. 

Under the head of ‘Selections,” in anoth- 
er column, we purpose each month to print 
choice bits of literature pertaining to Medi- 
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cine and subjects akin. For one thing, we 
would like to bring out the artistic, the 
aesthetic perhaps, in medical thought and 
its literary composition. We would ask 
our readers who may see anywhere any 
short articie notable for its beauty of con- 
ception or expression, orin any way cleverly 
introspective, to cut it out and mail it to 
us. The Good, or the True, or the Beau- 
tiful, aptly and tersely put, will well repay 
afew moments’ contemplation each month. 


We acknowledge with pleasure the re- 
ceipt of an invitation from “The Faculty 
and Senior Class of the Clemson Agricul- 
tural College’’ to attend the Tenth Annual 
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Commencement Exercises. We regret our 
having been unable to attend. To know 
Dr. Redfern, the genial and clever institu- 
tional physician at Clemson, is to love him. 
His friends alone would overflow the audi- 
torium, so we have at least the consolation 
of knowing that our presence will not be 
missed, nor our absence noted. 


“When the Baby Comes,” is the title of 
a paper read before the recent meeting of 
the North Carolina Medical Association in 
Charlotte by Dr. Cyrus Thompson, of 
Jacksonville. Would it not have been more 
profitable to discuss “How the Baby 
Comes?” 


Locating Fistulae In The Lower Intestinal 
Tract By Injecting Hydrogen Dioxide 
Through The Anus* 

BY H. A. ROYSTER, A .B., M. D., 
Raleigh, N. C. 


Professor of Gynecology and Dean of the Facul- 
ty, Medical Department of the University of North 
Carolina; Gyncologist to Rex Hospital; Surgeon-in- 
chief to St. Agnes Hospital: Surgeon to the South- 
ern Railway. 


It occasionally happens that in operat- 
ing for the closure of a fecal fistula, the 
surgeon encounters much difficulty or even 
failure in finding the aperture in the bowel. 
Especially is this likely to occur when the 
field of operation is a net-work of adhes- 
ions and the intestinal opening is obscured 
by blood. To illustrate such a difficulty 
and to suggest a way out of it, I ask your 
indulgence to report the following case, in 
which the technique, sofar as known, was 
original. 

In 1903 Miss J., 22 years of age, had 
a hysterectomy performed in a distant 
city. During this operation the sigmoid 
flexure was injured, and, though the 
abdominal wound apparently healed, after a 
year there appeared a small opening in the 
lower end through which discharged 
pus and fecal matter. This persisted for 
several months with no tendency to close 
under the usual methods of treatment. 


Original Articles. 


During the latter part of 1904 I was 
called to see the patient in consultation. 
At this time she was practically bed-ridden, 
emaciated, anemic and required rather 
large doses of morphia to relieve what 
seemed to be severe pain. A fistulous 
tract led from the lowest part of the abdom- 
inal incision backward, downward and to- 
ward the left, to the depth of six or seven 
inches, and, according to the patient and 
her attendants, pus was now and then 
discharged through the rectum. 

On January 28, 1905,I opened her ab- 
domen in the median line and followed the 
sinus down to a dense mass of adhesions, 
which it was impossible to separate without 
doing damage to the local parts or perilous- 
ly prolonging an operation on a patient 
already exhausted. A cigarette drain was, 
therefore, introduced and the wound closed 
around it. Atfirst some hope was enter- 
tained that this procedure would have a 
favorable result; but, after some weeks, 
the sinus broke down and the fistula again 
began to discharge. 

For the next few months the young 
lady was given most careful attention. Her 
wound was dressed frequently, the diet 


*Read by invitation before the South Carolina 
Medical Association, Columbia. April 18, 06. 
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regulated, tonics administered;—in short 
everything was done to bring up her nutri- 
tion to the standard, with the result that 
she was in first-rate condition, ready and 
willing to undergo another operation. 
Accordingly, on August 16, 1905, she was 
etherized and her abdomen opened. This 
time I made an incision, much longer than 
the former one, at the outer border of the 
left rectus, instead of through the linea 
alba, thereby obtaining a better view of the 
structures to be operated on. Disregard- 
ing the old sinus, a line of cleavage was 
made through the adhesions down upon the 
sigmoid flexure, exposing it clearly for some 
distance above and below the point where 
the fistula was supposed to be. Oozing 
from the torn tissues was annoying, but 
not excessive. All attempts to find the 
hole in the bowel were at first futile. There 
was every reason to believe it was present; 
gas could be heard to escape through it and 
the fecal odor was unmistakable, but it 
could not be seen. Finally, with the abdo- 
men still open and the affected area in 
sight, I suddenly thought of the following 
plan, which was successfully accomplished: 
I had the nurse to pass a long soft rubber 
catheter into the rectum from below and 
to inject through it one ounce of hydrogen 
dioxide. As soonasthis substance came 
to the opening in the sigmoid there was an 
effervescence, plainly discernible, definite- 
ly indicating the fistula, the edges of which 
were immediately grasped with forceps. 
A purse-string suture of fine silk was plac- 
ed around the opening, and over this two 
rows of Lembert stitch, also silk, were 
applied, the first being interrupted and the 
second continuous. The external incision 
was closed except for a very thin gauze 
tape about its middle. The patient's re- 
covery, otherwise uneventful, was com- 
plicated by an acute pyelitis on the 12th 
day, which threatened to become of serious 
import. Discussion ofthis infection would 
be interesting but outof place. The sub- 
sequent history of my patient is that she is 
entirely well, having gained steadily in 
weight since two months after the opera- 
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tion. 

From the evidence at hand, there is no 
recorded case in which the exact method 
as employed by me has been used. A pain- 
staking search of the literature on the sub- 
ject of fecal fistula in the lower bowel re- 
veals but one instance of even a like char- 
acter. In 1894 Nicholas Senn described 
a very similar operation. His patient was 
a young woman 25 years old, who dated 
her trouble from childbirth five years and 
a half before, An abcess had formed in 
the left ischio-rectal space three years 
afterwards. There was an opening in the 
gluteal region two inches from the anus 
and a second opening, which appeared six 
months later than the first, in the left ingui- 
nal region. The patient was brought into 
Senn’s clinic as a case of intestinal fistula. 
Before the operation dioxide of hydrogen 
was injected through the inguina! fistula 
and was followed immediately by the escape 
of white foam from an opening in the rec- 
tum, which could be seen through a rectal 
speculum. The same phenomenon was 
observed after a similar injection into the 
gluteal opening, showing that both abscess 
cavities communicated with the same in- 
testinal fistula. A satisfactory operation 
was performed through the abdomen. 

My apology for presenting so simple an 
affair is to recall and to emphasize the fact 
that itis attention to little details which 
makes for the success of the surgeon as 
well as for that of every other worker in 
the world. 

DISCUSSION OF DR. ROYSTER’S PAPFR. 

DR. GC. B. EARLE:—We are certainly 
indebted to Dr. Royster for mentioning 
this procedure, which may prove of value 
inacase. I suspect most surgeons have 
had a great deal of difficulty at times in 
locating fistulae, and this should prove a 
very valuable method, with means always 
at hand, of locating fistulae in the lower 
bowel.* I wish to thank Dr. Royster for 
his paper. 

DR. LEGRAND GUERRY:—I, with 
the other members of this Association, 
have listened with a great deal of pleasure, 
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and, I think, a great dealof profit, to this 
very excellent paper of Dr. Royster’s. I 
think he isdue a great deal of credit for 
the conception that he has developed. It 
is an exceedingly practical thing, because 
those of us who are doing general surgery 
are constantly running on this distressing 
condition, and there are times, and are 
cases, as the doctor plainly developsin his 
case, in which the location of the fistula 
after the abdomen is opened is beset with 
difficulties almost insurmountable, and I 
think this is a point that all of us who do 
abdomnial surgery can carry away from 
here with benefit to ourselves. 

I myself have had recourse to a similar 
expedient in locating the opening into the 
bowel in fistula in ano, where you have 
numerous sinuses that lead into the rectum, 
but | have never had occasion to use it 
witha fistula that is higher up in the bowel. 
In one case that I recall last year, that had 
been operated on by a distinguished physi- 
cian in a distant city, the woman not only 
had a fecal fistula, but was menstruating 
through the same opening. through the 
anterior abdominal wall. I remember well 
that when we got into the abdomen, behind 
the opening of the fistula, the difficul- 
ty of locating this fistula and of making 
a definite closure was almost insurmounta- 
ble. lf we had shown—myself, or my assis- 
tants—the same ingenuity shown by Dr. 
Royster, we would have made this dis- 
covery. 

I think Dr. Roystér is to be congratulat- 
ed, and likewise the Association. 

DR. ROYSTER:—I thank you gentlemen 
for your kindness in referring to my paper. 
The idea was not original; the only thing | 
claim originality for was the method by 
which it was employed. Other substances 
have been used for the purpose—sterilized 
milk, and other things—but they would not 
do in this case, because they would not 
give off the gas, as Hydrogen Dioxide does. 

It is not by any means necessary to oper- 
ate on every case of fecal fistula. Most 
of them would get well spontaneously, 
by packing and drainage, but when you 
have to operate on them, this simple ex- 
pedient might be useful. 
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A New and Efficient Precedure in the Treat- 
ment of Catarrhal Deafness* 


BY J. W. JERVEY, M. D. 
Greenville, S. C. 

It isrelatedof an old English Surgeon 
that upon approaching an _ enthusiastic 
young ear-specialist about to lecture to a 
class of students, he expressed himself in 
this fashion: 

“Young man, you should tell your stu- 
dents that there are two general classes 
of ear cases, namely: first, those whose 
deafness and tinnitus you can relieve by 
removing cerumen from the external ears; 
and, second, those vou cannot relieve by 
any known process. It is true, you may 
add that, thanks to the splendid strides of 
modern achievement, there is one more 
class which perhaps may be entitled to 
mention. This is constituted by those num- 
erous cases in which you stop up one nos- 
tril and insert the tip of a Politzer bag in 
the other, and pump, pump, pump, all the 
air you can, through the Eustachian tubes. 
This method is injurous only to the pa- 
tients’ pockets, and oftentimes serves to 
impress upon the victim the importance 
and erudition of the operator.” 

As an aurist I merely pause to remark: 
“Let him who is without sin cast the first 
stone.”” For me, however. | must admit 
the humiliating fact that there is a cer- 
tain measure of truth in this cynical gener- 
alization. ButI come before you today 
with what I am convinced is a promise of 
something better in this day and genera- 
tion, and present my message in full con- 
fidence of its real worth. 

Chronic catarrhal deafness, with or 
without one or more of the many forms of 
tinnitus aurium. is a demon of sore dis- 
content to the aurist no less than to the 
afflicted victim. It is useless to deny 
that hitherto all efforts directed to the 
amelioration of this condition have been 
generally futile. Occasionally, in selected 
cases, we might get good results from the 
removal of some nasal or pharyngeal 
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obstruction or inflammation, and conscient- 
ious use of the Eustachian catheter. 
Vastly more often, however, even in those 
cases we might have selected as promis- 
ing, there is, in the vernacular of the day, 
“nothing doing” in the way of improve- 
ment. 

There can be no serious question, 1 take 
it, that the very great preponderance— 
over ninety per cent—of all cases of catar- 
rahal deafness originates in the upper 
respiratory tract. The tendency of the 
disease is constantly to increase. There 
is no such thing as spontaneous resolu- 
tion in these cases. Where the disease has 
existed for very many years, and sclerotic 
changes have taken place in the middle 
ear, there is, I believe, no hope on earth of 
improving the condition, except insofar as 
it may be possible to arrest the progress 
ofthe disease. Sclerosis of the middle ear 
structures must, of course, be always re- 
garded as equally as incurable as sclerosis 
of the lens, or sclerosis of the liver, or of 
any other living tissue. It is not of these 
cases, therefore, that I wish principally to 
speak, but rather of those cases of phar- 
yngeal, tubal, and middle-ear catarrh, of 
not more than a few year’s duration, with 
little or no sclerotic change, and hearing 
reduced to a few inches, or even light 
contact, with the watch. These are the 
cases which alrnost invariably lead on to 
sclerosis and practically complete deafness, 
and these are the cases very many of 
which can be reclaimed and rescued from a 
gloomy fate and brought back to useful- 
ness and happiness by means of the new 
procedure I am about to describe. Itis to 
be taken for granted that all seriously 
abnormal obstructions of the nose and 
pharynx have been removed prior to the 
application of this method. 

We know that the integrity of the 
middle ear and the auditory apparatus is 
dependent upon the proper functionating 
of the Eustachian tube. The movements 
of this tube, by which air is admitted and 
secretions expelled, are chiefly accomplish- 
ed by the action of the tensor and levator 
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palatal muscles. The drawing forward and 
dilating of the Eustachian orifice with 
every movement of the velum in deglu- 
tition and phonation fulfills the physio- 
logic purpose. It is reasonable to suppose, 
now, that anything which could restrict the 
Eustachian movements would interfere 
with the proper aeration and drainage of 
the whole tube and middle ear, and _ irrita- 
tion would naturally result. 

Of course, we have known for some 
years all about the pressure caused by 
adenoids and other pharyngeal tumors, but 
it remained for Brunk, lately of Birming- 
ham, Ala., to call attention to the for- 
mation of fibrous adhesions across the 
fossae of Rosenmuller. I happened to 
see a casual reference made tothe matter 
by Pynchon, of Chicago, whose student 
Brunk was, and its supreme importance 
flashed upon me in an instant. [ have 
been unable to find any literature what- 
ever on the subject, and so far as I am 
aware this is the first paper ever present- 
ed dealing with this particular condition. 
As a result, probably, of pharyngeal catarrh 
these muco-fibrous adhesions form across 
Rosenmuller’s fossae. One or several 
may be present. They stretch, often 
somewhat like the web of a duck’s foot, 
from the superior, or posterior, border of 
the Eustachian cushion to the lateral or 
latero-posterior wall of the naso-pharynx. 
Often, at the lower end of the fossa will be 
found a mass of what appears to be gran- 
ulations somewhat similar to adenoid tis- 
sue. These formations tend to keep the 
Eustachian orifice drawn tensely back- 
ward, and positively prevent any free for- 
ward movements, such as are normaliy 
necessary to the health of the parts. Any 
careful manipulator of the rhinoscopic mir- 
ror can readily detect these adhesions, 
and it is astonishing how often they may 
be found. It can be as easily shown that 
where they exist the hearing is impaired. 
A peculiarly happy feature of this situa- 
tion is that the breaking up of these ad- 
hesions not only improves the hearing, 
often immediately upon completion of the 
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operation, but it exercises a most benefi- 
cial influence upon tinnitus, often stop- 
ping it entirely. 

Case 1. A striking illustration of the 
merits of this method is afforded by the case 
of Col. R. G. G., acotton mill president of 
Pickens County, S. C. He consulted me 
on February lst, last. Chronic naso- 
pharyngeal catarrh, of ordinary severity, 
not offensive. Fibrous bands and granula- 
tion (?) masses across and in both fossae 
of Rosenmuller- Eustachian mucous 
membrane swollen and lumen of tubes 
much restricted. Hearing, R. equals 
watch 6 inches; Hearing L. equals watch 
2inches. This condition has been coming 
on gradually for several years, and patient 
now seeks relief on account of difficulty of 
enjoying ordinary conversation. For two 
weeks I treated this case in the old way: 
attention to catarrahal surfaces and Eus- 
tachian catheterization. On Feb. 14th, 
Hearing, R. equals watch 5 to 6 inches; 
Hearing L. equals watch 2 inches, indica- 
if anything. 


ting slight loss of ground, 
I now broke up the adhesions in both fos- 


sae- Immediately upon completing the 
slight operation I tested the hearing with 
this result: Hearing, R- equals watch 8 
inches; Hearing, L. equals watch 3 to 4 
inches, a practically demonstrable imme- 
diate gain of hearing, as you will note, of 
fully fifty per cent. That sounds almost 
incredibly astonishing, does it not? And 
so itis. YetI feel that I can assure you 
this is a case by no means unique. After 
operating I continued local catarrahal 
treatment and Eustachian catheteriza- 
tion twice weekly. On March 14th, Hear- 
ing, R. equals watch 14 inches; Hearing 
L. equals watch 11 inches. On March 
28th. I dismissed a delighted patient with 
a hearing in either ear of from 15 to 20 
inches. 

Case 2. Capt. S., cotton buyer; con- 
sulted me Feb. 14th, last; chronic naso- 
pharyngitis; adhesions across Rosenmuller 
fossae; constant tinnitus in both ears; 
Hearing R. equals watch, light contact; 
Hearing, L. equals watch hard contact. 
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Broke up adhesions. Immediate test 
showed H. R. equals W. % inch; H. L. 
equals W. ¢ inch. Tinnitus disappeared ina 
few days. and so did the patient. well pleas- 
ed. April 12th, patient informs me he re- 
mains entirely comfortable and happy. 

Case 3. W. Y.H., cotton mill superin- 
tendent, of Greenwood, S. C. Chronic 
naso—pharyngitis, and tubal catarrh. Ad- 
hesions across both fossae. Ringing tin- 
nitus, very annoying, in both ears. Hear- 
ing, R. equals W. 3 inches; H. L. equals 
W.2inches. Broke up adhesions. Tin- 
nitus ceased immediately, not to return, 
and H., R. and L. equals W. 3 inches. 
Hearing in this case improved very much 
more, but records were unfortunately mis- 
placed. 

Case 4 CGC. M. McG., manufacturer; 
stuffy feeling in left Eustachian tube. 
Very mild chronic naso-pharyngeal catarrh. 
Adhesion in both fossae. H., R. and L. 
equals W. 16 inches. I had removed ade- 
noids and repeatedly catheterized tubes 
about one year previously without practi- 
cal improvement in hearing. Destroyed 
adhesions March 10th. March 13th, H., 
R. and L. equals W. 22 to 24 inches. In 
this case Idid not employ catheterization, 
but Politzerization with twenty to thirty 
pounds pressure. Condition remains nor- 
mal at this time (April 18th). 

Case 5. Miss H. J., of Halifax, Nova 
Scotia; aet. 13 years. Buzzing tinnitus in 
right ear of several weeks duration. Ad- 
hesions across right fossa. H., R. and 
L. practically normal. Small adenoids, of 
somewhat -discrete form, were present, 
but there were good reasons counselling 
postponement of adenoid operation. Broke 
adhesions in fossa March 2lst. Tinnitus 
immediately improved, passed away com- 
pletely in two days, and has not returned. 
Treatment after operation consisted only 
of astringent applications to naso-pharynx. 

Case 6. Miss M.D. R., aet. about 45 
years. Chronic hypertrophic rhinitis and 
mild naso-pharyngitis accompanied by 
slight earache, stuffiness, roaring tinnitus, 
and diminished hearing in both ears for 


June, 1906. 


many years. H.R. equals W.12 inches; 
H. L. equals W. 10 inches. About one 
year ago I discouraged her desire to be 
treated. Recently she returned, a little 
worse, she thought, and again applied for 
treatment. This time I knewa little 
more than at the time of the former visit. 
I found, and had learned the significance of 
the adhesive bands stretching across the 
fossae of Rosenmuller. Twenty-four hours 
after destroying these adhesions, H., R. 
and L. equals W. 20 inches—a practical 
gain of one hundred per cent. 

It is with considerable hesitation and 
diffidence that I report these cases, taken 
at random from among about twenty which 
I have operated onin all up to this time, 
for the apparently extraordinary results 
will naturally provoke more or less critical 
remark. I can only say that where this 
operation has been indicated, I have had, 
whether miraculously or logically, not a 
single disappointment in its effects. Happi- 
ly, the matter is easily and abundantly 
capable of substantiation almost any day 
in the practice of almost any laryngologist 
or aurist. 

My method of operating, I regretto say, 
is crude, and in some quarters, may be 
considered unsurgical and _ unscientific. 
It is an old saying that a good surgeon has 
eyes in his fingers. Such an attribute 
is valuable in these cases. The finger is 
the only instrument that can be safely and 
satisfactorily used here, and a good work- 
ing knowledge of the landmarks of the 
naso-pharynx is an essential. 

The naso-pharynx is first thoroughly 
cocainized and adrenalized. The opera- 
tion will then be painless and bloodless. 
Standing, facing the patient, on his right 
side, he being seated, the right forefinger 
is passed behind the velum palati and the 
upper edge of the right Eustachian cushion 
is located. With the finger in the upper, 
or transverse, portion of Rosenmuller’s 
fossa, a firm sweep, penetrating to the 
utmost depth of the fossa is then made 
backwards and downwards, the whole 
length of the crescentic furrow, breaking 
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down all adhesions, and eradicating any 
granulation or adenoid tissue that may be 
present. Frequently a mass of this tissue 
will be found at the inferior end of the 
fossa, and one should be careful to break it 
up. Insome cases the fossae, while show- 
ing no distinct adhesions, will be apparently 
shallower than usual. It is probable, in 
such instances, that mucuous hypertrophy 
or granulations are lying in the fossae, and 
the latter should, in these cases, be opened 
upand freed of obstruction in the same 
way as described above. Care should be 
taken not to injure the Eustachian cush- 


_ions, and one should, for obvious reasons, 


be very sure he has correctly located the 
fossa with the finger, before attempting to 
break up any adhesions. The left side, of 
course, is subject to the same technique, 
except that the operator uses the left fore- 
finger instead of the right, and stands on 
the patient's left. 

Immediately after the operation, both 
sides being completed at one sitting, the 
nasal chambers and naso-pharynx are 
flushed with a luke-warm alkaline antisep- 
tic solution, and then sprayed with a strong 
oily antiseptic. The after treatment 
consists of the usual applications in the 
nasal and post-nasal cavities, and keep- 
ing the tubes open with Politzerization or 
catheterization. 

DISCUSSION OF DR. JERVEY’S PAPER. 

DR. KOLLOCK :—It is a very interest- 
ing paper of Dr. Jervey’s, I don’t know 
anything about these bands, but | will go 
home and look for some now, and try and 
see if 1 can get as good results as he has 
got. [congratulate him on his results. 

I do not see what else he could use but 
his finger for that operation. It is hard to 
see and to operate at the same time, and 
it seems to me the finger is about the only 
instrument that can be used. 

DR. PARKER:—Dr. Jervey has given 
us something to think about in his paper. 
This class of cases, as we all know, are 
extremely intractable, and as a general 
rule all we dois to examine the patients, 
tell them we are sorry we cannot help them 
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and charge them a good fee for examina- 
tion—that is about the method of treat- 
ment. Dr. Jervey has given us a remark- 
able paper, and the results of his treatment 
are very encouraging. 

It seems to me, where the naso-pharynx 
is dilated, the inference is, and he has prob- 
ably seen causes where you can insert the 
Eustachian catheter into the tube, through 
the pharynx, and, with a mirror, see the 
tube properly placed. There is a catheter 
brought out, with a curve on it, for this pur- 
pose. With that class ofcases| think it would 
be better touse a curette adapted to the 
purpose, ora pair of strong curved scissors. 

| feel that I have gained something by 
hearing the paper. 

DR. JERVEY:—In regard to doing the 
operation with the finger; | myself believe 
that if some instrument could be perfected 
for the purpose it would undoubtedly be 
preferable, but | am not enough of a 
genius to have thought yet of any instru- 
ment that could be designed to meet the 
occasion. Until it is done by someone, 
we will have to be content with using the 
finger for the purpose. 

Belladonna—Its Uses and Abuses. 
BY R. E. MASON, M. D. 
Professor of Therapeutics, North Carolina 

Medical College, and Visiting Physician to 

the Presbyterian Hospital, Charlotte, N. C. 

It would, at first thought, seem that 
such an old drug as belladona would never 
be selected as a subject for a paper before 
this learned Society, in preference to some 
of the newer drugs, but I trust while this 
paper is an old subject, | may at least be 
able to recall to your minds some uses 
long forgotten, if | am unable to present 
anything new. 

Atropa Belladonna—common name, 
Deadly Nightshade, Natural Order, Sola- 
nacae; habitat, Europe and Asia Minor has 
as its chief chemical constituent atro- 
pine, upon which its entire action depends. 

PREPARATIONS AND ADMINISTRATION: 

Extract Belladonna Leaves, Alcohol, 

Dose—% to % ar. 
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Tincture Belladonna Leaves,—Dose 5 
to 20 minims. 

Fluid Extract Belladona Root,—Dose 1 
to 3 minims. 

Belladonna Plaster for external use. 

Belladonna Ointment, for external use. 

Belladonna Liniment, for external use. 

Flaxen haired blondes are very suscepti- 
ble to this drug, while children bear rela- 
tively larger doses than adults. Idiosyn- 
Crasies are common, but serious resuits 
rarely follow its administration. 

PHYSIOLOGICAL ACTION. 

EXTERNAL—Belladonna applied lo- 
cally acts asa local anesthetic and anodyne, 
because it depresses the endings of the 
sensory nerves. 

It first contracts, then dilates the blood 
vessels and diminishes the secretion of the 
skin. If rubbed into the skin it is usually 
combined with such drugs as_ alcohol, 
glycerin, camphor, or lanolin, which pos- 
sess the property of passing through the 
skin as it does not readily pass through an 
unbroken surface. 

INTERNAL—The main action of bella- 
donna is to depress the activity of nearly 
all varieties of nerves, especially those of 
secretion, sensation and the motor nerves 
of unstriated muscles, and first to stimulate 
then depress the great medullary centers. 

SECRETORY NERVES—The activity 
of all the secretory nerves is diminished 
and their respective secretions lessened, 
except the urine, which is usually increas- 
ed. 

MOUTH—The mouth becomes dry after 
the administration of belladonna because 
the chorda-tympani is paralyzed, therefore 
a lack of secretion of saliva and mucus 
results. 

SWEAT GLANDS—The nerves govern- 
ing the secretion of sweat are also para- 
lyzed, causing a diminution of the sweat. 

BRONCHIAL MUCOUS MEM- 
BRANE—The secretion from this mem- 
brane is also lessened, and the sensibility 
diminished. 

MAMMARY GLAND—The secretion of 
this gland, like the others mentioned, is 
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diminished or arrested by the use of bella- 
donna or atropine, whether applied locally 
or given internally. 

INVOLUNTARY MUSCLES AND THEIR NERVES. 

STOMACH AND INTESTINES—small 
doses of belladonna or atropine increase 
peristalsis, but large doses paralyze the 
nerve endings and peristalsis is completely 
arrested. Gastric secretion is diminished. 

EYE AND ITS NERVES-—In this case 
the terminations of the third nerve are 
paralyzed. 

HEART AND ITS NERVES—The 
termination of the vagus nerve are mom- 
entarily stimulated then paralyzed, there- 
fore the number of the heart beats per 
minute is increased. 

VASOMOTOR NERVES-— Medical dos- 
es of belladonna or atropine cause a con- 
striction of the blood vessels in the splanch- 
nic area due to stimulation of the vaso- 
constrictor center. It also stimulates the 
vasodilator center for the vessels of the 
skin, which explains the flushing of the 
skin which often follows its administra- 
tion. 

The blood pressue is raised because of 
the combined action of the heart and blood 
vessels. 

RESPIRATION AND ITS NERVES— 
Both the afferent and efferent nerve end- 
ings of the vagus are paralyzed by the 
administration of this drug, and this allows 
a relaxation and dilation of the trachea 
and bronical tubes. 

Belladonna is not the respiratory stimu- 
lant it was once supposed to be, for while 
it first stimulates the respiratory center 
its stimulating action is soon followed, in 
many cases, by depression, which makes 
it avery unreliable respiratory stimulant. 

BRAIN—Its action upon the brain is 
first that of astimulant, but, if the dose is 
large, delirium soon follows, which in turn 
is followed by coma. 

DIFFERENCE IN ACTION BETWEEN BELLADONNA, 
HYOSCYAMUS AND STRAMONIUM. 

Hyoscyamus is the best drug to combine 
with purgatives, as itis more effective in 
preventing griping, as it has greater power 
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over peristalsis. It is also more of a se- 
dative on the unstriped urinary muscles, 
and in diseases of the urinary tract it is 
often indicated in preference to belladonna. 

Stramonium has greater relaxing power 
over the tracheal and bronchial muscles. 

With one exception of the above differ- 
ences, belladonna is the best drug to use, 
as it is the most certain in action, there- 
fore the most reliable. 

USES. 

EXTERNAL—Belladonna is of use in 
the pain of inflammation, particularly that 
of gout, myalgia, lumbago and neuralgia 
due to peripheral disturbances. In these 
cases atropine may be used hypodermi- 
cally and a very small amount of morphine 
greatly enhances its pain-relieving pro- 
perties. The ointment or plaster may be 
used instead of the hypodermic, but if an 
ointment is thought advisable, because 
atropine possesses all the virtue of bella- 
donna, an ointment of atropine is prefera- 
ble to the unclean and unsightly official 
belladonna ointment. 

A solution of atropine, one grain to the 
ounce, in glycerin rubbed into the breast, 
combined with a dry diet and compression, 
is the best method of drying up the secre- 
tion of milk. In mastitis a pledget of cot- 
ton saturated in this glycerin solution of 
atropine applied to the breasts usually is 
all the treatment necessary, but if abscessis 
threatened fluid extract of Phytolacca, 10 
minims in water every three hours, added to 
this treatment. seldom fails to prevent 
the abscess. 

A four to eight grain aqueous solution of 
atropine dropped into the eye is the classi- 
cal treatment for iritis. It prevents ad- 
hesions, empties the engorged bloodvessels, 
and, if adhesions have been formed, this 
treatment is usually successful in break- 
ing them down. A solution of physostigmine 
may be used to contract the pupil and 
then the solution of atropine again used. In 
this manner adhesions can be destroyed. 

In perforating corneal ulcers this solu- 
tion of atropine is again indicated as the 
dilation of the pupil relieves a _ prolapes 
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of the iris if it has occurred, and prevents 
if it has not. 

Abscesses, carbuncles, superficial ulcers, 
and other like conditions are quickly cured 
by ointment of belladonna or atropine and 
pruritus ani, anal fissures, and ulcers re- 
spond to the same treatment. Most excel- 
lent results have been secured in the last 
named conditions by the use of the follow- 
ing combination: 

Rx 

Atropine gr. '6 to 1. 

Calomel oz. 3. 

Phenol oz. 8 to 12. 

Petroleum Q. S. to stiff paste. 

Ungt. 

Sig. Apply once or twice daily. 

This ointment has all the virtue of bella- 
donna ointment and does not soil the 
clothing. 

Belladonna ointment, usually combined 
with mercurial ointment, ichthyol and other 
drugs of this class is of great value in re- 
ducing chronic enlargement of the glands: 
as well as chronic inflammation of the joints 
and ligaments. 

The ointment applied to the perineum is 
of great benefit in cystitis, spasm of the 
urethra, bladder and prostate, but bella- 
donna in some form should also be used 
internally. 

The ointment smeared around the os and 
on the neck of the uterus is of service in 
relaxing the os in spasmodic dysmenor- 
rhoea and in labor, and while it gives good 
results even when used in the form of a 
Suppository, chloral, viburnum, ipecac, 
manual or instrumental dilation are the 
measures that are usually employed. 

Local sweating is much benefitted by 
local applications of this drug but in this 
case also other drugs, among them, for- 
maldehyde is probably the best treatment 
in many cases. 

Belladonna plaster is an excellent treat- 
ment for cardiac irritability when applied 
over the organ. The plaster is also useful 
in pleurisy and pleurodynia. 

INTERNAL ON THE BRAIN AND 
SPINAL CORD—Belladonna stimulates 
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the three great medullary centers, and 
this is the use to which it is usually put. 

By contracting the bloodvessels, caus- 
ing them to regain their normal tone it is 
of use in congestive headaches, meningitis, 
myelitis, and encephalitis, but ergot hypo- 
dermically surpasses it in my experience. 

RESPIRATORY TRACT— Belladonna 
is of use in many cases of hay fever, and in 
acute coryza with profuse secretion it 
gives most satisfactory results. 

The following prescription has been used 
by me for a number of years with univer- 
sally good results: 

Rx. 

Quinia Hyd.. 

Dovers Po, Gamphorated aa. gr. 24 to 
50. 

Po. Ex. Belladonna. gr. 2. 

Po. Aloin. gr. 3. 

Po. Caspium. gr. 12. 

Gaps. 12. 

Sig. One capsule every three hours. 

A bland antiseptic nasal spray or douche 
is an adjuvant of value, but has seldom 
been found necessary in my experience. 

Camphorated Dover’s powder must be 
used in this prescription, as plain Dover's 
powder will not give the same results. 

Sore throat, with fever, redness, and 
swollen tonsils is much benefitted by the 
use of belladonna, usually combined with 
aconite. 

Asthma is probably best treated, and in 
the majoriy of cases, by a hypodermic 
injection of atropine, 1-100, glonoin, grain 
1-100, and Morphine % to \% grain which 
may be repeated in an hour, if necessary. 

In bronchial pneumonia, with profuse 
watery secretion, especially when there is 
also cardiac and respiratory failure with 
relaxed bloodvessels, belladonna is of mark- 
ed value, and should be administered in 
full doses. If in pneumoniawe have car- 
diac and respiratory failure, but have no 
excessive bronchial secretion, than strych- 
nine or sparteine is indicated and should be 
given in doses of 1-30 grain for strychnine 
and one to two grains for sparteine every 
two to four hours, until the desired effect 
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is produced. 

Irritable cough, without profuse secre- 
tion, is much benefitted by the use of this 
drug, because of its sedative action on the 
nerve endings of the bronchial mucous 
membrane. 

Whooping cough probably no 
better treatment than by the use of this 
drug, but to get the best results it must be 
given in large doses, and as will be remem- 
bered, children standthe drug well. The 
best method of administration is to pre- 
scribe a solution of one grain of atropine 
to the ounce, and direct that the patient 
be givenone drop at the first dose, and 
ipcrease one drop each dose until the 
paroxysms are relieved, or the classical 
symptoms of belladonna poisoning appear. 

Opium poisoning is often treated by the 
administration of belladonna, and this is 
mentioned because in my experience 
strychnine has proven a better antidote, 
and so has caffeine given better results than 
strong black coffee. 

Under this head is probably the best 
place to mention the use of this drug for 
the night sweats of phthisis; given hypo- 
dermically 1-100 to 1-60 grain at bed time 
is one of the best treatments for this un- 
pleasant condition. As the night sweats 
are principally caused by a depression of 
the vital powers, strychnine is of advan- 
tage to combine with this treatment. If 
the hypodermic method is objectionable, 
the same dose may be administered by 
mouth in a solution containing 15 drops 
of aromatic sulphuric acid, in addition to 
the atropine, which gives it a more decided 
effect. 

HEART AND BLOODVESSELS— 
Belladonna is of use in sudden cardiac 
failure, although strychnine usually gives 
better results, but, in irritable heart and 
for the relief of cardiac pain and distress, 
it is to be preferred to the great majority 
of drugs. In sudden heart failure from 
the use of chloroform, it has saved life after 
all other drugs had failed. 

Because of the additional supply of blood 
that is sent to the skin, this drug is valua- 
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ble in the eruptive fevers, where the rash 
is delayed, in which case it may well be 
combined with aconite. 

Inaccessible hemorrhages seem to be 
more favorably influence by the use of 
belladonna than by any other drug, and in 
this case it should always be given hypo- 
dermically, preferably combined with a 
small dose of morphine to relieve the rest- 
lessness and alarmed state of the patient. 
It should always be combined with ergot 
in the treatment of post partum hemorr- 
hage, and it acts very favorably in menorr- 
hagia and metrorhagia. 

DIGESTIVE TRACT—Because of the 
diminution of the secretion of saliva and 
mucus after the administration of bella- 
donna it should be used in the ptyalism of 
mercury and of pregnancy. 

In hyperchlorhydria, gastric ulcer, and 
other conditions requiring that the amount 
of gastric secretion be diminished, bella- 
donna gives excellent results. 

This drug is also of great value to com- 
bine with purgatives and laxatives, as it 
seems to prevent irregular peristalsis and 
in this manner prevents griping that would 
otherwise follow their administration. It 
also has laxative properties, and combined 
with strychnine and physostigmine it 
gives most excellent results in constipa- 
tion from atony of the bowels. 

It has a beneficial effect in serous diar- 
rhoea by giving tone to the intestines, and in 
this manner relieves this condition and in 
cholera infantum it seems to antagonize the 
poison, and has saved life when the case 
seemed hopeless. 

Gastric, intestinal, hepatic, and lead 
colic are well treated by the hypodermic 
administration of atropine, and again mor- 
phine gives an ideal combination. In- 
tussusception, volvulus, appendicitis, stran- 
gulated hernia and obstruction are marked- 
ly benefitted by the administration of bella- 
donna, because of its known power of 
relaxing spasm and stopping peristalsis 
when given in large doses. 

In volvulus and intussusception, as stat- 
ed above, it must be given in large doses, 
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for in these cases we wish to paralyze the 
peristatic action of the intestines, and in 
this manner relieve the undesirable con- 
dition of the patient. This treatmen 
should always be given a trial, for even 
when itis not successful in relieving the 
volvulus or intussusception, it acts in a 
favorable manner over the blood supply to 
the parts, and gangrene seldom occurs. 

Cases of intussusception treated in this 
manner, and in which the treatment was 
not successful, and which were subse- 
quently operated upon, were found to be 
in a condition which at first sight seem to 
be gangrenous, but upon relief of com- 
pression the tissues soon regain their nor- 
mal appearance. 

In appendicitis where the painis paroxys- 
mal, and in cases where gangrene is feared, 
in my opinion, belladonna is indicated be- 
cause in the first case the pain is caused 
by an occlusion of the mouth of the appen- 
dix, and in the latter case by a cutting off 
of the blood supply, or, because the tissues 
are overwhelmed by the germs present, 
and in both of these cases, because it 
relaxes spasm and increases the blood 
supply, it is indicated and should be used. 
Again when the mouth of the appendix 
remains patulous from the use of this drug, 
or from any other cause, there wil! not be 
as much accumulated mucus and germs 
remaining in the appendix, and the less 
mucus and virulent germs in the ‘appendix 
the less danger from gangrene and rupture. 
This treatment will,in no wise interfere 
with any other treatment, and because of 
this fact alone it should be given a trial. 

In strangulated hernia the patient's 
hips should be elevated, an ice bag applied, 
and 1-150 grain of atropine administered 
hypodermically every hour until its full 
effects are produced, and this treatment 
should be considered before an operation 
is done, especially if the patient's surround- 
ings are unfavorable. In spasm of anal 
sphincter due to ulcer or fissure, the drug 
is of decided value, as it tends to cure as 
well as relieve. 

GENITO-URINARY TRACT—Pyelitis 
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is favorably influenced by belladonna, as is 
also nephritic colic, in which case it should 
be given hypodermically in moderately 
large doses combined with morphine. It 
is also useful in spasm of the bladder 
occurring in cystitis, calculus or from any 
other cause. Prostatitis is also well treat- 
ed by the administration of suppositories 
which are also very commonly used in the 
other conditions just mentioned, usually 
the aqueous extract being preferred. In- 
continence of children is another condi- 
tion well treated by this drug when caus- 
ed by a relaxed vesical sphincter or an 
irritability of the vesical mucous membrane. 
It gives tone to the sphincter and as atro~ 
pine is excreted by the urine it causes the 
mucous membrane to be continually bathed 
in a weak solution of atropine which acts 
aa a local anesthetic, and in this manner 
prevents it from sending erroneous mes- 
sages to the brain. To be effective it 
must be given in large doses, and in this 
case, as in whooping cough, a solution of 
one grain of atropine to the ounce should 
be gradually increased. 

Spermatorrhoea caused by lack of tone 
of the organs is well treated by the admin- 
istration of belladonna in some form, com- 
bined with good hygienic surroundings, and 
the assurance of recovery. 

As previously mentioned applied locally 
belladonna is of value in spasm of the os 
uteri, and while it has not so marked an 
effect when given internally as when 
applied locally, still it is of value. In 
ovarion neuralgia and other painful pelvic 
affections it gives most satisfactory results, 
but in the majority of these cases it should 
be combined with other drugs having pain 
relieving properties and the patient should 
also receive general tonics, such as iron, 
quinine and strychnine. 

ABUSES. 

Belladonna is useful in so many diseases 
that it is hard to find anything in which it 
is contra-indicated, but it is not advisable 
to use it in deep corneal ulcers in which 
rupture is threatened, neither should it be 
used in glaucoma, for in either of these con- 
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ditions an increased intra-ocular tension, 
such as produced by belladonna, is very 
apt to produce irreparable injury. 

It should not be combined with morphine 
in the treatment of puerperal eclampsia, 
because it stops the secretion of sweat, 
which should be increased instead of being 
diminished, besides it is of no use in spasms 
except those of involuntary muscles, 
especially those of the hollow organs. 

It is quite probable that the above very 
nearly covers the abuses of belladonna, 
but in opium narcosis itis very liable to be 
abused, unless very carefully administrat- 
ed, as itis very easy to superimpose a 
belladonna narcosis upon an opium narcosis. 


ANNUAL REPORT STATE BOARD OF 
HEALTH. 

The Executive Committee of the Board 
of Health present its 26th. Annual Report 
to the State Medical Association. 

Smallpox and its prevention by Vae- 
cination still claim the attention of the 
board. We feel encouraged _ by the re- 
sults of the Compulsory Vaccination law, 
and while many obstacles remain to be 
overcome, yet our progress has been mat- 
erial, as we ean report 14,000 vaccinations 
during the past vear, and the prevalence 
of smallpox has been reduced in fre- 
queney and violence. Better organiza- 
tion is being effected and in twenty (20) 
counties the work is being performed in 
better manner than before by the special 
appointed agents of the State Board of 
Health. Our greatest barrier to success 
is caused by the injudicious amendment, 
to the Bill in its passage through the 
Legislature which imposed a charge of 
ten cents for each vaccination from all 
of those able to pay.vet our agents have 
no power to collect this fee, and to forega 
vaccination until paid destroys the main 
features of good secured by compulsory 
vaccination, as we deem it essential to 
protect the people by vaccination enfore- 
ed on all, regardless of any restrictions, 
and it is impossible to make 
pay for 


the people 
compulsory vaccination. We 
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have urged the repeal of this objection- 
able clause. We believe the measure was 
passed in the house, but failed to reach 
the Senate in time to be acted upon prior 
to final adjournment. Could we be 
allowed to make special arrangements 
with willing and competent physicians 
we could advance the work and protect 
the people of the State. We could urge 
upon the Association to call to the earn- 
est attention of their several members 
of the General Assembly the  embar- 
rassment and injury caused by 
triction of this most 
vaccination. 

The passage of the bill authorizing 
the State Board of Health to — transfer 
control of the several Quarantine Stations 
of the State to the U.S. Public Health 
and Marine Hospital Service, was granted 
by the Legislature. and the — transfer is 
now pending. The delay was caused by 
legislation by Congress. The Mallory-- 
Williams Bill now pending, authorizes 
the co-operation of the National Health 
authorities with State and Local Health 
Boards in preventing the introduetion of 
disease, especially vellow fever, and by 
removing all causes that tend to spread 
the disease. this Bill places control of the 
Maritime and Border Quarantine service 
entirely under Federal control, who are 
given larger powers and 


the res- 
essential work of 


larger appro- 
priations to carry out the provisions of 
the Bill. 

A Bill was presented to the State As- 
sembly to create a State Health Officer, 
who should devote his entire time to 
maters of State Medicine. Sanitation 
and Hygiene. He should be versed in 
sanitary science, and qualified to act as 
Executive officer of the Board of Health 
and give advice as an expert to communi- 
ties and local Boards of Health in matters 
relating to prevention of disease, sewer- 
age and water supply. This bill had a 
warm advocate in his Excellency, Govern- 
or Heyward, and passed the House _ of 
Representatives without difficulty, but 
failed to reach the Senate so as to secure 
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its passage prior to adjournment. 

The subject of pollution of rivers and 
streams should engage the attention of 
the profession, as our communities grow 
larger and population more dense _ the 
supply of Water from wells must be a 
menace to health, and the only available 
source of public water supply must be 
drawn from our streams. With the in- 
crease of waste from factories and sewer- 
age from towns this supply will become 
so polluted as to be unfit for use. We 
should urge upon the General Assembly 
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of the State to establish a commission to 
prevent this certain coming source of dan- 
ger. 

We are glad to note an increased inter- 
est shown throughout the State in mat- 
ters of Municipal Sanitation, and greater 
interest shown by the introduction of sew- 
ers and improved water supplies. Im- 
provements will be shown by decreased 
death rates, and greater commercial 
prosperity. 

T. Grange Simons M. D. 
Chairman State Board of Health. 


Che County Sorivties. 


Edited by WALTER CHEYNE, M. D., Associate Editor, Sumter, S. C. 


COUNTY CORRESPONDENTS. 

Special correspondents have been solic- 
ited in every county to send us news in- 
teresting to medical men. We have gone 
outside the county secretaries, as their 
official duties might make the increased 
We want 
the county seeretary to keep his rolls re- 


correspondence too onerous. 


vised monthly, and we would ask to have 
all eommunieations relating to the county 
socie ty rolls, the essays read at the meet- 
ings, and the medical news in the county, 
sent to the associate editor by the first 
day of each month. 


THE CONDUCT OF COUNTY SOCIE- 
TI 


Apropos of the formation of the new 
county societies, the literary menu must 
be carefully prepared and the diet chang- 
ed frequently, if these societies do not 
wish to hear their dry bones crackling 
before their bodily frames have had time 
to mature. 

It was the Editor of the Critie who said 
that he had given up societies, because 
he was tired of hearing that quinine cur- 
ed malaria, that mereury was given in 
syphilis, that pneumonia was a self limit- 
ed disease, and so forth ad nauseam. 

And there are others. Let each society 
make a special feature of clinical cases; 
cases that are reported from recorded da- 


ta, not from memory. A man who re- 
cords his cases is a keener observer than 
the man who does not. It will benefit 
his auditers because they feel they are 
hearing exact data, and can draw prop- 
er conclusions therefrom. 

Discuss the details of treatment of these 
Herein is the practical benefit for 
the member who has spent several hours 
on the road getting to his society meet- 
ing. Physical diagnosis! How many of 
us know too much about it? 

Let us suggest that your society ask 
its best equipped member in this branch, 
to give a course of demonstrations on a 
suitable subject. See if he makes out the 
liver, spleen, kidneys, heart and lungs as 
you would. It will be more than that per- 
functory thumping you did today, with- 
out a stethoscope, for the moral effect on 
the patient. 

Lastly, don’t miss the social session. 
it is a pleasure to know that the medical 
confrere you have been passing so many 
times with a curt nod, is a friendly fel- 
low, a good talker, and enjoyable com- 
panion. Being friendly with him is not 
going to hurt your business; on the con- 
-trary it may benefit you materially. 


cases. 


LAURENS. 
The Laurens County Medieal Society 
met today in this city. There were pres- 
ent about 15 physicians. The most im- 
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portant business before the Society was 
the question of insurance fees. Finally, 
after much discussion, the State Society’s 
resolution was adopted and resolutions 
passed notifying all county societies and 
all insurance companies doing business in 
Laurens county. 

Next the standing committee of ethics 
composed of Drs. W. D. Ferguson and 
J. H. Teague of Laurens city, and Dr. 
T. L. W. Bailey of Clinton, were ordered 
to investigate the cases of two irregular 
practitioners in the county, report their 
findings to the secretary who would in 
turn notify Dr. Mayer, the Councillor for 
the district. 

This business being over, Dr. E. W. 
Pinson of Cross Hill read an interesting 
and instructive paper upon Pneumonia, 
which was freely discussed by nearly all 
the members present, bringing out many 
original thoughts and ideas. 

After this Dr. W. H. Dial made some 
remarks upon conservatism in surgery 
taking as an example especially injuries 
to the hand and fingers, citing many cases 
to show the importance of strict asepsis 
and leaving much to nature. Indeed every 
member seemed to concur in his ideas, 
each named instances where amputation 
seemed necessary, still through cleansing 
surgically and trusting to nature saved 
the member. The doctor then read an 
original poem, which the society voted 
must be sent to the State Journal for 
publication as its ingenuity so thoroughly 
covered the ideas he was trying to incul- 
cate. 

I append the poem. 


Wounds—Clean Up and Give Nature a 
Show. 
You request a paper read by me 
But must be, you say, on surgery. 


Now I know full well I have nothing 
to say 
To you learned physicians this bright 
May day, 
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To make you more skilled with finger 
or knife 
In giving your patients a longer life. 
For the subject of surgery as you well 
know, 
Has been thought over and written 
about long ago 
By many bright minds, from Canada’s 
shore 
Clear across the continent to Mexico. 


From the crown of the head to the 
soles of the feet 
There is nothing now left for me to 


treat 

That would give you an idea on this 
day 

As being to your pockets any more 
pay. 


Liver and lung, kidney and spleen 
Have all been dissected by Dr. Keen, 
And there are no parts of living men 
That have not been explored by Dr. 
Senn. 


And nothing exists in a woman’s belly 

That hasn’t felt the hand of one Dr. 
Kelly. 

No matter what it be, even ever so nice 

It has all been cut by Dr. Jos. Price. 


United the idea seems to say to-day 

Castrate the men and the women spay 

But I beg you friends your hand to stay 

And give nature a chance, I earnestly 
pray. 


The very best surgeon in all this land 

Is the red blood cell, ever found on 
‘hand. 

So give him a show and be quite fair 

Wherever there is a place needing 
repair. 


One thing you should do and do quite 
well, 
Clean up good for this red blood cell 
Every part that’s bruised, torn or cut 
From a stumped big toe to a strang- 
ulated gut. 


One part in particular I beg you mind 

Where you will I think always find 

In injuries to the hand even ever so 
great, 

Clean it out good and on Nature 
wait. 
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Results will surprise you now and then 
Much better than attained by many 
men 
Who eut and slash their skill to show, 
Leaving advertisements of what they 
don’t know. 


Now if this one idea I can impress 
Before I close this little burlesque, 

Enough I think will have been said 
To make me glad this paper was read 


Clean up and keep clean, every cut or 
seratch 
And Nature will prove more than a 
match 
For many little surgeons who think 
today 
That they can improve on the good 
Lord’s way. 


Drs. A. J. Christopher and J. L. Fen- 
nell were chosen to read papers at the 
next meeting, 4th Monday in July; sub- 
jects of their own selection. 

Society adjourned to meet next at Har- 
ris Lithia Springs. 


Ralph E. Hughes, See. 


UNION. 

Dr. W. J. Douglass has moved from 
Jonesville to Lockhart. 

Dr. S. G. Sarratt has returned from 
New York where he spent two months 
doing post graduate work. 

Dr. J. C. Brawley is in New York doing 
post graduate work. After returning he 
expects to locate in Greenville. 

Dr. D. H. Montgomery is expected home 
about the 5th of June from New York 
where he has been enjoying the clinics 
for a couple of months. 

Dr. J. H. Hamilton left June 1, for Bos- 
ton, where he acts as the delegate from 
our State Association to the annual meet- 
ing of the American Medical Association. 
He was accompanied by his wife. 


GREENVILLE. 
Dr. James Adams Hayne has been ap- 
pointed correspondent for the Journal in 
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Greenville. 

The Greenville County Medical Asso- 
ciation passed a resolution concurring 
unanimously with the action of the State 
Medical Association in regard to life in- 
surance examinations. 

Dr. C. B. Earle and Dr. W. C. Black 
are attending the meeting of the North 
Carolina Medical Association at Char- 
lotte. 

Dr. L. C. Stevens has been quite sick 
with sciatica, but is improving. 

Dr. R. D. Smith who had his leg broken 
by his horse running away is out again. 

The Board of the new City Hospital 
have the lot and most of the money sub- 
seribed for the new building. 

The Greenville Sanatarium has 
closed while undergoing repairs. An ex- 
tensive addition is being made. It will 
be opened again for the reception of pa- 
tients in September. 


been 


Sumter and Richland Endorse Resolutions 

The Sumter County Medical Associa- 
tion passed a resolution concurring unan- 
imously with the State Medical Associa- 
tion with regard to life insurance exam- 
inations. 

The Columbia Medical Society have 
also endorsed the resolution and signed 
an agreement as to fees. 


OBITUARY. 


Dr. M. D. Murray. 

Dr. Marshall Dantzler Murray of Pinewood, 
Clarendon County, died on May 8th, in Baltimore, 
where he had gone for medical treatment. His 
funeral was held in Orangeburg, S.C..on May 10th. 

Dr. Murary was a graduate of the South Carolina 
College and received his diploma in medicine from 
the University of the South. After completing the 
course of study at that institution he pursued a 
post-graduate course in medicine in New York. He 
was a member of his County Medical Society and 
of the South Carolinn Medical Association. 

Dr. Murray was reared in Orangeburg, but for 
several years past has resided at Pinewood, where 
he has enjoyed a successful practice of medicine. 


Dr. Murray was about 88 years of age and had 
never married. 


Dr. S. W. Gamble. 


Dr. S. Wayne Gamble died at his home, at Gour- 
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din’s, Williamsburg County, May 22, after an illness 
of only 8 days, Dr. Gamble had been in bad health 
for some years and gave up the practice of medicine 
three years ago on that account. No one thought, 
however, that his useful life was so near its end, 
for he had been quite active of late, and attended 
the County Convention at Kingstree on May 7th. 
Dr. Gamble was a member of the Constitutional Con- 
vention of 1895 and, later served as member of the 
House of Representatives. Some years ago he was 
happily married to Miss Amelia Oliver and she, with 
four children survive him. Dr. W. G. Gamble, of 
Kingstree is a brother of the deceased. 


Dr. John M. Lawson 

Died of pneumonia on April 24. He graduated 
from the University of Maryland in 1892, served one 
year in the Maternity Hospital of that Institution; 
practiced in Union until the outbreak of the Span- 
ish American war, when he was apppointed 
Assistant Surgeon of the Ist, South Carolina 
Volunteers. 


CORRESPONDENCE. 


The Insurance Test in Aiken. 
Editor S. C. Med. Journal: 

At the last meeting of this Society, 
June 4, the Secretary was instructed to 
write you for publication in your excel- 
lent Journal, the action taken by it in 
reference to its adoption, verbatim, of 
the resolution passed by the State Asso- 
ciation at the last meeting in Columbia 
in reference to fees for medical examina- 
tion for life insurance. A few days after 
its adoption by our Society, a test of our 
loyalty was given, when an agent of a 
fraternal society—The Mystie Cirele— 
asked that the society be called together, 
in order that they might hear and decide 
upon a plea sent up by him: ‘‘That the 
physicians of Aiken refused to examine 
for his order for less than five dollars.’’ 
He asked that an exception be made in ” 
ease for the following reasons: 

The Mystic Circle, having very 
ly been organized in the county, had, on 
account of certain irregularities on the 
part of one of the agents, been disbanded. 
He had been dispatched to reorganize it, 
and in consideration of the fact that the 
order had so recently been organized, and 
the charter members having then paid 
the examination fee, he asked whether 
we could not see our way clear to re-ex- 
amine these charter members at the old 
price. 

The society, after a free discussion, de- 
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cided that we could not accede to his ap- 
peal, and felt bound to stand up to our 
late action and charge a fee of five dol- 
lars. We hope the physicians of the State 
will stand up to this very moderate 
charge for their work as medical exami- 
ners. This is by no means excessive as 
most physicians are in the habit of 
charging private individuals five dollars 
for so thorough an examination, when not 
regular patrons, and not having subse- 
quent charge of the case. 

Now besides this thorough examination 
required, the life insurance companies 
expect the physician to write several 
pages in answer to questions, and go into 
the family history of the applicant to 
the second and even third generation. 
So we claim the charge is moderate, and, 
if anything, in favor of the life insurance 
companies. 

Brother Doctors, we have the matter in 
our own hands and the insurance com- 
panies will make a serious mistake if they 
go too far in antagonism to the physi- 
cians. Our influence is so great with 
the people in general, and our advice so 
much sought after, that our opinions will 
often decide not only the number of ap- 
plications, and the character of the insur- 
ance, but even the naming of the com- 
panies to which the insurance is given. 
So we say stand together; let us assert 
our privilege to say what our work is 
worth, and insist that we should be the 
judges of it. 

B. F. Wyman, 
Sec. and Treas. Aiken Co., Med., So. 


Dr. Porcher on Insurance. 


Charleston S. C., June 19, 1906. 
EDITOR JOURNAL S. C., MEDICAL ASSOCIATION: 

For many months past the entire Press of the 
country has teemed with reports of the misappro- 
priation of funds by the largest life insurance com- 
panies in America, and their consequent failure to 
return the proportionate amount of surplus or over- 
pay to the policy holders. Innumerable thousands 
of these policy holders have already signed away 
any legal claims which they had against the com- 
panies, and consequently it would be impossible to 
recover any of the enormous sums which have al- 
ready been diverted into other channels. Therecent 
action of certain life insurance companies, notably 
the three largest ones, in lowering the scale of fees 
paid to the medical examiners has awakened the 
profession to a keen sense of the injustice to which 
they have been subjected for so many years. For 
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nstance the fee for examination of $1,000 policies 
has heretofore been $5.00. This has been reduced to 
$3.00. Itis very apparent that the enormous busi- 
ness done by the companies could not have been done 
without the aid of the most reputable members of 
the medical profession, yet these very examiners to 
whom they are indebted for the faithful performance 
of theirduties are those whose compensation they 
would still further reduce. Ican perhaps best illu- 
stratethis byanexample. Several years ago three 
applicants were examined by the writer each for $50, 
000 policies. They wereallrejected. The remunera- 
tion received was $15.00. 1 was reliably informed 
that one of the applicants who was a notorious case 
of heart disease was afterwards examined by another 
physician for another company anda $25,000 policy 
wasissuedto him. That company probably lost 
more through that single policy, than would have 
sufficed to pay their entire staff of axaminers in one 
state forone year,and if the original three appli- 
cants had been passed, they would have  equal- 
ed as much perhaps as all the fees paid to the 
examiners for one year in the whole country. The 
South Carolina Medical Association and all the 
county societies have unanimously agreed to make 
no complete examination for less than $5.00. These 
companies are consequenty obligated to employ as 
medical examiners those men whoare not affiliated 
with the regular medical profession and these men 
are in no manner bound by the restrictions by which 
the regular profession is held and consequently are 
controlled by no laws except suchas they see fit to 
make for themselves. It would seem that the enor- 
mous losses which these companies have sustained 
inacomparatively briefspace of time. on account 
of the loss of confidence by the pubiic owing to the 
recent disclosures, would have impressed upon them 
the fact that the public are in no humor to tolerate 
any action which would not bear the strictest inves- 
tigation. Todischargeold and experienced examin- 
ers at this time for new and untried medical outlaws 
ought to take away from them the last shred of confl- 
dence which the public might have retained. If these 
insurance companies persist in employing dishonest 
methods, reputable practitioners throughout the 
country will instruct their patients which com- 
panies are the most reliable and the others will 
perforce be obliged to go out of business, or the aid of 
Attorney General Wil be enlisted to compel them to 
do as he instructs them. 

A great pecuniary benefit will result from all 
this to the whole South. The sending of many 
millions yearly to the North has simply amounted 
to anopen avowal of our incompetency to properly 
care for that amount at home, and we have had an 
appalling illustration of their ability to take care of 
itforus. In factthe whole world recoils in horror 
at theenermity of the robberies which have been 
prepetrated inthe name of widows and children. 
Therefore companies are daily being established ‘at 
home so that the money!may be used to foster home 
enterprises and for the benefit of the sick and needy 
amongst,us. The failure to return a proper share 
of the surplus to so many thousands of risks which 
are now in ferceand daily maturiog would warrant 
the State in bringing suit against the companies for 
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a proper restitution and an injunction should be 
issued to prevent further sale of policies until such 
restitution is made. The medical profession is 
amply able to protect themselves and the public 
from the unscrupulous action of these companies, 
and allthat is needed is uniformity of action to 
achieve wonderful results. 
W. PEYRE PORCHER. 


‘*Together to A Man.’’ 


ED. JOURNAL S.C., MED. Asso: 

Can you tell me when we can expect the 
next issue of the South Carolina Medical Jour- 
nal? Several of our members have been ask- 
ing about it. What is your society doing about 
the Insurance matter? Weare together to a man. 
With kindest regards. Your friend, 

C. C. GAMBRELL. 

[The May issue of the Journal was seriously delay- 
ed by the printers in Charleston. Commencing 
with the June issue the Journal will be printed in 
Greenville and we hope to get out on the 2ist of 
each month. Good for Abbeville in the insurance 
agitation.—Ed. } 


Miscellany. 


DR. E. F. PARKER, DEAN. 

At a recent meeting of the faculty and 
trustees of the Medical College of the 
State of South Carolina, Dr. Edward F. 
Parker, for several years a member of the 
faculty of the College, was elected dean 
of the faculty. The election was held in 
consequence of the resignation of Dr. 
Francis L. Parker, who, after forty-one 
years of faithful service in the Collgee 
fifteen years of which he served as dean, 
asked to be relieved of the responsibility 


of this active and exacting work. Dr. 
Parker’s resignation was received with 
unfeigned regret by the faculty and 
trustees , and later it afforded the 


; little satisfaction to be 
the father to his son, who had, in the past 
few years, most efficiently and enthusias- 
tically assisted the head of the institution 
in every possible way. The fact that Dr. 
Edward Parker had given invaluable aid 
to the dean in recent years was gratefully 
mentioned by Dr. Francis Parker in his 
letter to the trustees and faculty. 

Dr. Edward F. Parker, although among 
the younger of the medical men of the 
city has had excellent opportunity for 
study and practice at home and abroad. 


members no 
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The Medical College of the State of South 
Carolina has always held a high place in 
the list of colleges of the country, and the 
elevation of Dr. Edward Parker to the 
head of the faculty makes it sure that the 
high standard will be preserved, and the 
pace maintained. 

The position of professor of anatomy 
also vacated by Dr. Francis L. Parker’s 
resignation, will not be filled at once by 
the trustees as the rules require the ad- 
vertisement of a notice of election for 
some weeks before filling any vacant 
chair. 

The trustees unanimously re-elected Dr. 
J. Somers Buist as secretary and treas- 
urer. 


THE ASSOCIATION OF SOUTHERN 
RAILWAY SURGEONS. 


The association of Southern Railway 
Surgeons held its annual meeting for 
1906, in Charleston, May 22-24. About 
two hundred surgeons including the dis- 
tinguished chief-surgeon of the great sys- 
tem attended the sessions. The meeting 
was technically interesting to the partici- 
pants. The social sessions were marked 
in variety and eclat. Chief among the 
latter events being the reception tender- 
ed the visitors by Surgeon Manning 
Simons, of Charleston, at his handsome 
house on Rutledge Avenue. 

President T. P. Satterwhite of Louis- 
ville, Ky., presided over the sessions with 
grace and ability. 

Washington, D. C., was chosen as the 
next place of meeting of the Association. 
It is likely that the time for the next 
meeting will be changed to the first week 
in May. The Executive Committee is em- 
powered to fix the date. 

The following officers were elected for 
the ensuing year: 

President, Surgeon R. S. Toombs, 
Greenville, Miss. 

Vice president, Surgeon M. F. Coomes, 
Louisville, Ky. 

Second vice president, Surgeon B. B. 
Simms, Talladega, Ala. 
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Surgeon J. U. Ray was re-elected see- 
retary and treasurer. For several years 
Dr. Ray has served in this capacity and 
he has made a very competent officer, al- 
ways taking the greatest interest in the 
work. 

Surgeon F. R. Gobble was elected to 
fill an unexpired term on the executive 
committee and becomes its chairman. 

For a five year term Surgeon W. W. 
Harper was elected on the executive com- 
mittee. 

In accepting the presidency of the As- 
sociation, Surgeon Toombs made a very 
happy talk. 

Among the South Carolina Surgeons 
present, in addition to the Charleston men 
were: 

Drs. J. E. W. Haile of Kershaw; D. K. 
Briggs of Blackville; T. G. Croft of Ai- 
ken; Robt. E. Marsh of Edgefield; F. E. 
Harrison of Abbeville; G. P. Neal of 
Greenwood; J. H. Hamilton of Union; 
T. A. Crawford of Rock Hill; George R. 
Dean of Spartanburg; J. B. Johnston of 
St. George; F. J. Carroll of Summerville; 
C. B. Earle of Greenville; S. G. Meeler of 
Chester; J. N. Nesbit of Gaffney; G. A. 
Teague of Graniteville. 


Educating the Public. 
(By Charles Frederick Stansbury.) 

Norfolk Va.——Dr. Charles R. Grandy, 
of Norfolk, who is the Secretary and 
Treasurer of the Virginia state branch 
of the National Association for the Study 
and Prevention of Tuberculosis, while at- 
tending the recent convention of the As- 
sociation in Washington suggested to that 
body the advisability of holding their an- 
nual convention at the Jamestown exposi- 
tion. 

The Association did not, however, see 
it’s way clear to changing its hard. fast 
rule of holding its Convention at Wash- 
ington, not wishing to set a precedent 
which might cause embarrassment in the 
future. 

Dr. Grandy was, however, successful in 
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getting the Association to agree to install 
a comprehensive exhibit at the James- 
town exposition which would be an object 


lesson to the world concerning _ the pre- 
vention and cure of the world’s greatest 
scourge, tubercular consumption. Unfor- 
tunately, the funds at the disposal of the 
Association are not sufficient to maintain 
such an exhibit for more than six weeks 
or two months, unless some fortuitous 
cireumstance should increase the resource 
in the meantime. <A tuberculosis exhibit 
even for that period at the exposition, 
will, however, Dv. Grandy thinks, be of 
great value to the medical profession and 
the world at large. 

The exhibit will consist of specimens 
showing different stages of the disease, 
pictures of rooms used, models and speci- 
mens of houses, tents and buildings,etc., 


used in sanitariums for the cure of tuber- 
culosis. There will be statistical tables, 


instruments and apparatus used in the 
cure of the dread disease. Some of these 
exhibits have already been shown in large 
cities ani their effect in education in the 
matter of stamping out the disease has 
been incaleulable. The exhibit has 
been seen by at least 80,000 people and is 
at present attracting the attention of the 
thoughtful people at Milwaukee. Mil- 
lions will see it at the Jamestown Exposi- 
tion next year. 

The National Association for the study 
and prevention of Tuberculosis is compos- 
ed of physicians who do the real work of 
stamping out tuberculosis throughout the 
country and of lay-men who are deeply 
interested in the movement. 

Forees have been joined by the associa- 
tion of American Physicians and the Nati- 
onal Association for the Study and Pre- 
vention of Tuberculosis in a fight against 
consumption. Both bodies have held 
meetings and it was decided that in the 
future they would work together in com- 
bating the spread of the great white pla- 
gue. 

Among the distinguished physicians 
who are working earnestly in this great 
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cause are Dr. T. L. Truedeau, of Saranac 
Lake, New York, Dr. John L. Morse, of 
Boston Mass., Surgeon General Wyman 
of the Marine Hospital service and Dr. 
William Welch, will go to Norfolk 
to attend the preliminaries of placing . 
the exhibit and he will have as able co- 
adjutors Dr. James Hunter of the Norfolk 
elinie and Dr. Charles R. Grandy. 
miscellany 


The Earthquake Cure. 

San Francisco reports that a number of 
persons who suffered from various _ail- 
ments previously to the earthquake and 
fire in that city find themselves com- 
pletely cured. One paralytic, who for 
fifteen years had been crippled by his dis- 
ease, is now ‘‘entirely cured,’’ and 
numerous other recoveries have been re- 
corded. These are interesting by-prod- 
ucts of the catastrophe, such for example 
as the case of the young girl whose vocal 
organs would not work after the shock 
but who recovered her voice when over- 
eome by emotion at the sight of her moth- 
er. 

Travelers in lands subject to frequent 
seismis disturbances have recorded many 
curious incidents of the effect produced 
by shocks on human beings. During the 
war between Japan and Russia a party 
of foreigners gave a dinner to one of their 
number in a Japanese city. The feast 
was not of food alone, and when it had 
been in progress some time the diners al- 
lowed themselves to act in a manner less 
dignified and reserved than is customary 
among grown men in a condition of sob- 
riety. One distinguished European mili- 
tary officer of middle life found himself 
standing on a table howling a famous 
drinking song. Another man of equal 
dignity was dancing to illustrate a story 
he had just told. Their confusion was 
most apparent and the party broke up 
immediately. If earthquakes counteract 
the effect of aleohol beverages, the exper- 
iment of confining dipsomaniacs in terri- 
tories subject to shocks minght be worth 
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trying. 

There is no mystery about the cures re- 
ported from California. It does not need 
an earthquake to demonstrate the power 
of fright, or any strong emotion of shock 
to overcome physical maladies. A farmer 
so crippled by rheumatism as to be unable 
to do more than hobble along with the aid 
of crutches has been known to develop 
amazing agility in the presence of an an- 
gry bull. Medical histories are filled with 
similar cases. The fact that they are 
common does not detract from their in- 
terest.—N. Y. Sun. 


The Fight Against Tubercle. 

Writing on ‘‘The Statistical Laws of 
Tubereulosis’’ in the Medical Examiner 
and Practitioner, Frederick L. Hoffman, 
Statistician of the Prudential Life Insur- 
ance Company, says: 

On the outset we are confronted with 
a fact which is generally ignored by those 
who would advance the cause of disease 
prevention by modern methods of ordi- 
nanees and laws prohibiting spitting in 
public places, the segregation of tubereu- 
losis patients, sanatoria treatment, ete., 
namely, the all-important truth that the 
mortality from tuberculosis has progres- 
sively declined in American cities far 
more than half a century.. For illustra- 
tion, in New York City the death rate 
from consumption per 10,000 of popula- 
tion was 42 during 1851-1860, against 39 
during 1871-1880 and 27 during 1891-1900 
In Boston the rate was 46 during 1851- 
1860, 41 during 1871-1880, and 26 during 
1891-1900. For Baltimore we do not have 
the information previous to 1875, but we 
find that the rate decreased from 36 dur- 
ing 1876-1880 to 28 during 1886-1890, and 
to 21 during 1896-1900. (This includes 
the colored element). The tendency to- 
ward a progressive decrease in the mortal- 
ity from this disease from decade to de- 
cade during the past forty to sixty years 
has been practically the same in all of the 
principle American cities. In other words 
the observed decrease in the mortality 
from tubereulosis antedates by many 
years the discovery of Professor Koch 
and the relatively recent view that the 
disease is of a highly infectious character 
and is transmitted from man to man. 

It is necessary, then, for us to consider, 
first, the probable causes responsible for 
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for the decrease in the mortality from tu- 
bereculosis without direct social measures 
or conscious efforts to produce this result. 
It is always hazardous to advance views 
for which we have no definite statistical 
basis of observed experience, but from a 
careful study of the available facty 
brought out in our social and industrial 
history I have come to the general conclu- 
sion that the decrease from tuberculosis 
in past years, or, let us say, previous to 
1890, must be described primarily to a 
profound change for the better in the 
mode of life of the masses. I would in- 
elude in this term all the elements of so- 
cial progress that can be determined or 
measured by the statistical method, and 
that can be confirmed by impartial medi- 
eal and other investigations. 


The Passing of the Scar. 

Some of the hospitals in London are em- 
ploying for operations an unnamed sur- 
geon who hasperfected method of incising 
the skin without leaving a visible sear. 
His success is mainly attributable to his 
skill and experience, but his method is 
based on the practice of cutting the skin 
slantwise instead of at right angles to the 
surface. He uses hollowground sealpels, 
made after his own designs. 

His share in the operations consists of 
making the first incision and in joining 
the edges of the skin after the operation. 
Perfect contact of the edges of the skin is 
obtained under a lens. Then a_ rigid 
dressing is applied in such a manner as to 
prevent the skin contracting. Consider- 
able pressure is employed. Sometimes 
massage forms part of the healing treat- 
ment. It is said that old scars from oper- 
ations can be removed by this method, 
which, it is declared, is one of the most 
important advances in surgery in recent 
years. 


At the meeting of the Georgia State 
Medical Association, held in Augusta, 
April 18-20, 1906, the following was unan- 
imously adopted : 

Resolved, That it is the sense of this as- 
sociation that the minimum fee for life 
insurance examinations should be five dol- 
lars. 


At the annual meeting of the Oklahoma 
Medical Association, held at Oklahoma 
City, May 7—9. 1906, the following res- 
olution was adopted: 

Resolved, That the Oklahoma State 
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Medical Association recommends that 
each constituent organization of this body 
take the proper steps to establish a min- 
imum fee of $5.00 for each and every 
examination made; that this society con- 
demns contract practice, and hereafter 
our members be forbidden to accept the 
same unless paid for at the regularly es- 
tablished rate. 


In a report submitted to Gov. Blanch- 
ard by the Board of Control of the Louisi- 
ane Leper Home, announcement is made 
for the first time that a definite eure has 
been obtained in three cases of leprosy. 
The patients have been discharged. 


BOOK REVIEWS. 


Surgical Pathology and Treatment of 
Diseases of the Ear, by Clarence John 
Blake, Professor of Otology in Harvard 
University and Henry Ottridge Reik, As- 
sociate in Opthalmology and Otology, 
John Hopkins University. D. Appleton & 
Co., New York. 

The work begins with a chapter on 
Surgical Anatomy of the Temporal Bone 
and Adnexa, following which is a chapter 
on Aseptic Technique; Chapter III, Dis- 
eases of the Auricle and External Audi- 
tory Canal; Chapter IV, Diseases of the 
Tympanic Membrane and Tympanum 
Chapter V, The Possible Complications 
and Consequences of suppurative Otitis 
Media; Chapter VI, Middle Ear Opera- 
tions; Chapter VII, Mastoid Operations; 
Chapter VIII, Adventitious Aural Sur- 
gery. This chapter treats of a consider- 
able number of operations, which, though 
not strictly a part of Otology, are, how- 
ever, necessarily connected with this 


work; Adenoids:—Their effect upon the 
organ of hearing. 
cutaneous 


Adenoideectomy. Sub- 


and intravenous 


Journal of the South Carolina Medical Association. 


infusions. - 


June, 1906. 


Lumbar puncture. 

At the end of the work is an appendix 
which will be found most interesting. 
The appendix presents detailed informa- 
tion. 

The book is well illustrated, mostly 
from original drawings. A few, however, 
are copies from original drawings, made 
for Professor Politzer, and placed at the 
author’s disposal. 

This work, coming as it does from such 
eminent authority and placed at the mod- 
est price of $3.50, should be well received, 
not only by the specialist who is partic- 
ularly interested in this work, but also 
by the general practitioner who happens 
to be called upon at times to diagnose 


and treat diseases of the ear. 


Association of Southern Ry Surgeons. 

Consumption, Its Relation to Man and his 
Civilization; Its Prevention and Cure, 
by John Bessner Huber, A. M., M. D., 
Fellow of the New York Academy of 
Medicine ; Visiting Physician to St. Jos- 
eph’s Hospital for Consumptives, ete., 
ete., J. B. Lippincott Co., Philadelphia 
and London. 


This work is a comprehensive expo- 
sition of the effect which consumption 
has had upon civilization, and a consid- 
eration of its relation to human affairs. 
Its scope is wider than that of a medical 
treatise, although it will be found an ad- 
equate text-book upon this disease. The 
problem is discussed from economic, leg- 
islative, sociological, humanitarian, as 
well as professional technical points of 
view. The illustrations are profuse, lu- 
cid, and well executed. 
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Current KRebieiws. 


MATERIA MEDICA AND’ THERA- 
PEUTICS. 


E. A. HINES, M. D. 
RationalTherapeutics. 


Masterly inactivity is often the highest 
therapeutic expedient, and yet in the face 
of public sentiment a policy of expectan- 
ey is at times extremely difficult to main- 
tain. The more we observe the wonder- 
ful resources of the human _ organism, 
which it may marshal for its own protee- 
tion in disease, the more we realize that 
the physician freequently baffles the best 
results by an untimely and meddlesome 
therapeusis. Modern researches in im- 
munity have shown that nature has en- 
dowed the human organism with vast 
powers 9f resistance, both phagocytic and 
antitoxiec, and the most rational advance 
of internal medicine in recent years has 
come in the effort to treat disease by 
using only such means as shall increase 
the inherent resistant powers of the or- 
ganism. The various antitoxins—at least 
one of which has been perfected—aid the 
organism by directly adding to its eomba- 
tive forees a fresh supply of the specific 
antitoxin; nucleinie acid—used per os 
and hypodermically—increases phagocy- 
tosis, and thereby seems to inerease re- 
sistence. Prof. von Behring’s significant 
announcement of a new immunizing 
treatment for tuberculosis is an earnest 
of great achievement, and follows the 
hopeful line of specific serum medication. 
Outside of the few specifies, however, 
that are now accredited, the treatment of 
disease is passing from under the ban of 
promiscuous doping—in an effort to’meet 
indieations only as they may arise. It is 
in fact, a passing of the shotgun prescrip- 
tion, and the triumph of a rational and 
timely medication.—Southern Medicine 
and Surgery. 

Treatment of Enuresis. 

Atropin, used in the form of an_ ex- 
tract, or the tincture, or as liquor atro- 
field has derived any good results in the 
treatment of enuresis. He usually gives 
10 minims of the tincture three times a 
day as the initial dose, and raises the 
dose week by week up to a dram three 
times a day. He says that it is essential 
that the dose should be sufficient to pro- 


duce evidence of its action, and that it 
be used over a long period. The dose 
should be diminished slowly until the 
drug can be dispensed with with safety. 
A period of from three to six months will 
usually be required to obtain permanent 
relief. Thursfield employs the belladon- 
na in conjunction with potassium citrate 
in the majority of cases, and in a few in- 
stances, in which he believed that hyper- 
acidity of the urine was the chief cause, 
he found potassium citrate alone to be 
efficacious. Another drug which he has 
found useful, especially in cases of bae- 
teriuria is urotropin (hexamethylenamin, 
U.S. P.) He says it must be given well 
diluted. He has used it in a series of 
thirty consecutive cases with good re- 
sults in nine instances.—British Medical 
Journal. 


Simple Test for. Impending Mercurial In- 
toxication. 


Severino has found that existing or 
impending mercurial saturation can be 
revealed by touching one or more of the 
teeth with fresh tincture of iodin. As 
the patient then wets the teeth with sali- 
va, they turn pink in ease of intolerance 
or saturation, while this does not oceur 
when the mercurial treatment is being 
well tolerated. The mercury eliminated 
in the saliva combines with the iodin to 
form the red bi-iodid if the proportion in 
the saliva is excessive. The proportion 
eliminated in the saliva is minimal when 
the kidneys and other emunctories are 
working properly, and the test gives neg- 
ative findings, but when the mercury is 
accumulating unduly in the system this 
is revealed by the pink stain of the teeth 
after they have been touched with iodin. 
—Semaine Med. 


LARYNGOLOGY AND RHINOLOGY. 
W. PEYRE PORCHER, M. D. 


Deviated Septum. 


The perpetual operation for septal de- 
formity crops up again. The simplest 
procedure for the restoration of the eal- 
ibre of the nostril is to drill a holethrough 
the knuckle formed by the deflected sep- 
ta. This, however, does not suffice in 
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many cases because the septum being 
still further weakened becomes still more 
deflected and hence the obstruction be- 
comes as bad or worse in some eases than 
it was before the operation. In a recent 
number of The Laryngoscope a very sim- 
ple method of straightening the septum 
is recommended by Dr. Sluder of St. 
Louis. ‘The plan is simply to make three 
incisions through the septum one extend- 
ing through the apex of the cone the oth- 
er through the base of the deflected por- 
tion and the third through the top of the 
deflection, all parallel with the long di- 
ameter of the deflection. This divides the 
septum into three strips. With the finger 
the middle strips are now made to lap 
over and the septum forced over into the 
middle line and held there by the intro- 
duction of a hard rubber tube or some 
form of packing. It is claimed for this 
method that it takes but a few minutes 
to perform. Personally I have never 
done this operation exactly in this man- 
ner, but if it is all that is claimed for it the 
results should be very good. I would 
only comment on the use of the Ashe 
hard rubber tube which the doctor claims 
to have had good results with. It has not 
been my experience that this tube leaves 
the septal flaps in good apposition forthe 
simple reason that the tubes themselves 
are curved and round, while the septum 
is flat. and that would be fitting a round 
plug to a square or flat hole. 

Bacteriology of Common Cold.—0Of 
twenty-seven cases examined bacteriolog- 
ically by Benham, diptheroid organisms 
were found to be present in 20 cases out 
of 21—that is, 95 per cent—and were is- 
olated in 5 of the cases, also in one of the 
sanatorium cases. Cocci negative to 
Gram’s stain were seen in 10 out of 21 
cases—that is 48 per cent—and isolated 
in two eases. other cocci positive to 
Gram’s stain were seen in 14 cases—67 
per cent. Some of these were undoubted- 
ly pneumococci. They were not present 
in large numbers in any of the cases, nor 
was it found possible to isolate them. 
Pfeiffer’s bacillus, though carefully look- 
ed for, could be found in only two cases 
in small numbers, and was not obtained 
in pure eulture. Other organisms were 
found in small numbers, much as in novr- 
mal throats and noses.—Exchange. 
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OBSTETRICS AND PEDIATRICS. 


O. B. MAYER, A. M., M. D. 
Management of Third Stage Labor. 


Blacker summarizes his paper as follows: 

1. The third stage of labor is best treated by the 
employment of the Dublin or Crede’s method of 
expressing the placenta after a sufficient interval of 
time has been allowed to elapse for the placenta 
to become separated from the uterine wall. 2. The 
tendency to shorten this interval of time to much 
less than the thirty minutes recommended by Crede 
is attended with considerable risk to the mother. 
3. Itis, however, best to be guided by careful 
observation of the changes in the uterus indicating 
that separation of the placenta has or has not taken 
place rather than by any arbitary period of time. 
4. After the change in the level of the fundus of 
the uterus takes place, indicating that the separa- 
tion of the placenta has occurred, from ten to fif- 
teen minutes should still be allowed to elapse so as 
to diminish the risk of the retention of any portion 
of the placenta or membranes. 5° If there is 
reason to suppose that the placenta is adherent and 
a trial of expression fails no harm will result to the 
mother in the absence of any urgent indications 
if a period of from one and a half to two hours is 
spent in waiting for its spontaneous separation and 
expulsion. 6. Manual removal of the placenta 
should never be performed if it can be avoided, and 
it should not be practiced in the absence of severe 
hemorrhage or any other indication for its imme- 
diate performance until from one and a half to two 
hours have elapsed since the birth of the child, and 
then only if further attempts at expression fail. 
7. Retained portions of placenta and membranes 
should be removed at once, unless in the case of the 
membranes they are of quite small size. 8. In 
performing this operation it is a wise precaution to 
wear sterilized rubber gloves. 


Operative Treatment of Puerperal Pyemia 


Bumm relates the histories of 5 patients with 
puerperal pyemia treated by ligation of the ovarian 
and hypogastric veins, with 3 recoveries. One was 
a case ot acute pyemia after abortion, the others 
Were chronic cases. His experience teaches that 
it is not necessary to attempt the extirpation of the 
uterus in case of puerperal pyemia, but merely to 
ligate and to resect the affected ovarian veins and 
to be content with simple ligature of the hypogas- 
tric veins. Applied in time, these measures are 
almost certain to cure. As the circulation through 
the parts is arrested, the suppurative thrombotic 
masses are no longer swept into the general circula- 
tion and the chills cease. The pus will be gradually 
absorbed in the tied-off portions of the veins or a 
local abscess may form, requiring evacuation. 
Abortive chills and moderate temperature, such as 
follow operations for sinus thrombosis, are liable 
to occur when the abscess is opened, but cause very 
little disturbance. In the acute case, the blovd 
was being overwhelmed with infectious matters 
and the number of polynuclears and eosinophiles 
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was constantly declining, butas soon as the veins 
were ligated, these cells rapidly increased and soon 
regained their normal proportions. 


Early Diagnosis and Treatment of Puer- 


peral Septic Diseases. 

Marx maintains that practically all sepsis arising 
after labor gains its entrance from the so-called 
puerperal ulcers, whether they be situated at the 
vaginal outlet, their most frequent site, or on or 
within the cervix. Early recognition and treat- 
ment will cut short many a case of beginning sepsis 
that would otherwise develop into a dangerous and 
prolonged illness. All elevations of temperature, 
or anabnormally high pulse rate with or without 
fever, inthe period of the puerperium should be 
considered with suspicion. Inthe case of evident 
ulcerative areas, which are limited to the lower 
genital tract, the interior of the uterus should 
under no condition be invaded by hand or instru- 
ment. Carbolic acid, in pure form, is the cauterant 
of choice because of its painlessness, its deep 
influence, and the ability to control its action with 
alcohol, In the case only of intrauterine sapremia 
is the exploration for retained products of concep- 
tion justified. 


Treatment of Puerperal Sepsis. 


Fischer states that the woman should receive 
proper care and attention before the birth of the 
child and that her bed should be properly prepared. 
Especial care should be paid to the physician's 
hands. The placenta and membranes should be 
earefully examined. The perineum should be 
examined for tears, and if these have occured they 
should be repaired atonce. As soonas there is a 
rise of temperature treatment should be started. 
Fischer emphasizes the importance of making 
careful digital examinations and advocates the use 
of a dull irrigating curette when the temperature 
is not reduced by douches. He calls attention to 
the value of normal salt solution in diluting the 
toxins and in aiding absorption. He prefers tube 
to gauze drainage in these cases, and avoids the 
use of gauze after the curettement. He also states 
that it is important to open and to drain abscesses 
in the pelvis as soon as they form. 


Influence of Feeding on Infant Mortality. 


Howarth has investigated this question in the 
case of 8,348 children, 64. 3 per cent. of whom were 
breast fed, 19.5 per cent, hand and 163 per cent, 
breast fed at first and afterwards hand fed, or 
partly breast fed and partly hand fed. The highest 
death rate (197.5) was observed among the hand 
fed children. It was nearly three times that re- 
corded among breast-fed children (69.8), and twice 
that of children reared partly by hand and partly 
naturally (98.7). Among hand-fed children, 
diarraheal diseases and deaths from _ defec- 
tive nutrition prevailed. Next in importance 
are chest ailments and then convulsions due to 
disorders of digestion. Among breast-fed  chil- 
dren the most common causes of death are bron- 
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chitis, pneumonia and convulsions. Among chil- 
dren who were first breast fed and subsequently 
hand fed the death rate is not so high as among 
the purely hand fed, although -the »ggregat 
mortality is considerably higher than that of 
breast-fed children in one or two diseases the 
mortality islower. This result obviously points to 
the advantages which accrue to children who have 
natural food supplemented by artificial food 
rather than anentire supply of the latter. Chil- 
dren fed on condensed milk show a very high 
mortality, 255 deaths per 1,000) children. Next 
come the children reared on bread, rusks. arrow- 
root and other farinaceous foods, 252 per 1,000. 
The deductions made by Howarth are as follows: 
The use of sweetened condensed milk, either whole 
or skimmed, invariably should be discouraged and 
whole unsweetened condensed milk only should 
be permitted wien one is satisfied that the milk is 
being used with a proper degree of dilution and 
with the necessary additions as in the case of imodi- 
fied cow's milk; also that since the death rate among 
children reared on patent foods is, on the average, 
higher than among those fed on diluted cow's milk, 
every attempt should be made to enconrage parents 
to use this latter food and to educate them to an 
appreciation of the necessity for the additions to, 
and the dilution of, cow’s milk to render it suitable 
for infant’s food. The addition of patent foods to 
the dietary of very young infants is unnecessary, 
sometimes dangerous, and always expensive. 
Furthermore, it must not be forgotten that the risks 
to which hand-fed children are exposed are con- 
siderably minimized by mixed feeding and that, 
therefore,every mother who is unable fully to 
satisfy her infant should be encouraged to contin- 
ue to feed her child and to supplement any deficiency 
by means of artificial food, and that only in case of 
absolute necessity should resort be had to artificial 
feeding alone. 


The Blood in Children and Adenoid Veg- 
etation. 


Scheier found the proportion of hemoglobin 
about 13.8 per cent. below normalin the children 
with adenoid vegetations whom he examined. The 
red corpuscles were about the usual number, but 
there were always from 14,000 to 17,00 white corpus- 
cles and sometimes 21,000 and 25,000. The small 
and large lymphocytes were usually numerous, 
and the multinuclears somewhat diminished. A 
slight degree of chlorosis with leucocytosis, specially 
lymphatic, was the rule. Removalof the growths 
caused Improvement; the hemoglobin rose to 74, 
80 or 93 per cent. in the course of from one to several 
months afterward, while the leucocytosis declined. 
In conclusion he remarks that the adenoid vegeta- 
tions in the nasopharnyx are not the only manifes- 
tations of hyperplasia in the lymphatic system. 
The lymph glands in the neck and under the jaw 
are always more or less swollen in these cases, The 
swelling almost invariably subsides after removal 
of the adenoid vegetations, and the somewhat low 
blood pressure rises to approximate normal.— 
Abstracts Journal A. M. A. 
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GYNECOLOGY. 
CHAS. M. REES, M. D. 
Operative Fibroids. 


In a recent number of the American 
Obstetrics and Diseases of Women and_  Chil- 
dren, Dr. John B. Deaver in a paper read before 
the College of Physicians of Philadelphia, entitled, 
“Hysterectomy for Fibroids of the Uterus,’ makes 
the remarkable statement: ‘‘According to Bayle, 
over thirty-five years of 
age is afflicted with uterine myomata: and although 
at first sight this proposition seems inordinately 
high, 1 do not think it altogether improbable.’ In 
this paper Dr Deaver further writes that the more 
recent statistics of McDonald show very nearly as 
high a percentage. (The percentage given of Fib- 
roids is certainly far in excess of what I have found, 
unless perhaps the class of cases selected be the 
pure black negroes. C. M. R.) In the paper, 
Becknett is quoted as reporting of 100 hysterectomies 
forty-six wece for flbroid growths, and Swain resort- 
ed to hysterectomy for fibroids 31 times out of 50 
operations for solid tumors of the uterus and 
ovaries. Itis estimated by Williams, moreover, 
that nearly one third of patients with uterine 
fibroids are sterile, whereas of married women in 
general only about one tenth are sterile. It re- 
mains, however, an open question whether the steril- 
ity causes the formation of fibroids, or whether the 
fibroids are the cause of the sterility. 

As Williams states, it may be truly said that ma 
ternity and child-bearing are the great enemies of 
myomata. Dr. Deaver expresses as his opinion, that 
the mere fact of a woman having a fibroid tumor of 
the uterus is in no respect an indication for its re- 
moval, and that no such growths should be removed 
unless they cause symptoms. Drs. Penrose and No- 
ble have urgently recommended the remoyal of all 
fibroid growths at the earliest possible moment, on 
the ground that they are especially prone to undergo 
sarcomatous or carcinomatous change. Dr. Deaver 
further states that he is personally convinced 
that the changes pointed out by Drs. Penrose and 
Noble are so prone to occur and that the symptoms 
for which in his judgment hysterectomy is required 
are almost solely those of pressure, with the excep- 
tion of those submucous growths which cause ex- 
cessive hemorrhage, and in hisexperience the hem- 
orrhage alone has rarely demanded operation. 

In the dicussion of Dr. Deaver’s paper, Dr. Noble 
brings out some interesting facts in support of the 
early removal of fibroids of the uterus, and gives 
an analysis of 326 operations upon fibroids of the 
uterus, with the complications and degenerations 
found as follows: 

Abdominal 
Celiotomies .... 

Vaginal myomectomies 
Vaginal hysterectomies ... 


Total 

Adenocarcinoma of body of uterus. 

Epithelioma of cervix uteri 

Epitheliomatons infiltration of fibroid tumor 
arising from adenocarcinoma of corpus uteri 
by metaplasia 
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one woman of every five 
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Sarcoma.. 
Synechioma. . 
Myxomatous degeneration of tumor 
Cystic degeneration of tumor. 
Calcareous infiltration of tumor 
Necrosis of tumor. 
Twisted pedicle, pedune ula ite oa tumor 
Intraligamentous development of fibroid 
Procidentia of uterus... 
Adenocarcinoma of one ovary 
Papillary carcinoma of both ovaries 
Ectopic pregnancy 
Dermoid cyst, bilateral suppurating; 
hernia 
Dermoid cyst. supperating: 
dominal wall...... 

Dermoid cyst, with twisted pedicle ... 
Ovarian eyst, suppurating.... 
Ovarian cyst, bilateral. 
Ovarian cyst, unilateral. 
Cystic degeneration of ovaries 
Absess of ovary 
Parovarian cyst. . 
Pyosalpinx, bilateral 
Pyosalpinx, unilateral. 
Hematosalpinx. . 
Hydrosalpinx, bilateral... 
Hydrosalpinx, unilateral. 
Salpingitis, bilateral. 
Salpingitis, unilateral.. 
Absess of broad ligament 
Chronic pelvic peritonitis 
Total 

With the above facts before us, Dr. Noble asks the 
question: ‘Shall we operate when the patient is in 
good condition, or wait until it is bad?”’ and believes 
it is better to operate when the patient’s condition is 
good. 

The indications for the operation should be based 
upon the percentage of chances of the patient dying 
without operation or with operation. 


umbilical 


sinus 


through ab- 


PRACTICE OF MEDICINE AND CLIN- 
ICAL MEDICINE. 


JOHN L. DAWSON, M. D. 
Early Diagnosis of Pulmonary Tuberculo- 
sis. 

Landolfi has been studying in the clinic, with 
subsequent postmortem examinations, the points 
where resonance is impaired in case of an incipient 
tuberculous process at the apex. He has located six 
points where percussion is liable to reveal impair- 
ment of resonance, and this finding at even one of 
these points is extremely suspicious. Point 1 is 1 
em. below the clavicle, at junction of the inner third 
and outer two-thirds. Point 2 is the same distance 
above the clavicle on the same vertical line. Point 
3 is at the intersection of the acromio-mastoid line 
with a line uniting point 1 with point 4. The latter 
point is in the center of aline drawn from the 
acromion to the spinous process of the second dorsal 
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vertebra, and is the only point on the back- Point 
5 is 1 em, below the center of the clavicle, and point 
6is just inside acromion and above acromio-cervical 
line. They are numbered in the order of their im- 
portance. Percussion should be with the middle 
finger on the nail of the index finger applied horri- 
zontally, the patient seated or standing, the arms 
pendant. The percussion should be light and then 
heavy, snd should be applied at symmetrical points 
on each side. The less the difference between the 
results of light and strong percussion at point 6, 
the greater the probability of a lesion of the apex. 
He diagnosed one cause from this finding alone, and 
autopsy confirmed the diagnosis, It is necessary to 
be skilled in the physiologic findings at these points, 
but this comparative percussion, combined with 
light topographic percussion of the apex, will easily 
reveal not only a lesion at the apex, but also the 
pathologic anatomic condition of the parenchyma 
of the lung.—M. Landolfi (Naples) Semaine Medicale 


Determination of Absence of Hydrochlo- 
ric Acid. 


Hess has found that by making use of the fact 
that connective tissue can be digested only by the 
gastric juice the lack of secretion of hydrochloric 
acid by the stomach can be determined by naked-eye 
inspection of the stools. The patient during three 
days is given a test diet, of which the chief require- 
ment is that it shall contain one-fourth of a pound 
of chopped beef cooked so that it is still rare within. 
On carefully scrutinizing the finely divided stool 
under these conditions, if there is absence of hy- 
drochloric acid secretion particles of undigested con- 
nective tissue will he recognizable. The author 
recommends the method of application in cases 
which the passage of the stomach tube would be 
inadvisable.—A,. F. Hess, (New York) Medical 
Record. 


Dietetic Managment of Diabetes. 


Four points in particular are regarded by Croftan 
as of a special practical value as they may guide the 
practitioner away from the paths of routine and still 
enable him to remain within the limits of safety, 
The first of these points is the danger of too much 
meat. Meat actually leads to sugar excretion in 
diabetes, and excessive meat feeding favors the de- 
velopment of acidosis. Withdrawal or reduction of 
meat appreciably increases the tolerance for carbo- 
hydrates, even in mild cases. The second point is 
the danger of too little carbohydrate which results 
in acidosis and, finally, coma. It is important to 
determine the tolerance or the so-called boundary of 
assimilation for carbohydrates in each case of dia- 
betes. Third, a diabetic should receive the largest 
amount of fat in his food that he can possibly stand. 
Not only does fat spare the tissue albumins, but its 
caloric value is so high that it aids most materially 
in maintaining nutritive equilibrium. Fourth, the 
value of the rice, potato, milk and oatmeal cures. 
Croftan’s experienee has been limited to the oatmeal 
cure. He claims that if the rule is observed to stop 
the oatmeal cure if good effects are not seen with- 


Journal of the South Carolina Medical Association. 33 


in three days, the number of bad results will be 
reduced to insignificant figures. The best results 
are obtained in juvenile diabetics, and he urges that 
no case of juvenile or adolescent diabetes should be 
deprived of the benefit of an oatmeal cure, The 
practical application of the quantitative method 
is described in full.—A. C. Croftan (Chicago) The 
Therapeutic Gazette. 


Diet in Renal Disease. 


Bradford says that a rigid system of dieting is 
suitable neither for all kidney diseases nor for all 
stages of the same disease, ind attention in deter- 
mining the diet should not be directed exclusively 
to the condition of the urine. but other factors, such 
as the general nutrition of the patient, the presence 
or absence of drops, the degree of cardiovascular de- 
generation present, and the presence or absence of 
uremia, are all factors that should be taken into 
consideration In cases of true acute nephritis 
associated with considerable suppression of the 
urine, and in which the eliminating functions of 
the kidney are most seriously compromised, the diet 
should be reduced to the greatest extent possible, 
and in some cases of very acute nephritis it may be 
advisable to withhold all food for afew days. In 
most cases such starvation treatment is not necessa- 
ry, but it is still essential to give as little food as 
possible, and it may be as well to restrict this to 
one or One and one half pints of milk, moderately 
diluted, in the twenty-four hours. 

All meat extracts and soups should be avoided 
throughout the illness, as nutritive value is low, 
and they contain numerous extractives and salts 
which can only act as irritants to the kidney. The 
amount of fluid given to these patients should also 
be strictly limited, especially if there is any tendency 
to dropsy or to the development of hydremic pletho- 
ra, and the use of diluents as diuretics should be re- 
stricted to the latter stage of the malady, Where, no 
doubt, much good may be derived by the adminis- 
tion of moderate quantities of fluid in order to 
promote the removal of debris from the renal tu- 
bules. In chronic renal disease, if complications 
such as uremia and dropsy are present, the dietetic 
treatment must be somewhat similar to that appli- 
cable to cases of acute nephritis, but owing to the 
long continued character of the disease, restrictions 
can not be carried to the same length as those suit- 
able to the treatment of the acute malady. In 
chronic renal disease associated with dropsy, and 
particularly with increasing dropsy, a milk diet is 
also advisable, but in very chronic cases, in which 
the dropsy is moderate in amount and persistent for 
weeks or for months, a pure milk diet for prolonged 
periods. Such patients may be puton a milk diet 
of some three pints per diem, and if improvement 
sets in such a diet may be continued for three weeks, 
but it is probable that no useful purpose is served 
by maintaining such a diet for months, and a more 
solid diet with a minimum of common salt may often 
produce more beneficial results. 

The improvement under a milk diet in chronic 
renal disease is often more spurious than real, the 
quantity of urine is seen to be increased, and the 
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albuminuria to be apparently diminished; these are 
looked on as signs of improvement, when really all 
that has happened is that the diuretic action of the 
milk has led to an increase in the flow of urine, and 
thus the loss of albumin, although really the same, 
has undergone a percentage reduction. Attention 
should never be directed solely to the state of the 
urine, the general appearance of the patient and the 
body weight should be carefully observed. An in- 
crease in dropsy frequently shows itself by a rapid 
increase in the body weight. The milk diet is not 
recommended as a routine measure for long-con- 
tinued periods in chronic renal disease.—J.R_ Brad- 
ford, (London) The Practitioner. 


Phagocytosis and Opoonins. 


Ludwig Hecktoon, M. D., Chicago, in the Journal 
of the American Medical Association for May 12, 
1906, says: Phagocytosis in its relations to healing 
and immunity has been discussed most actively from 
various points of view, and it isto some of the re- 
sults of the most recent investigations in this field 
that I not without hesitation ask your attention. 

The demonstration by Wright and Douglas of the 
presence in blood and other fiuids of certain sub- 
stances called by them opoonins, which render va- 
rious bacteria susceptible to the phagocytic action 
of leucocytosis, has’given a freshinterest to the study 
of phagocytosis. At present we may accept as an 
established fact that phagocytosis of many bacterial 
and other cells by the leucocytes, in the first instance, 
is dependent on special substances, normal and im- 
mune, which become attached to the cells in ques- 
tion and in some manner so change them that they 
are taken up readily by 
vitro, 


polynuclear leucocytes in 
Leucocytes freed froin serum do not take up 
to any great extent bacteria or red corpuscles sus- 
pended in salt solution. The quantitative effect of 
serum on phagocytosis is illustrated by table 1. 

Ina paper read on May 17, before the National 
Society for the Study and Prevention of Tuberculo- 
sis. Dr. Winglow of Saranac Lake, N. Y., read a 
most interestng paper on the opoonins and the opoon- 
ic index. The technique is quite difficult and can 
only be carried out in well equipped laboratories. 
An extract of this paper will be given shortly, as yet 
the subject is toonew for practical use but as ex- 
perimental medicine advances it may be a great 
service in chemical study —Dawson. 


OPHTHALMOLOGY AND OTOLOGY. 


EDWARD F. PARKER, M. D. 
Fatal Foetal Inoculation with Gonorrhoea 


{Fatal Septicemia Due to Ophthalmia Neonatorum. 
Stevens, E. W. Denver, Colo. Ophthalmic Record. 
November, 1905. | 

The mother of the child was found by Dr. Moore 
to have gonorrhea while pregnant, but she could 
not be induced to take treatment as she should. 
When the child was born it soon developed gonor- 
rheal ophthalmia. This was treated by the instilla- 
tion, every three hours, of 25 percent. solution of 
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argyrol and cleansing of the conjunctiva every hour 
with boric-acid solution. The improvement in the 
opthalmia was satisfactory. In twelve days the dis- 
charge of pus had ceased, the conjunctiva smooth 
and corneae clear. About this time the redness and 
swelling was noticed of the second metacarpal artic- 
ulation of the ring finger. On the next day the right 
knee was redand swollen. Temperature 101 deg. F. 
Patient restless. Other major joints soon became 
nvolved. Temperature 104 deg. Examination of 
the fluid from one of the joints showed gonococci. 
Patient died 17 days after the onset of the opthal- 
mia.—M. B. (abs. Ophthalmology) Apr. 1906. 


Argyrol in Eye Work. 


{[Argyrol in Opthaimie Practice.—Hinshelwood, 
James. M. A, M. D. Glasgow Ophthalmoscope, 
January, 1906}. 

The author has used argyrol very extensively for 
several years, and gives his personal experience with 
this drug. He finds itto be the most powerful anti- 
septic which can be used in the eye, and that is indi- 
cated everywhere an antiseptic is to be used. It 
is absolutely unirritating, except solutions which 
have been exposed to the light. He does not find 
that its value is lessened by this exposure, only that 
it produces irritation 

Old solutions, if they have not been exposed to 
light, are unirritating, and as powerful as ever in 
their action. In septic and infected cenditions of 
the eye, solutions of from 20 percent. to 30 per cent 
should be used every one to four hours. He has 
found a salve containing argyrol, holocain and at- 
ropin of great value in corneal ulceration. Thirty 
per cent. solutions applied to the margins of the lids 
and eyelashes with a brush and well rubbed in are of 
the greatest value in blepharitis. A camel-hair 
brush can be prepared by cutting it down until it is 
stubby. Hecautions against being careless while in- 
jecting solutions of argyrol into the lacrimal passa- 
ges, since if the solution finds its way, through 
rupture of the mucous membrane, into the subeu- 
taneous tissues, a permanent grayish discoloration 
of the skin willremain. He finds that it will stain 
the conjunctiva if used for an indefinite period, but 
it is less liable to do this than any other silver salt.— 
M. B. (Abs. Ophtholmolog) Apr. 1906 


The Value of Accurate Refraction. 


One Patient’s Experience with two General Phy- 
sician’s, One Neurologist, One Leading Physician, 
One Gastrologist, Two Ophthalmic Surgeons, One 
Diagnostician and one refractionist.—Gould, George 
M. (American Medicine, December 23, 1905), reports 
a case in which the patient has suffered from pro- 
found symptoms seemingly of intestinal nature and 
also from psychic symptoms, such as lapsesof con- 
sciousness at least closely simulating those of major 
epilepsy, morbid delusions, etc. His disease was 
diagnosed by the leading specialists mentioned as 
indicating hysteria, neurasthenia, nervous break- 
down, hyperchlorhydria, etc., but all the treatments 
ordered had no effect in lessening the symptoms. One 
Ophthalmologist reported to the neurologist that 


_ nothing was wrong with the patients eyes, and then 
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tried glasses, which gave no relief. A leading con- 
sultant made the diagnosis of eyestrain as the fun- 
damental cause of the trouble, and as soon after the 
ametropia had been accurately corrected by the third 
oculist the patient was restoredto health. The 
lessons suggested by the case are set forth by Dr. 
Gould. 


Idiopathic Amblyopia-Recovery. 


Recovery of Vision in a Non-squinting Amblyopic 
Eye Following Injury to its Fellow.—Emerson, 
Linn, Orange, N. J.(The Opthalmic Record, Nov- 
ember, 1905.) Examinations of eyes for glasses 
revealed O. D V. 20-50,O0. S. V. 20-20. Nothing was 
found to account for the poor vision of right eye. 
Three months later the left eye sustained a pene- 
trating wound of cornea, which greatly damaged 
vision foratime. In one month’s time the vision of 
O. D. 20-20and the injured eye was 20-40.—(M. B.) 
Abs. Optholmology, April, 1906. 


Eye and Ear Relationship. 

Retinal Changes in Ear Diseas2, (Tenzer.) (Abs. 
Laryngoscope April, 1996 Yankauer. From an 
analysis of 76 cases the following conclusions were 
drawn: 

1. Extraduralabscesses causing changes in the 
retina are rare, and when they do occur are mild. 

2. In38lcases of leptomeningitis retinal changes 
were found 11 times. Notallof thesell cases died, 
and some of the cases in which no retinal changes 
were present ended fatally. 

3. Retinalchanges occurred twice in 12 cases of 
uncomplicated sinus thrombosis,and 7 timss in 24 
cases of sinus thrombosis complicated by other 
intracranial lesions, 

4. In l4cases of cerebral absess, retinal changes 
were present in 7 cases; in 12 cases of cerebellar ab- 
scess retinal changes wore found in 8 
5. The author states that severe intracranial 
lesions may exist without even the slightest conges- 
tion of the retina: on the other hand, when well 
marked optic neuritis or choked disk are found, the 
existence of some intracranial complication may be 
regarded as certain, although the latter need not be 
of unusual severity. 


SURGERY. 


T. P. WHALEY, M. D. 
The Value of the Differential Blood-Count 


In the ‘‘Annals of Surgery,”’ April 1906, appears a 
most excellent article by Dr. C. L. Gibson of New 
York, on ‘‘The value of the Differential Leucocyte 
Count in Acute Surgical Diseases,”’ which is well 
worth the careful perusal of all Surgeons. He cites 
several very iuteresting cases in which its unques- 
tioned value as an index for operative interference 
and asa prognostic aid is well proven. He sets 
the percentage relation of the poiynuclears to the 
total leucocyte count at 75 as normaland draws the 
following conclusions: 

“The differential blood-count and its relation to 
the total leucocytosis is today the most valuable di- 
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agnostic and prognostic aid in acute surgical diseases 
that is furnished by any of the methods of blood ex- 
amination.” 

“Tt isof value chiefly in indicating fairly consist- 
ently the existence of suppuration or gangrene, as 
evidence by an increase of the polynuclear cells dis- 
proportionately high as prepared to the total lenco- 
cytosis.” 

“The greater the disproportion the surer are 
the findings, and in extreme disproportions the 
method has proved itself practically infallible.” 

“As the relative disproportion between the leu- 
cocytosis and the percentage of polynuclear cells are 
of so much more value than the findings based on a 
leucocyte count alone, this latter method should be 
abandoned in favor of a newer and more reliable 
procedure.’ ‘ 

“The negative findings showing no relative in- 
crease or even an actual decrease of the proportion 
of the polynuclear cells while of less value, shows 
with rare exceptions the absence of the severer forms 
of inflammation.” 

“In its practical application the method is of more 
frequent valuein the interpretation of the severity 
of appendicitis and their sequelae.” 

*‘In order to have some standard to measure dis- 
proportion of the polynuclear percentage, it is sug- 
gested that a trial be made of the chart which is 
tentatively recommended under the arbitrary desig- 
nation of ‘Standard’.”’ 


Lung Complications after Abdominal Op- 
erations. 


Bibergeil’s statistics include 3, 909 abdominal op- 
erations, with 288 cases of conscutive lung complica- 
tions. Pneumonia was observed in 135, that is, in 
3.5 per cent. of the total number of cases; embolism 
of the lungs in 12, that is, 3 per cent. (all fatal); 
infarcts in 9, 2 per cent., with one death; bronchitis 
in 83, that is. in 2.1 per cent.; abscess in the lungs in 
12; pleuritis in 15, and empyema in i3. Study of 
the conditions suggests that lobular pneumonia after 
a laparotomy is due to autoinfection (aspiration 
during the anesthesia). The principal factor in the 
postoperative pulmonary affection is the effort of the 
patient to spare himself pain in the sutured abdomi- 
nal wound. ‘To keep it from hurting he breathes as 
lightly as possible and refrains from expectorating. 
Supplementary factors are the debilitated condition 
of the organism asa whole and the depressing in- 
fluence of the operation. Lobar pneumonia is due 
to infection from pneumococci, either present as 
saprophytes or aspirated with mucus from _ the 
mouth. In regard to prophylaxis, Bibergeil reiter- 
ates the advisability of curing any respiratory affec- 
tion before attempting an abdominal operation 
The mouth and throat must be carefully cleaned, 
and lavage of the stomach should precede any opera- 
tion on the digestive tract. ‘he head of the patient 
should be turned on the side so that mucus accumu- 
lating in the mouth can flow out readily. The 
patient should be carefully protected against getting 
chilled. . If the abdominal cavity or parts thereof 
are rinsed, the fluid should be heated to 118 or 122 F. 
The exposed parts of the abdomen must be protected 
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against loss of heat by hot compresses. After the 
operation the position of the patient should be fre- 
quently changed, and he should be instructed to 
breathe deep, regardless of any pain in the wound. 
Constricting bandages should be avoided, and the 
patient should be made to sit upand get out of bed 
at the earliest possible moment The action of the 
heart should be carefully supervised. At the same 
time, he adds, the most scrupulous application of all 
these measuies does not positively insure against 
the development of a post operative lung affection. 
Jour. A. M. A. May 16, 1996, quoting from the 
Archiv. fer Klinische Chirurg. Berlin. 


Continuous Drainage of the Stomach in 
Acute Peritonitis. 


Jaboulay’s prosector at Lyons describes some ex- 
periences with prompt gastrostomy and rubber tube 
drainage of the stomach in cases of acute peritonitis 
witha predominance of gastric symptoms. This 
technic, he asserts, is superior in its results to enter- 
rostomy and lavage of the stomach, and it is simpler 
and easier than the latter in these conditions. Sys- 
tematic drainage of the stomach should not supplant 
drainage of the peritoneum, but it is liable to prove 
an invaluable adjuvant. Even inthe gravest cases 
it may be indicated as a palliative measure, freeing 
the patients from their distressing dyspnea, vomiting 
and hiccough. In a case thus treated the patient 
was ayoung man with symptoms of ileus and acute 
peritonitis. The distended stomach protruded and 
there wasalmost constant vomiting and hiccough 
About 5 ¢m. of the stomach was drawn out and 
turned down over one side of the laparotomy wound. 
A sound 1 cm. in diameter was introduced and 
fastened with a thread to the abdomen and a rubber 
tube for siphonage attached. Gases escaped at once 
and as much asa quart of bile; the abdomen sub- 
sided and the relief was great. ‘Two more quarts of 
greenish fluid flowed through the tube during the 
next twenty-four hours, when the patient could be 
fed through the mouth. During the half-hour or 
hour after eating the drain tube was closed with a 
clamp. The pulse grew slower and the patient was 
entirely cured ina week. Ina case of appendiceal 
peritonitis the distention of the stomach, the cardio- 
respiratory symptoms, the disturbances in the intes- 
tinal circulation and all the other symptoms yielded 
rapidly to gastrostomy and continuous drainage of 
the stomach. This procedure is also indicated in 
cases of postoperative dilation of the stomach. The 
distention of the stomach hampers the adjacent 
organs and is the cause of many of the symptoms. 
When the accumulated gases and fluids are eyacua- 
ted by continuous drainage, stools and flatus pass 
the anus by the second day without artiticial aid, and 
the cure is sooncomplete. Journal A. M. A. May 
12, 1906, quoting Presse Medicale, Paris. 


June, 1906. 


PATHOLOGY AND BACTERIOLOGY. 


G. MeF. MOOD, M. D. 
Late Results of the Treatment of Inoper- 
able Sarcoma by the Mixed Toxins of 
Erysipelas and Bacillus Prodigiosus. 


Coley (American Jour. of the Med. Sciences, 
March, 1906.) reports the results of treatment of 
96 cases (86 personal, 60 of other surgeons) of inop- 
erable sarcoma and carcinoma, by inducing an 
artificial attack of erysipelas, injecting the ‘toxins 
of the Streptococcus Erysipelatus, or injecting the 
toxins of Streptococcus Erysipelatus and Bacillus 
Prodigiosus. Of 35 personal cases thus treated 
the type of the neoplasm was as follows: 

13—Round-celled Sarcoma. 

16—Spindled-celled 

2— Mixed-celled 

1—Epithelioma 

1—Condro Sarcoma. 

3—No microscopial examination made. 

“RESULTS” 

(All except 2 treated with the mixed toxins.) 
5—Well less than a year. 

4—Well from 1 to 2 years. 

2 to 3 

3to5 

21— 5to ls 

(Ten cases welljover ten years.) 

Final results of 60 cases treated by other surgeons. 
Of, these the type of neoplasm was as follows: 

22—Round-celled Sarcoma. 

14—Spindle-celled 

3—Mixed-celled 

38—Endothelioma. 

8—Epithelioma. 
16—No microscopial examination made. 

“RESULTS” 

12—Well less than a year. 

6—Well 1 to 2 years. 

“ 

12— “ 8to5 

10— 5tol2y* 

(Five cases recurred within periods of from six 
months to two years; Two died during treatment.) 

He points out the necessity of having a properly 
prepared toxin, results varying greatly with the 
different preparations. The action of the toxins of 
the Bacillus Prodigiosus he does not try to explain, 
merely pointing out that no cure has resulted from 
the use of the Streptococcus toxin alone. That the 
action of the toxins is not merely a local one is 
proven by disappearance in many instances, of 
tumors quite remote from the locality of the injec 
tion. In most cases, however, the best and quickest 
results are obtained by local injections, showing a 
probability of both local and sysmetic action. This 
action he believes to be in the nature of a coagula- 
tion necrosis with a local leucocytosis, ‘The tumor 
tissue at once becomes paler, loses its vascularity, 
undergoes fatty degeneration and subsequent ab- 
sorption or breaking down.’ Although the curative 
action of the toxins varies greatly in the different 
varieties of sarcoma, being most markedin spindle- 
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celled, and least in melanotie sarcoma, he believed 
that the toxins should be tried in every case of 
inoperable sarcoma ‘with the possible exception of 
cases With extensive generalization, and of melano- 
tic sarcoma. “That no case of round or spindle- 
celled sarcoma is too desperate to warrant a trial 
of the method; and that the use of the toxins should 
be tried before resorting to amputation in cases of 
sarcoma of the extremities. Long continued use 
of the toxins seems to be productive of no harm, two 
of his patients having been given the toxins for two 
and one half and fuur years respectively. 


AFFILIATED COUNTY SOCIETIES 
WITH MEMBERS. 


(County Secretaries will please give immediate 
notice of additions or corrections to this list.) 


ABBEVILLE. 

(Abbeville County Medical Society) 
Secretary, C. C. Gambrell, Abbeville. 
Jd. A. Anderson, .. .... . Antreville. 

2. Black .. .. .. .. ..Mount Carmel. 

. Carlton .. . Mt. Carmel. 

. Gambrell . . .Abbeville. 

earrison .... .. Abbeville. 

. Keller ck 2s 

T. O. Kirkpatrick ‘ . Lowndesville. 
D. S. Knox .. . .Antreville. 
Frank Lander . .. Williamston. 
W. E. Link .. . Williamston. 
S. Mare . .Anderson. 
G. A. Neuffer Abbeville. 
W.H. Pepper .. . Anderson, R. F. D. 
J. M. Richardson Anderson. 
M. W. Strickland .. .. .. .. ..Pelzer. 
J. W. Wideman .. .. ..Due West. 
a. as . .Lowndesville. 
W. W. Wilson... .... .. .. Williamston. 


ANDERSON. 

(Anderson County Medical Association.) 
Secretary, J. Bb. Townsend, Anderson. 
Frank Ashmore .. . .Anderson. 
R. B. Day .. we 
J. C. Harris .. Anderson. 
S. R. Hiller «0 
W. R. Haynie .. . 
W.S. Hutcherson .. "| Anderson, R. F. D. 

B. A. Henry 

W. H. Nerdm .. ..... 
W. iH. Nardin, Jr. .. 
R. P. Ransom .. 

J. O. Sanders .. 


. Williamston. 


Anderson. 
. Anderson. 
. Anderson. 


. Anderson. 
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.. Anderson. 
. Pendleton 
. Anderson. 


J. B. Townsend 
W. W. Watkins . 
R. G. Witherspoon . 


AIKEN. 
(Aiken County Medical Society.) 
Secretary. W. C. R. Turnbull, Aiken. 

TP. Bewerds . Graniteville. 
W. S. Eubank Talatha. 
ie: aa Augusta, Ga., R. F. D. 3. 

M. M. Leeroy .. -Langley. 
W. E. Mealing . North Augusta. 
J.B. MeMillan . ‘ Graniteville. 
. Aiken. 
W. Shaw Langley. 
Teague .. Graniteville. 
W. c R. Turnbull . eee 
J.R. A. Whitlock .. . . Graniteville. 
W. A. Whitlock .. . Kitehens’ Mill. 
W. D. Wright ‘ Langley. 
I. Hastings Wyman, Jr. ee 


BAMBERG. 
(Bamberg County Medical Society.) 
Secretary, J. J. Bamberg. 
J.B. Black . . Bamberg. 
B. W. Brabham ....... 
J. F. Coleman .. .. 
C. E. Kinsey .. 
E. Kirkland .. .. 
J.S. Matthews .. 
J. R. MeCormick . 


BARNWELL. 

(Barnwell County Medical Society.) 
Secretary, L. F. Bonner, Blackville. 
L.-F. Bonner ..... . .. Blackville. 

. Briggs, .. Blackville. 
. Kirkland .. . Barnwell. 
A. MeCreary Williston. 
. L. Patterson .. . Barnwell. 
. C. Smith Williston. 
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BEAUFORT. 


(Beaufort County Medical Society.) 
Secretary, M. G. Elliott, Beaufort. 


M. b. Cope 


M. G. Elliott ......... 


W. R. Eve . 

C. M. Griffin . 

H. M. Stuart .... 

S. B. Thompson, .. 
J. A. Whitman .. 


CHARLESTON. 


(Medical Society of South Carolina.) 
Secretary, J. C. Mitchell, Charleston. 


A. H. Hayden . 
Cc: P. Aimar . 
R. Alston .. 


J. A. Ball 
L. D. Barbot ee 


W. P. Cornell .. 


. .. Summerville. 
. Charleston. 
. Charleston. 
. Charleston. 
.. Charleston. 
Bm. Brodie; Hon. .. 


Charleston. 


. Charleston. 
. Charleston. 
. Charleston. 
. Charleston. 
. Charleston. 
BH. W. DeSausure .... .. 
————Fishburne . 


Charleston. 


.. Charleston. 
. Pinopolis. 


J. Frampton .. .. .. .. .. Mt. Pleasant. 
F. Frost ...... .. Charleston. 
Jno. Forest .. ...... .. .. Charleston. 
d. M. Green .. CRarieston. 
A. H. Hayden . . .. Summerville. 


W. Huser, Hon... .. . 


B. W. Hunter .. 


J. A. Jervey .... 
F. B. Johnson .. 
W. IL. Johnson .. . 
C. W. Kollock .. 
Jos. Maybank .. 
William Mazyek .. 


A. Memminger .. ..... 
G Mek. Mood ....... 


Lane Mullally .. 
E. F. Parker .. : 


C. M. Rees .. . 
Edw. Rutledge . 


C. H. Schroeder .. 


Manning Simons, Hon. . 
T. G. Simons, Hon. .. 


. Charleston. 
. Charleston. 
.. Charleston 
. Charleston 
. Charleston 
.. Charleston 
.. Charleston 
..Charleston 
. Charleston 
. Charleston 
. Charleston 
.. Charleston 
. Charleston 
. Charleston 
P. Porcher .. .. 


Charleston 


. Charleston 
. Charleston 


T Boherioek .. .. 


Charleston 


. Charleston 
.. Charleston 
. Charleston. 
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J.C. Sosnowski .. . 


A. R. Taft .. 
J. S. Taylor .. 


T. P. Whaley .. 


G. F. Wilson . 
J. LaR. Wilson .. 


Robert Wilson .. . 


CHEROKEE. 
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. Charleston 


.. Charleston 
. Charleston 
.. Charleston 
.. Charleston 


. Charleston 
. Charleston 


(Cherokee County Medical Society) 
Seeretary, B .L. Allen, Gaffney. 


W. Anderson 
B. LL. Alien .. 


2% 


J. T. Darwin .. 


C. A. Jeffries ... 


C. M. Littlejohn .. 
W. L. Littlemever .. . 
R. F. McKown .. .. 


J. N. Nesbitt .. 
M. W. Smith .. 
B. LB. Steedly .. 


CHESTER. 


. Gaffney 
Blacksburg. 
. Gaffney. 
. Gaffney 
. Gaffney 
. Gaffney 
. Gaffney 
. Gaffney 
. Gaffney 

Gaffney 


.. «Cherokee Falls 


. Gaifney 
. Gattney 
. Gaffney 


(Chester County Medical Society.) 
Secretary, W. B. Cox, Chester. 


A. F. Anderson .. 


J. M. Brice .. 


W. J. W. Cornwell .. ...... 


W. B. Cox 


F.M. Durham... .... .. 


R. L. Douglas .. 
J. G. Johnson 
7.2. Ben .. 


H. E MeConnell ie 
C. A. MeLurkin .. 
C. B. McKeown .. 


S. G. Miller .. 
S. W. Pryor . 


W. De. K. Wylie .. .. 


A. M. Wylie”. 


. Laceysville. 


. Chester. 


Blackstock. 


Cornwells. 
. Chester. 


Blackstock. 


. Rodman. 
. Chester. 
. Catawba. 
.. Chester 


Halselville. 
. Fort Lawn. 


. Chester. 
. .Chester. 


.. .. Riehburg 


. .. Chester 


.. Richburg. 
CLARENDON. 


(Clarendon County Medical Society.) 
Seeretary, L. C. Stukes, Summerville. 


Jd. T. Davis . 


C. B. Geiger .. .. . 


W. R. Mood .. 
M. D. Murray .. 
L. C. Stukes . 
H. S. Wilson .. 


I. M. Wood .. 


.. Summerton. 


.. Manning. 


. Summerton. 


. Pinewood. 


. Summerton. 


.. Jordan. 
Turbeville. 
.. Sardinia. 
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COLLETON. 

(Colleton County Medical Society.) 
secretary, C. H. Es Dorn, Walterboro. 
Riddick Ackerman .. . Walterboro. 
W. Lb. Ackerman .. . Walterboro. 
Walterboro. 
T. G. Kershaw ...... Youngs Island. 
J. B. Padgett .. . Getsinger. 
J. T. Taylor -Adams Run. 
B. G. Willis .. .. .. Cottageville. 
H. A. Willis .. . Hendersonville. 


DORCHESTER. 
(Dorchester County Medical Association. ) 
Secretary, J. B. Johnston, Saint George. 
J. Abbott .. .. .... .. Saint George. 
W. M1. Carn ........ .. Saint George. 
F. J. ( yarroll ... . Summerville. 
J. T. Carter . .. Bowman. 
J.D. Conner .. .. .. .. .. Branchville. 
J. L. B. Gilmore .. .. .. ..Holly Hill. 
M. S. Gressett Branchville. 
G. B. Harley .. .. Dorchester. 
A. A. Horger Harleysville. 
P. L. Horn ............ Saint George. 
A. R. Johnston .. .. .. Reevesville. 
G. A. T. Johnston .. . Ridgeville. 
J. B. Johnston .. . Saint George. 
Johnston Reevesville. 
P.M. Judy . Saint George. 
Hf. B. Lee .. . Summerville 
L. J. Mann .. Branehville. 
D. Moorer a . Saint George. 
W. M. Moorer .. Lodge. 
J. T. Mellard . . Saint George 
W. P. Shuler ener . Grover. 
M. G. Salley .. ........ .. Orangeburg 
E. D. Tupper .. . Summerville. 
W. B. Way . Ridgeville. 
Holly Hill. 
J.S. Wimberly ..... . Branchville. 


— 


EDGEFIELD. 

(Edgefield County Medical Society.) 

Secretary, J. G. Edwards, Edgefield 
J.T. Carmichael, . Edgefield, S. C. 
J. G. Edwards, 
T. J. Hunter 
Robt. A. Marsh .. 
S. A. Morral .. 
W. D. Ouzt 
J. M. Rushton 
J. H. Self .. P 
J. G. Tompkins .. 


FAIRFIELD. 
(Fairfield County Medical Association.) 
Secretary. Samuel Lindsay .. Winnsboro. 
J. C. Buehanan .. . Winnsboro. 


J. 


R. 


M. 
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W. Glaries 


G. Hannahan .. 
E. 


Jeter 
Langiord 


Samuel Lindsay, 


C. 


A. 
N. 


S. Pixly 


FLORENCE, 
(Florence County 
Secretary, 


G. Eaddy 
W. Hicks . 


William Lderton 


J. 
F’. 


W. 


O. 
R. 


J. H. Pearce .... : 


W. L. Whitehead .. 


M. 


(Georgetown County 
Secretary, W. 


C. 
H. 
J. 


W. 


W. 
O. 


W. 
W. 


T. 


W. 


G. 


G. 


C. Johnson 


D. Lewellen .. 


il. MeLeod 
EF. Mills .. 


II. Pearce .. 


B. Young .. 


William 


Ridgeway. 
Winnsboro. 


. Blythewood. 


Winnsboro. 


Medical Society.) 
Ilderton, Florence. 


Florence. 

. Florence. 
Florence, 
Mars Bluff. 
. Friendtield. 
Florence. 
‘Timmonaville: 
. Friendfield. 
. Clausens. 


. .. Cartersville. 
. Timmonsville. 
. Georgetown. 


GEORGETOWN 


W. Bailey 
D. Beckman 
W. Folk 


M. Gaillard . 
Covington Lee .. 
M. 


P. Moorer 


D. Simpson .. 


Sawyer... 


E. Sparkman .. 


B. Young . 


Medical Society.) 
M. Gaillard, Georgetown. 


Georgetown. 
Georgetown. 
South Island. 


. Georgetown. 


Harpers. 


. Georgetown. 
.. Georgetown. 
. Georgetown. 
. Georgetown. 
. Georgetown. 


GREENVILLE. 


(Greenville County Medical Society.) 


Secretary, J. A. Hayne, Greenville. 


W. Bailey .. 
C. Blaek . 
H. Bottom .. 


ae Carpenter .. 


. Corbett . 
Earle .. 
B. Earle .. 
T. Earle .. 


davis Furman .. 


. F. Goodlett .. 
. A. Hayne .. 


Houston .. 
G. James.. .. 
W. Jervey .. 
. Jones .. 


B. Hendrix 


L. Martin .. 


ireenville. 

. Greenville 

.. Greenville 

. Greenville 

.. Greenville 
. Greenville 

.. Greenville 
. Greenville. 
.. Greenville. 
Greenville. 


Travelers’ Rest. 


. Greenville. 
.. Greenville. 
. Greer. 

. Greenville 
. Greenville 


..Reedy River. 


.. Greenville 
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J. E. McKinney .. .. .. .. .. Greenville 
W. L. Mauldin . aes . Greenville 
W. L. Mauldin, Jr. . Greenville 
. Greenville 
L. L. Richardson .. 

H. L. Shaw .. ie 
G. T. Bwandele... .. .. .. 
J. R. Ware .. 

C. .Q West .. 

W. E. Wright .. 


GREENWOOD. 

(Greenwood County Medical Society.) 
Secretary, J. B. Hughey, Greenwood. 
W. T. Barratt .. .. .. .. Greenwood. 
J. E. Brunson Ninety-Six. 
E. O. Devlin .. . “ve . Verdery. 
. Greenwood. 
Marper ..... .. Greenwood, 

. B. Hughey «Greenwood, 
W. Townes Jones . ere c ok esbury. 
G. P. Neal .. .. .. .. .- .. Greenwood. 
J. B. Owens .. . Greenwood. 
W. T. Turner .. .. .. Coronaca. 
W. Townes .. «+ Cokesbury. 
S. L. Swygert .. .. .. .. ..Greenwood. 
A. H. Wideman .. .. .. .. .. Bradley. 


HAMPTON. 

(Hampton County Medical Society.) 
Secretary, C. A. Rush, Hampton. 
Paul F. Bowers .. oe 
J. W. Colson . . Varnville. 
A. L. Folk .. . Brunson. 
N. C. Johnson .. ae . Luray. 
F. J. McKinley .. .. .. .. .. Hampton. 
E. C. B. Mole .. . Early Branch 
M. B. Monsen .. .. .. .. .. .- Luray. 
Southward Smith .. .. .. .. .. Barnett. 
C. P. Vincent .. .. .. .. .. Varnville. 
C. P. Walter .. .. .. .. .. Crocketville. 
T. B. Whatley .. .. .. .. ..Gillisonville. 


HORRY. 
(Horry County Medical Society.) 
Secetary, J. A. Norton, Conway. 


. Simpsonville. 
.. Fountain Inn. 
.. Greenville 
. Greenville 
. Greenville 
. Greenville 
. Greenville 
. Greenville 
Mauldins. 

. Greenville 


ti. ii. Burroughs .. 
J. 5. puselbury .. 


Jd. A. norton .. 
G. Sican 


S. ©. Watson .. 


KERSHAW. 
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. Conway. 
Conway. 
Green Sea. 
Couway. 
Couway. 


oe Little iver. 


Cunway. 
Mattie. 


(wershaw County Medical Association) 
secretary, 5S. C. Zemp, Camden. 


S. F. Brassington .. ..... 


W. J. Burdell .. 


W. R. Clyburne . 
W. J. Dunn . 
J. T. Hay 


W. A. Sanders... as 


S. C. Zemp .. 


D. L. DeSaussure 
A. A. Moore .. 


LAURENS. 


Honorary. 


. Camden. 
. Lugoff. 
Camden. 
. -Camden. 
. Camden. 
.. Camden. 
. Boykin. 
Longtown. 
. Camden. 


. Camden 
.. Camden. 


(Laurens County Medical Society.) 
Secretary, R. E. Hughes, Laurens. 


J. J. Boozer . 


J. W. Beason ...... 


A. J. Christopher . 


C. D. East ... 
J. L. Fennell .. 


J. H. Teague . 
R. E. Hughes .. . 
J. H. Miller 

E. W. Pinson . 
J. T. Poole .. 

C. A. Saxon .. 
Isadore Schayer .. . 
E. F. Taylor .. .. 
J. O. Wilbur .. 

J. L. Young 

J. W. Young .. 


LEE. 


. Ora. 


‘ Gray Court. 


. Laurens. 
. Laurens. 
. Goldville 
. Waterloo 
. Laurens. 
..Laurens. 
. Laurens. 


. Cross Hill. 


. Cross Hill. 
. Laurens. 


..-Tylersville. 


. Laurens 
. .. Renno. 
. Waterloo. 

. Clinton. 

. Clinton. 


(Lee County Medical Society.) 
Secretary, L. H. cere Bishopville. 


A. C. Baskins . 
A. H. Brown .. . 
C. S. Britton .. .. 
J. B. Bullock . 


. Bishopville. 
. Rural. 


Smithville. 


. Lupeknow 
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J. D. Foxworth ... 
bL. L. jiarris ee 


.. Smithville. 
. Saint Charles. 
. Bishopville. 
. Bishopville. 
. Bishopville. 


v. b. Manuiag . 
R. Y. MeLeod .. . . Bishopville. 
J. E. MeLure .. .. .. .. .. Bishopville. 
J. W. Tarrant .. .. Lynehburg. 


LEXINGTON. 

(Lexington County Medical Society.) 
Secretary, J. J. Wingard, Lexington. 
C. W. Barron .. . . New Brooklyn. 
D. M. Crosson .. .. . Leesville 
E. P. Derrick . ; . Lexington. 
H. G. Eleazor .. .. .. .. .. «. .-Peaks. 
L. B. Etheridge .. .. .. . .Leesville. 
New Brooklyn. 
J. W. Geiger .. ... . Schumpert. 
R. E. Mathias .. .. —Tee 
Theodore A. Quattlebanm .. .. Batesburg 
J. L. Shuler .. ca . Selwood. 
W. H. Timmerman... . Batesburg. 
W. Price Timmerman . Batesbure. 
J. W. Wessinger .. . . Ballantine 
J. J. Wingard . .. Lexington. 


MARION. 
(Marion County Medical Society.) 
Seeretary, H. A. Edwards, Latta. 


B. M. Badger .. .. .. .. .- .- Dillon. 
A. M. Brailsford .. .. .. . Mullins. 
F. L. Carpenter .. .. .. .. .. Latta. 
E. M. Dibble .. .. .. .. .. .. Marion. 
H. A. Edwards ........ -- 
©. .... «+ «+ oo 

A. McIntyre .. . Marion 
J. G@. Rowers .. . Poges Mill. 
Z. G. Smith .. . . Marion 


E. B. Utley .. .. . -Marion. 


MARLBORO. 

(Marlboro County Medical Society.) 
Seeretary, J. H. Reese, .... .. .. Tatum. 
W. J. Crosland .. .. .. .. Bennettsville. 
Bennettsville. 
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J. L. Jordan .. . Bennettsville. 
J. F. Kinney .. .. . Bennettsville. 
.. .. Blenheim. 
J. W. McCanless . .. .. Chesterfield. 
C. D. Napier . Blenheim. 
J. L. Napier .. .. .. .. .. Blenheim. 
A. S. Townsend .. .. .. .. Bennettsville. 


NEWBERRY. 

(Newberry County Medical Society.) 
Secretary, J. J. Dominick, Prosperity. 
J. I. Badenbaugh .. .. . Prosperity. 
J. J. Dominick .. . Prosperity. 
W. A. Dunn . 
P. G. Ellisor .. . 
O. B. Evans ...... 
J. K. Gilder .. .. .. 
W. G. Houseal .. .. 
G. Y. Hunter... .. . 
J. M. Kibler 
W. E. Lake .. 
OQ. B. Mayer .. .. . 
W. E. Pelham, Jr. . 
W. D. Senn . 
J.S. Wheeler .. 
C. T. Wyehe .. 


. Newberry 

. ..Newberry. 
. Newberry 

. Newbrrry. 
.. Newberry. 
. Prosperity. 
Newberry. 

. .. Newberry. 
. Newberry. 

.. Newberry. 

Newberry. 

. Prosperity. 
. Prosperity. 


OCONEE. 


(Oconee County Medical Society.) 

Secretary, D. L. Smith, Newry. 
J. H. Moore .. . .. Walhalla 
A. M. Redfern .. .. . Clemson. 
——Rosser .. .. .. .. Westminster 
Stribling .. .. .. .. .. 
C. M. Walker .. .. .. .. .. Westminster 
J. M. Wickliffe .. .. .. .. West Union. 


ORANGEBURG. 
(Orangeburg County Medical Society) 
Secretary, L. C. Sheeut, 

A. R. Able .. nt . Orangeburg. 
A. W. Browning .. ...... 
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DD. Om... 
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. Jonesville. 
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.. Jonesville. 
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WILLIAMSBURG. 
(Williamsburg County Medical Society.) 


Secretary, 
T. P. Hinnant .. 


S. W. B. Courtenay . 


L. B. Salters . 
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(York County Medical Society.) 


Secretary, J. R. Miller, 


John R. Barron .. . 


J. W. Campbell .. 


L. L. Campbell .. . 


J. J. Campbell .. .. 
T. R. Carothers .. 
T. A. Crawford .. 
T. N. Dulin .. 


J. E. Massey .. .. 
J. E. Massey, Jr. .. 
J. D. MeDowell . 

B. N. Miller . 
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1873....M. G. Salley .. Pinewood. 


1873....R. L. Brodie Charleston. 
1874....W. H. Nardin Anderson. 
1874....J. F. Pearce . Claussens. 


1874....0. B. Mayer . Newberry. 
1875....Manning Simons Charleston. 


HONORARY MEMBERS. 
Prof. S. Baruch New York. 
Prof. Samuel Logan .. .. New Orleans 
Dr. D. M. Prinee .. .. Laurenburg, N. C. 
Dr. Jos. Price . .Philadelphia. 
Dr. H. O. Marey .. .. .. .« Bostem. 
Dr. Howard Kelly .. .. Baltimore. 
Dr. C. U. Shepard Summerville, 8. C. 
Dr. H. A. Hare .. .. .. Philadelphia. 
Dr. Wharton Sinkler .. Philadelphia. 
Dr. William T. English Pittsburg. 
Dr. L. S. MeMurtry Louisville. 
Dr. George Ben Johnston .. .. Riehmond 
Dr. James P. Tuttle New York. 
Prof. J. H. Musser .. .. Philadelphia. 


The following counties have not yet 
affiliated : 


Bamberg Darlington. 
Berkeley Laneaster. 
Chesterfield 


The Solubility of ‘‘Alkaloidal Granule. 
I noticed in a recent journal that some doctor 
makes «in objection to the granules of the active 
principles on the basis of their alleged insolubility 
or slowness of solution in water. Now I want to 
say to that brother that either he does not use 


Abbott's “‘Alkalodidal”’ granules or, if he does, he 
is not using them properly. I use them extensively, 


and have for years, and can truthfully say I have 
my ffrst granule yet to find that is not soluble in 
water and will state further that they make a_per- 
fect solution. I often even use them hypodermic- 
ally and we all know that anything insoluble can- 
not be used With any degree of satisfacfion or safety 
that way —of course I refer to those containing 
drugs that are soluble in water. Allow me to say, 
in defense of the ‘‘Alkaloidal’’ granules, of which 
T have on hand almost their entire list, that I find 
them of uniform strength and that they always give 
me excellent Satisfaction. 

Like many good things, Abbott’s ‘Alkaloidal”’ 
granules are imitated and with the usual result 
that all imitations are decidedly inferior, Dr. Abbott 
has done a great work for the medical profession 
and should have their unqualified support. No 
unprejudiced physician can reasonably object to 
his gvods or his methods; and those who do for 
us nstinéingly, as he does, should be protected 
from piracy by our patronage, as far as possible. 
So much in defense of Abbott’s Alkaloidal granules 
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and in the interests of fair play.—Dr. P. M. How- 
KINS, Kraig, Texas. 


The Fourth Estate—Prevention and Cure. 

The approach of the national holday, July 4th, 
suggests tothe surgeon the necessity of preparing 
to handle cases of cannoncracker wounds and other 
injuries caused by the explosion of fireworks. 
Many of these, in the nature of things, will be 
infected with the bacillus of tetanus or its spores, 
and will require the most scientific treatment to 
save life. It is necessary only to review the files of 
this and other leading medical journals to gather 
a fair estimate of the enormous sacrifice of life that 
this country makes every year in celebration of 
Independence Day, and it behooves every medical 
practitioner to be prepared to receive and treat 
each case that presents itself with the best means 
at his command. 

Without repeating the statistical facts that have 
been cited again and again in support of the prophy- 
lactic use of Antitetanic Serum, it is only necessary 
to say that these facts conclusively prove the value 
of the Serum as a preventative of tetanus. It is 
injected ina single dose of 10 Ce. immediately 
after receipt of the injury, and should be repeated 
ten days later. The wound is to be thoroughly 
cleansed, avoiding the use of strong solutions or 
agents that coagulate the albumis, and packed 
with gauze well charged with Antitetanic Dusting 
Powder, Antitetanic Dusting Powder is Antiteta- 
nic Serum dried and powdered and mixed with a 
suitable quanity of Chloretone. It is recommended 
by reliable and experienced medical practitioners as 
as a dressing for the wound in all cases in which 
tetanic infection is suspected. It is practically 
odorless and keeps well. 

Antitetanic Serum and Antitetanic Dusting 
Powder are supplied by Messrs. Parke, Davis & Co., 
and may be obtained through all druggists. 
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A saponaceous detergent for use in the antiseptic treatment 
of diseases of the sKin 


Listerine Dermatic Soap contains the essential antiseptic constituents of eucalyptus 
(1%), mentha, gaultheria and thyme (each 12%). The quality of excellence of the 
soap stock (which contains no animal fats, and none but the very best vegetable oils) 
employed as the vehicle for this medication, will be readily apparent when used upon the 
most delicate skin, and upon the scalp. Before it is ‘‘milled’? and pressed into cakes it 
is super-fatted by the addition of an emollient oil, and the smooth, elastic condition of 
the skin secured by using Listerine Dermatic Soap is largely due to the presence of this 
ingredient. The antiseptic constituents are added to the soap after it has received its 
surplus of unsaponified emollient oil, thereby retaining their peculiar antiseptic virtues 
and fragrance. 

A sample of Listerine Dermatic Soap may be had upon 
application to the manufacturers— 
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The Carolina Sanitarium 
L. G. CORBETT, M. D. 
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Location Ideal. Quiet and retired, yet accessible. 


Pure air. Pure water. Climate delightfully bracing 
the year round. 


Modern electro-therapeutic appliances. 


Correspondence with physicians desired. 


405 PERRY AUENUE GREENUILLE, 5S. C. 
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EDITORIAL. 


Is the Cheapest the Best? 


The Medical Profession, if it only knew 
it, holds the insurance business in the hol- 
low of its hand. There are exceedingly 
few competent reputable physicians who 
are not members of our great organiza- 
tion. There are still fewer who will be de- 
serters trom the Association and its right- 
eous cause for the sake of the ridiculously 
inadequate remuneration offered by many 
of the insurance companies. Moreover, 
there are a great many decent, reliable, 
and conservative 
companies who maintain the fair fee of 
five dollars, and will doubtless continue 


altogether sound and 


to do so. These companies will indisput- 
ably have the best men as medical exami- 
ners and will therefore be the safest com- 
panies with which the publie ean do bus- 
iness. 

A vast amount of insurance is written 
on a mutual or participating basis. If a 
company employs cheap-men gets 
poor results in its mortality lists, neees- 
unprofitable, 
and even unsafe, one for the publie to 
patronize. would want to do 
business, we take it, with a company that 
is practising unsafe, cheap, and falsely 
economical methods. For the information 
of those of us who are frequently called 
upon by our clientele to recommend a high 
vrade and reliable company, we print the 
following partial list, which is more or 


sarily that company is an 


No man 


less self-explanatory. We shall bepleased 
to have additions or corrections sent to 
us: 

$5.00 Companies. 
Aetna Life Insurance Co., Connecticut; 
Mutual Life Insurance Co., Home Life In- 
surance Co., Manhattan Life Insurance 
co., The Mutual Benefit Life Insurance 
Co., National Life Insurance Co.. New 
England Mutual Life Insurance Co. 
Northwestern Mutual Life Insurance Co. 
Phoenix Mutual Life  Insuranee Co. 
Provident Life and Trust Co., State Life 
Insurance Co.. Union Mutual Life Insur- 
anee Co. 

$3.00 Companies. 

Bankers’ Life Assn.. The Equitable 
Life Assurance Co., Fidelity Mutual Life 
Insurance Co.. Metropolitan Life Insur- 
ance Co., Washington Lite Insurance Co., 
New York Life Insurance Co., New York 
Mutual Life Insurance Co. 

The Time of Annual Meetings 

For some time there has been agitated 
in the House of Delegates of the American 
Medieal Association the question of the de- 
sirability of fhe various State Associations 
holding their annual meetings in the fall 
the spring, 
as is commonly customary. One of the 
principal advocates of this change is 
Dr. Frank Billings, of Chieago. At the 
request of the Editor of the Journal, Dr. 
Billings, in a personal letter, gives the 
following reasons for the proposed change: 

First, if the meetings oceurred in the fall 
delegates to the House of Delegates from 
each state would be elected at that time 


of the vear, instead of in 
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and would be known to the officers of the 
Association several months in advance of 
the next annual meeting of the American 
Medical Association. This would be ad- 
vantageous in many ways, as the reports 
of the officers could be sent to each mem- 
ber at his home, and he would have an op- 
portunity to study the work of the Asso- 
ciation as it is performed by its officers, 
and would be better able to vote upon 
recommendations made by the officers in 
their reports. This is a very important 
matter as it would make the house of 
Delegates a more deliberative body than 
it has been. 

Second, it would enable the American 
Medical Association to meet at an earlier 
date should the occasion require, as for in- 
stance, should it meet in one of the South- 
ern cities, for its House of Delegates 
would be represented by the constituent 
state societies elected at a meeting sub- 
sequent to the last meeting of the Asso- 
ciation. Should the meetings of the state 
societies be held annually in the fall they 
would be more likely to be held at the 
same period of time and would not be 
scattered over several months as they now 
are when the annual meetings occur in 
the different states any where from April 
to June. 

The main factor is, of course. the elec- 
tion of the members of the new House of 
Delegates at a period early enough in ad- 
vance of the meeting of the Association to 
enable the officers of the Association to 
communicate with each delegate and to 
present each one with a notice of the bus- 
iness that would come before the House 
and enable him to study it and act upon it 
in a more deliberate way. 

Certainly, it appears to us, it would be 
an advantage to, make the change, as 
spring or early summer is obviously the 
most available season for the A. M. A. 
meeting. 

The Journal would be glad to have an 
expression of opinion on the subject 
from our State Association members. 


Medical Education In South Carolina 

In the report of the Council on Medi- 
cal Education to the American Medical 
Association at its recent meeting, the Col- 
leges of the Country were divided into 
four classes, according to the percentage 
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of failure of their graduates before the 
different State boards. Table one gives 
the percentage of failures from 0 to 10; 
Table 2, the per centage of failures from 
10 to 20; Table 3, the percentage of fail- 
ures over 20 per cent. 

It is with feelings gratifying at once to 
our confidence and our pride, that we note 
the position of the Medical College of 
the State of South Carolina well within 
the first class, ranking with the foremost 
of the Country, with a percentage of fail- 
ures well under ten, and a record show- 
ing that last year’s graduates took State 
Board examinations in seven states. 

It is strange how many men, to say 
nothing of women, will persist in delud- 
ing themselves into the foolish belief that 
they can get something better elsewhere 
than can be procured at home. Verbum 
sapientibus sufficit. 


The Elimination of ‘‘Catch Questions’’ 


Complaint, like the rain of Seripture, 
falleth alike upon the just and the unjust. 

Whether it be deserved or not, it is 
nevertheless true that many applicants 
who appear before the various State Bo- 
ards of Medical Examiners complain that 
‘‘eatch questions’’ are often asked in the 
course of examination. We do not believe 
that any member of our State Board 
would deliberately formulate such a ques- 
tion, yet it is easy to conceive that such an 
apparent situation might easly arise in the 
course of a series of interrogations. The 
office of the board, of course, is not to put 
obstacles in the way of an _ intending 
practitioner of Medicine and Surgery; it 
is to determine whether applicants for 
license to practice are or are not reason- 
ably well qualified to exercise such pro- 
fessional rights and privileges. 

But it is well to avoid ever the appear- 
ance of evil, and to this end, and to dis- 
arm every such attempt at criticism, 
would it not be a decidedly good plan for 
every State Board to follow the example 
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of the New York Board and offer a 
series of fifteen questions in each branch 
examined upon, the applicant being given 
the right to select for answering any ten 
of the fifteen questions offered? This 
method would eliminate very effectively 
a complaint frequently, however unde- 
servedly, preferred. 


Not a Bad Break. 
‘‘Upon arrival found patient on front 


piazza with a guano sack over him. 
Stated his belly had bursted.’’ This oc- 
curs in the report of an unusual case, the 
details of which will be found under the 
head of County Societies. 

Truly a homely but forceful description 
of a startling situation. We have had the 
excruciating misfortune to have known 
a few dude city doctors who would smile, 
or perhaps even laugh immoderately, at a 
recital so unembellyshed, if you please, so 
unadorned of a stilted professional eu- 
phemism. But, thank God, there are only 
a few such. 

It may be worth more to the patient— 
and, perchance, to the doctor himself— 
to be told with cireumloeutory solemnity 
that he is suffering from a dangerously 
chronie case of ankylostomiasis, instead 
of having it clearly understood that he 
has worms; or that he is the unfortunate 
victim of a eruel manifestation of chol- 
elithiasis, when simple gall-stones are get- 
ting in their work. Back with the threat- 
ed gastroptosis, the subacute pancreati- 
tis, the ileo-jejunie ulcerette, and talk to 
us onee more in terms of the good  old- 
fashioned belly-ache! 

The patient thought his belly had 
bursted, and he told the doctor so. The 
doctor reported the paticnt’s belief, and, 
properly enough, in the words of the pa- 
tient. It is well; and by-the-by, so is the 
patient, which is still further cause for 
congratulation. 


Insurance in, Abbeville. 
The Abbeville County Medical Society 
is one of the best county societies in the 
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State. They have regular meetings and 
always a full and interested attendance. 
If all of our societies would work together 
and stick together as this one does there 
would be no task of legislation, sanitation, 
insurance regulation or anything else that 
we could not accomplish. What we wish 
to call especial attention to, however, is a 
statement of tremendous _ significance 
made by our Abbeville correspondent in 
the course of his County Society, letter 
printed in another column of this issue. 
**During the past two months there has 
been more insurance written in Abbeville 
County than any previous two, and it has 
been done by Southern companies that 
pay the five-dollar fee for examination.”’ 
Comment is unnecessary. No reader of 
the Journal can afford to miss reading the 
Abbeville letter in full. It is printed un- 
der the head of ‘‘The County Societies’’. 


NOTES AND COMMENTS. 

The other day we heard the famous 
Regius Professor of Medicine, Oxford, 
referred to as Dr. ‘‘Hostler,’’—which 
by the way, will not be an uncommon pro- 
nuneiation on the other side. After due 
eontemplation we conelude that this vet- 
erinary-like appellation is the inevitable 
and humiliating result of an inveterate 
habit of hitching up his own wagon— 
to a star. 

Word comes through newspaper press 
dispatches that Manila, P. I.. is strieken 
with a plague of Asiatic Cholera. Inas- 
much as it is well known that the infee- 
tion of this disease is contracted solely 
through alimentary ingestion, there seems 
to be little reason to fear but that 
thorough enforcement of hygeinie and 
sanitary laws will prevail over the attack- 
ing forces. 


Constantinople, July 2.—Ipsala, a town 
of European Turkey, has a remarkable 
ease of fecundity. A Turkish woman there 
has had seven children in two years. She 
had quadruplets in 1904 and last week 
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she gave birth to two sons and a daughter. 
All are in excellent health. The mother 
is 20 years old.—Press dispatch New York 
Sun. 

Turks, and some other Orientals, are in 
the habit of referring to members of a 
Western civilization as Christian ‘‘dogs;’’ 
but this, to us, at least, from this distance, 
certainly looks like ‘‘pups.”’ 

The Illinois State Medical Society at 
their last meeting adopted a provision that 
the society should hereafter undertake the 
defence of any one of its members against 
a suit of malpractice. A similar provision 
has, we believe, been adopted by the Medi- 
eal Society of the State of New York. At 
all events it was for a long time a valuable 
feature in the Medical Association of that 
State-—New Jersey State Med. Jour. 

In these days of commercialism 
graft it becomes more and more 


and 
likely 
that the shyster and the pettifogger, in 
their desperate efforts to beat starvation, 
will take a flyer at the members of the 
medical profession, regardless of the phy- 


Sicilians’ reputations. Membership in the 


County and State Medical Associations 
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might well be extended to protection from 
such sharks. Every member is held inno- 
cent, o* course, and guiltless of such a 
charge as malpractice until proven other- 
wise. If he is good enough to be a mem- 
ber, in good standing, of the Association, 
then he is assuredly good enough to be 
protected until shown guilty, at which 
time he should be vigorously and -relent- 
lessly prosecuted and punished by the pro- 
fession as well as by the laity. What 
do our members think of this idea? 


In a statement of its circulation by 
States, the Journal of the American Medi- 
eal Association, which has undoubtedly 
the largest circulation of any national or 
interstate journal, claims to reach 263 
South Carolina physicians with each copy. 
The Journal of the South Carolina Medi- 
eal Association goes to 800 physicians in 
this State, and will soon go to every one 
of the 1100 practitioners in South Caro- 
lina. Advertisers who want to reach the 
great bone and sinew of the profession 
will sit up and take notice. 


Original Articles. 


SIMPLIFICATION OF DIFFICULT 
HYSTERO-MYOMECTOMY. 


By LINDSAY PETERS, M. D. 
Columbia, S. C. 

The frequency’ with which fibroids or 
myomata of the uterus are found in wo- 
men apparently in good health has eaused 
these growths to be regarded as compara- 
tively harmless, entailing little risk to the 
life and well being of the organism in 
which they grow; but the more thorough 
study of these tumors, in quite recent 
years, according to the searching and ac- 
curate methods of observation of our day, 
have shown that they are so frequent- 
ly responsible for fatal or disabling 
conditions, either directly or indirect- 


ly, that they 
be considered 


have now come to 
far from harmless. It 
is not my present purpose to point out 
the dangers to which these growths give 
Let 
it suffice to say, that it is the present prac- 
tice of the great majority of gynecolo- 
gists to remove the tumors at the earliest 
possible moment after they begin to cause 
any symptoms or attain considerable size 
without giving rise to symptoms. Their 
early removal is usually quite a simple 
operation, attended with an almost insig- 
nificant mortality. But there is a class of 
more difficult cases in which the tumors 
are large and densely adherent to sur- 
rounding viscera, the blood-vessels supply- 
ing the uterus’ increased in number 


rise nor to discuss their treatment. 
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and size, and the condition further ecompli- 
eated by pus-tubes, ovarian eysts, or other 
disease of the tubes and ovaries. Another 
complicating factor may be the location 
of the tumor in the uterus; when situated 
in the upper portion of the uterine body 
they offer no special difficulties, but  in- 
tramural or submucous tumors in or near 
the cervix in their growth push aside and 
distort the blood-vessels and other neigh- 
boring structures, such as the ureters, the 
bowels, and the bladder, destroying their 
normal relations and rendering them diffi- 
eult of recognition in the course of an op- 
eration. Since the key to the situation, 
in the removal of these growths, lies in the 
prompt exposure and control of the sup- 
plying blood-vessels and the avoidance of 
injury to important adjacent organs, one 
ean easily conceive of the dangers of 
alarming hemorrhages and the severing, 
ligating or excising unawares the ureters 
or even a portion of the bowel or bladder 
in those cases just mentioned in which the 
exposure and the recognition of the main 
arteries and other important structures is 
so difficult. The dangers presented are 
often so great that many operators finding 
these formidable conditions on opening 
the abdomen have closed the incision 
without attempting the removal of the 
tumors, regarding the case as inoperable. 
Now, in these difficult, complicated cases 
there are certain methods for simplifying 
the operation, the evolution of which I 
had the privilege and good fortune of 
following during my service as assistant 
to Dr. Howard A. Kelly, of Baltimore, 
to whom the credit for this valuable con- 
tribution to the surgery of the pelvis is 
due. I refer particularly to the principle 
of ‘‘biseetion’’ in its various modifications. 
This procedure has been employed to very 
great advantage in dealing with difficult 
pelvie inflammatory cases as well as in 
complicated cases of uterine myoma. 
Bisection may be applied to the removal 
of the tumors individually, when they are 
large, or of the tumors and uterus as one 
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mass, according to conditions in different 
eases. Let us take, for example, a case in 
which the tumor has developed in 
the supra-vaginal portion of the cervix, 
pushing the body of the uterus up into 
the abdomen like a cap on the tumor, dis- 
placing the uterus, spreading out the en- 
larged blood-vessels mesh-like over the 
sides of the mass and shutting off ap- 
proach from the main arterial trunks. In 
such a case it would be impossible to re- 
move the mass in the ordinary manner of a 
simple hysterectomy, i. e., by tying off and 
dividing the ovarian vessels of one side, 
the round ligament and ovarian vessels of 
the opposite side in succession. To at- 
tempt to begin the operation by tying the 
arterial branches separately as they are 
encountered would be a hap-hazard man- 
ner of proceeding, entailing long and tedi- 
ous work as well as danger of disastrous 
hemorrhage. The solution of the diffi- 
culty here is found in a means of quickly 
and safely getting at and controlling the 
main arteries which furnish the blood sup- 


ply. This can be done by seizing the mass 


in its sagittal plane, between the forceps, 


until the cervix is reached, where the 
main trunks of the uterine arteries can be 
secured and tied by eutting across the 
cervix first to the one side then to the 
other. In transversely dividing the cervix 
the incision should not be earried straight 
across in a horizontal plane, but should be 
directed upward and outward at an angle 
becoming more and more acute as the out- 
er limits of the cervix are approached, so 
as to leave on the outer part of the cer- 
vical stump a wedge-shaped strip of tissue 
in which the uterine vessels can be located 
and controlled before they are eut. Dur- 
ing the bisection strong upward and out- 
ward traction is made upon the tumor for- 
eeps in order to keep the bottom of the in- 
cision always in view and to assist in con- 
trolling hemorrhage. The amount of 
bleeding is usually very slight, though a 
few bleeding vessels on the surface of the 
mass may require clamping. Having in 
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this way reached and tied the uterine ves- 
sels, each half of the divided mass is re- 
moved in the following manner: A new 
hold on the mass is taken by placing the 
tumor forceps low down, just above the 
level where the cervix was cut across. By 
traction with the forceps the base of the 
segment of the mass is drawn upward and 
toward the mid-line, exposing the broad 
ligament which is tied or clamped off in 
sections, including the round ligament and 
the ovarian vessels, and divided as_ the 
circulation is controlled, until the  seg- 
ment is finally freed. 

Dense adhesions of the uterus, the 
tumors, or of the lateral structures, which 
it may be impossible to separate from 
above can usually be easily divided when 
approached in this manner from the bot- 
tom of the pelvis where the adhesions are 
less firm. When a pyosalpinx or tubo- 
ovarian abscess is present on one or both 
sides, with intimate adhesions of the tubes 
and ovaries, it is often of advantage to re- 
move the bulky uterine mass above, leav- 
ing the inflammatory lateral structures 
for careful individual attention after get- 
ting the cumbersome myomatous uterus 
out of the way. 

A large myoma sitnated in the anterior 
wall of the uterus may so completely fill 
the anterior part of the pelvis and abdo- 
men as to debar access to the ovarian and 
uterine vessels, which, with the body of 
the uterus, are displaced backward. In 
this case it is only necessary to enucleate 
the myoma, when the remaining 
tures 


strue- 
resume their normal relations, be- 
coming easily accessible, and the opera- 
tion can be continued as an ordinary 
The enueleation of the 
myoma can often be greatly facilitated 
by first bisecting it so that each half can be 
separately shelled out from its capsule by 
blunt dissection on all sides. The advan- 
tage of the bisection here is that on split- 
ting the tumor into halves the muscular 
tissues of the uterus retract from the 
edges of the cut surfaces of the tumor, 


hysterectomy. 
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sharply defining their limits, so that the 
loose areolar tissue lying between the 
tumor and its capsule ean be quickly torn 
through, freeing the tumor. 

This same method of procedure is ap- 
plicable to large intraligamentary myo- 
mata and renders the operation much 
simpler and safer than any other method. 

Dr. Kelly has employed the same plan 
in removing submucous myomata and 
myomata of the vaginal portion of the cer- 
vix, through the vagina and recommends 
it for its simplicity. 

In the foregoing descriptions of the pro- 
cedure we note the following tremendous 
advantages of bisection in these difficult 
eases: Ist, it gives access to the otherwise 
inaccessible main trunks of the blood-ves- 
sels; 2nd, it facilitates the separation of 
dense adhesions to important neighbor- 
ing structures or the shelling out of the 
tumors from their beds, and 3rd, it re- 
duces the bulkiness of the mass, thus ren- 
dering it less unwieldy. 

Bisection does not invariably furnish 
the simplest means of dealing with diffi- 
enult situations in hystero-myomectomy, as, 
for example, in the ease of a large tumor 
extending high up into the abdomen and 
densely adherent at its upper pole, but 
having the cervix accessible without bi- 
section (see fig. II). Here the best plan 
is to separate and push down the bladder, 
grasp the cervix with tumor forceps, draw 
it upward, and divide it. This manoeuver 
may be assisted by having an assistant 


seize the cervix with eurved  vulsellum 


forceps through the vagina and push it 


upward and forward. After dividing the 
cervix and controlling the uterine vessels 
the base of the mass is rolled upward and 
forward in detaching its posterior and lat- 
eral surfaces, until the adhesions at the top 
of the tumor are reached. It is easily seen 
that, having thus completely controlled 
all the cireulation. the danger of the hem- 
orrhage during the separation of the ad- 
hesion is avoided, and the detachment of 
the mass is greatly facilitated by ap- 
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proaching the adhesions from their under 
sides. Should any adhesions between the 
tumor and the intestines be too firm to be 
separated without danger of injury to the 
bowel, it would be best to cut away a thin 
layer of the tumor, leaving it adherent, 
in other words the outer layer of the tu- 
mor should be sacrificed in order to spare 
the bowel the danger of injury. 

I have used some of the above describ- 
ed devices to great advantage in the fol- 
lowing cases of uterine myoma: 

Case 1. A mulatto woman, 36 years of 
age. On entering the hospital she gave 
the following account of her condition: 
Four weeks ago she had an attack of ill- 
ness supposed to be la-grippe, from which 
she had never fully recovered, suffering 
much pain in the right side and hypogas- 
trie regions and performing her duties as 
housemaid with difficulty. Urination was 
more freguent than normal, requiring her 
to get out of bed two or three times a 
night to empty the bladder. Recently she 
had suffered from severe pain in the ree- 
tum when the bowels acted. She had lost 
fiesh and appetite since illness began. 

Menstruation had always been attended 
with some pain, requiring her to remain 
in bed two or three days at each period, 
and for the past year the pain had been 
much more severe than formerly, the per- 
iods irregular and the flow quite profuse, 
lasting about seven days. 

The physical examination noted a wo- 
man of medium height, the face having a 
characteristic careworn, slightly emaciat- 
ed appearance, often seen in women with 
pelvie tumors. 

On palpation of the abdomen a firm, 
hard, rounded, slightly movablé mass was 
felt in the mid-line of the abdomen, ex- 
tending upward from behind the sym- 
physis pubis to half way to the umbilicus. 
There was great tenderness and muscle 
spasm in the right iliae region. 

By vaginal examination a large, firm, 
very tender mass was felt in Douglas’ 
cul-de-sac and the mass above the sym- 
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physis was found to move with the uterus, 
of which it seemed to be a part. 

The operation was performed March 
16, 1905. The abdomen was opened by a 
median incision which extended upward 
from the symphysis pubis for 12 em. The 
body of the uterus was large and irregu- 
lar in shape owing to the presence of 
several interstitial and subserous myo- 


mata, which formed a mass reaching half 


way to the umbilicus in the lower abdo- 
men. The largest of the tumors was lo- 
eated in the middle of the anterior ute- 
rine wall and seriously interfered with ap- 
proach to the ovarian artery oneitherside. 
Access to the vessels of the broad liga- 
ments was impeded by the dense adhesions 
of the tube and ovary on each side. On 
the right side was a tubo-ovarian abscess 
which extended down behind the uterus 
to the bottom of Douglas’ cul-de-sac. To 
the surface of the pus tube on the right 
side the swollen vermiform appendix was 
densely adherent by its distal third. 

The first step in the removal of the mass 
was to seize the uterus with stout tumor 
foreeps and making traction upward, to 
incise the large tumor in the anterior wall 
of the uterus and quickly shell it out from 
its bed. This was accomplished without 
hemorrhage and immediately the mass be- 
came much less unwieldy, and easy access 
to the left side of the pelvis was gained. 
The left broad ligament was then divided 
from above downward between artery 
clamps placed near the side of the uterus 
and including the right uterine and»ova- 
rian blood vessels. 

The excision of the uterus and its tu- 
mors was thus completed. The uterine 
and ovarian arteries were now carefully 
ligated, the left Fallopian tube was then 
removed, its dense adhesions being easily 
separated from below. The left ovary, be- 
ing normal except for a few adhesions, 
was not removed. The most difficult part 
of the operation, namely the removal of 
the right tubo-ovarian abscess and the 
vermiform appendix, yet remained to be 
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done. The appendix was ligated and 
amputated at its base and its stump cau- 
terized, turned in and buried by a purse- 
string suture, its tip being left adherent 
to the pyosalpinx. The adhesions of the 
tubo-ovarian mass to the reetum, cecum 
and pelvic wall were carefully separated 
by dissection with the left index finger, 
the entire mass, with the appendix, being 
thus removed intact, without rupture of 
the abscess. 

The raw areas were covered over with 
peritoneum by means of a continous eat- 
gut suture and the abdomen closed with- 
out drainage. 

Convalesence was afebrile and uncom- 
plicated except for a separation of the lips 
of the wound during a severe vomiting 
spell. The wound was promptly closed 
again and healed firmly. and the patient 
left the hospital in good condition on the 
She has 
since then gained considerably in weight 
and the results of the operation are most 
vratifying. 

Case II. 


years. 


26th day after the operation. 


A housewife, white, aged 46 
There was no history of hereditary 

The patient had had pneumonia 
in infancy and malarial fever when 23 


disease. 


years of age, but never any other serious 
illness. Menstruation began at 12 vears 
of age. lasted three days without pain and 
was regular until three vears ago. She 
had been married 24 vears, had four chil- 
dren, no miscarriage. Her youngest child 


was 10 vears old. Pregnancies and puer- 
peria normal. 

Three years ago she began to have hem- 
orrhages from the uterus every few weeks 
which lasted sometimes two or three weeks 


at a time. and caused great weakness. She 
suffered no pain. Her last very profuse 
hemorrhage occurred eight months ago. 
Since then has bled irregularly and less 
profusely, frequently expelling large clots. 
About three weeks ago had severe pain 
under her right lower rib, which pain has 
gradually passed off. This pain seemed 
to radiate toward left shoulder. Between 
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the hemorrhages she has a somewhat of- 
fensive levecorrhoea. No swelling of lower 
extremities. 

Physical examination: Heart and lungs 
normal. Abdominal palpation negative 
except behind the symphysis pubis a firm, 
movable pelvie mass is felt, giving the im- 
pression that it is either a tumor or an en- 
larged fundus uteri. 

Vaginal 
lacerated 


examination shows a badly 
perineum. The 
uterus was in descensus, the cervix being 
just within the vaginal orifice. It was 
small, soft, and pointed somewhat for- 
ward. In the left side of the pelvis was a 
mass about the size of a fist, rather firm 
in consistency and almost immovable, be- 
ing apparently fixed to the rectum. Just 
behind the symphysis was a much smaller 
mass, softer in consistency which seemed 
to be the body of the uterus. The right 
tube and ovary were not felt. 

Aug. 14. 1905: The abdo- 
men was epened by an incision extending 
from the symphysis upward in the mid- 
line for about 13em. The uterine body 
was found to contain several myomata 
from 2 to 3 cm. in diameter. Both tubes 
and ovaries were deep down in the pelvis, 


or relaxed 


Operation 


being completely hidden from view’ by 


adhesions. It was, therefore, impossible 
to begin the enueleation of the diseased 
uterus and lateral structures in the regu- 
lar way, by tying first the ovarian vessels, 
for they were completely hidden by the 
tumors and adhesions. The top of the 
mass was seized with Segond’s forceps, 
one on each side, and the tumors and ute- 
rus cut through to the cervix, in this way 
bisecting the mass. The cervix was then 
cut across, first on one side, then on the 
other, clamping the uterine arteries. On 
the right side the broad ligament. was 
clamped off, the tube and ovary being 
easily shelled out from their bed of ad- 
hesions and removed with the right half 
of the myomatous uterus. The left half 
of the uterus was then clamped off and 
removed, leaving the adherent left tube 
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and ovary in situ. These latter structures 
were then released from their adhesions 
and removed. The uterine and ovarian 
vessels were then ligated with silk, the 
cervix sewn together and the peritoneum 
whipped over the raw surfaces by a con- 
tinuous suture of No. 1 plain catgut. 
The incision was closed in layers, catgut 
being used for each layer. 

Convalescence was rapid and unecom- 
plicated. 

Case III]. A negro house servant, aged 
37 or 38 years. She knew nothing of her 
family history. Had never been ill in her 
life except an attack of whooping-cough 
at about 18 years of age, and la grippe in 
1898. 

Her menses were always regular every 
four weeks, lasted from five to six days, 
and without pain, until two or three years 
ago. She is not married and has never 
been pregnant. For three or four years 
past has been loosing strength and flesh 
and for the past two or three years has 
suffered severe pain during the first twoor 
three days of each menstrual period. The 
menstrual flow has become more profuse 
and clotted. For about four weeks she 
has had a continuous and profuse hem- 
orrhage from the uterus which ceased 
about two weeks ago. She has had fever 
during the hemorrhage and also since its 
cessation. 

Physical Examination: Heart and lungs 
negative. Abdominal palpation and in- 
spection reveal a large, hard, nodular tu- 
mor, springing from the pelvis and _ ex- 
tending upward a little above the umbili- 
cus, evidently a myoma of the uterus. 

Operation, March 28, 1906. The incis- 
ion was made in the median line extend- 
ing from the symphysis to the umbilicus. 
On dividing the peritoneum and endea- 
voring to deliver the tumor, the intestines 
were kept within the abdomen with diffi- 
culty, owing to great intra-abdominal ten- 
sion. The tumor extended above the um- 
bilieus, almost completely filling the lower 
abdomen. It was not adherent, but ex- 


Journal of the South Carolina Medical Association 61 


posure of the main blood vessels was diffi- 
cult; the operation was, however, greatly 
facilitated by seizing the tumor with 


Segond’s forceps and quickly bisecting 
the mass down to the cervix. 
This was attended with considerable 


hemorrhage, which was, however, quickly 
and completely controlled by clamping the 
uterine arteries on reaching the cervix. 
Each half of the bisected myomatous 
uterus was then removed, with its corres- 
ponding tube and ovary, as one mass, by 
dividing the broad ligaments between 
clamps. Next the uterine and ovarian ar- 
teries were ligated, the cervical stump 
sutured together, and peritoneun drawn 
over the raw areas, after which the abdo- 
men was closed. 

A mild phlebitis of the left lower ex- 
tremity developed during convalescence, 
but convalescence was complete and rapid 
and the patient was soon able to resume 
her work. 

1414 Gervais Street. 


OBSTRUCTIONS TO THE UPPER RES- 
PIRATORY TRACT. 


By H. H. BRIGGS, M. A., M. D., 
Asheville, N. C. 

The functions of the nose and naso- 
pharynx are to filter, moisten and modify 
the temperature of the inspired air. The 
air of the frozen north and of the torrid 
desert is tempered by the same mucous 
membrane to nearly the body temperature. 
It is important that this change of tem- 
perature take place in the upper respira- 
tory tract rather than in the bronchi and 
air vescicles, which latter necessarily oc- 
eurs when there is nasal or naso-pharyn- 
geal obstruction, with the resulting 
mouth-breathing. 

The vibrissae at the vestibule act as a 
filter, removing from the air particles of 
dust and bacteria, and the greater number 
of foreign substances which pass these sen- 
tinels are caught on the undulatory sur- 
face of the moist Schneiderian membrane 
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against which the whirling current of air 
earries them. In mouth-breathing this 
sifting and filtrating process is but feebly 
earried on, and the sputa of such unfortu- 
nates are daily impregnated with black de- 
posits of foreign matter. 

About sixteen ounces ef fluid is secret- 
ed from the nasal mucous membrane in 
twenty-four hours, and utilized in respi- 
ration. Saturating the inspired air with 
this aqueous vapor is not so much a ne- 
eessary preparation of the air for osmotic 
purposes, per se, as perhaps an economic 
factor; for the inereased temperature 
which necessarily results renders the in- 
spired air more hygroscopic, and the sat- 
uration which is not effected in the upper 
respiratory tract is furnished in the lower 
respiratory tract which is poorly supplied 
with secretory glands. This accounts for 
the dry ecatarrhal condition of the trachea 
and bronchi of mouth-breathers. 

Aside from the foregoing effect upon 
the physical properties of the inspired 
air there is another, and perhaps more 
important, and one which has never, so 
far as I know, been thoroughly investigat- 
ed, viz., the change in the atmospheric 
pressure of the inspired and expired air 
in those who with difficulty breathe 
through a stenosed upper respiratory 
tract. This stenosed nasal breathing oe- 
curs in most cases of obstruction unless 
of too great degree. Children, as a rule, 
practice mouth-breathing with an amount 
of obstruction, which with an adult would 
attempt nasal breathing, or at least alter- 
nate between the two. This is due to the 
fact that the latter kept the secretions 
which accompany most obstructions clear- 
ed away, while the former do not, and the 
mucous augments the obstruction. 

There is normally a slight variation 
of the air pressure on inhalation and ex- 
halation, in the lower respiratory tract, 
due to the resistance of the air passage 
and to the narrowness of the same 
through which the tidal air must pass in 
so short an interval of time. This amounts 
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to about I mm of Hg. negative pressure 
on inhalation, and about twice as much 
positive pressure on exhalation; the dif- 
ference due principally to the elasticity 
of the lung aiding the expiration. Aron 
found, in a case of tracheal fistula, a nega- 
tive pressure of two to six mm, and from 
0.7 to 7 mm of positive pressure. If fore- 
ed respiration be practised with the 
mouth and one nostril closed, the negative 
pressure may be as great as from 36 to 74 
mm, and as much as 82 to 100mm positive 
pressure. In nasal and naso-pharyngeal 
stenosis, from hypertrophies, deflections, 
spurs, adenoid growths and tonsillar en- 
largements, nasal breathing is carried on 
by a special effort, resulting in varying 
degrees of pressure, positive and negative 
on exhalation and inhalation respectively, 
in proportion to the extent of the stenosis 
and to the respiratory effort produced. 

The atmospheric pressure within the 
bronchi varies, instead of 3 mm. as in nor- 
mal breathing through a normal tract, 
anywhere from 3mm. up to 144mm., owing 
to the respiratory effort produced. This 
great difference in pressure in the alveo- 
li and air cells, producing, as it were, 
pressure or suction alternately on the deli- 
eate endothelial lining and _ eapillaries, 
seems sufficient to effect pathological 
changes which might interfere with the 
normal exchange of gases. Ballenger, in 
96, confined guinea-pigs in an atmosphere 
laden with AgNO3 and starch, and found 
in a short time the endothelial lining of 
the air cells had increased from one to 5 
or 7 layers, caused no doubt by the alter- 
nate increase and diminution of the pneu- 
matic pressure within the cell, resulting 
from the nasal stenosis induced by the 
starch. May it not be possible that there 
is an hypertrophy of the lining membrane 
of air cells in subjects affected by stenosis 
of the naso-pharynx, modifying the os- 
mosis, and hindering the elimination of 
earbon dioxide? 

The above seems the more tenable if we 
consider the hypertrophic changes 
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jn the eustachian tube and middle ear, re- 
sulting from nasal and naso-pharyngeal 
obstruction. Another evil result of upper 
respiratory obstruction is that there is an 
insufficient amount of air respired. It may 
be argued that if the patient can not get 
enough air through the nostrils he will re- 
sort to mouth-breathing, which he will, 
substituting one evil for another, but as 
above stated, the adult — especially, 
breathes through the nose when possible, 
even if he must occasionally augment the 
latter with a long breath through the 
mouth. Normal respiration must take 
place at certain intervals and any decided 
inerease in the number of respirations per 
minute of the respiratory effort, entails 
fatigue. In ease of obstruction the sub- 
ject must increase either the rate of res- 
piration or the effort, or both; or receive 
a limited quanity of air. The compro- 
mise is usually at the expense of the oxy- 
gen, which is as important to the econo- 
my as is food. 

The effect of nasal stenosis, adenoids 
and tonsillar enlargement, on the middle 
ear and eustachian tube is often overlook- 
ed. Seventy per cent. of aural diseases 
are due to pathological conditions in the 
nose and naso-pharynx, and in my opinion 
seventy-five per cent. of these result di- 
rectly from obstructions. An eminent 
aurist has said that if the rhinologists 
would do their duty and attend to the 
nose and naso-pharynx of the children of 
today, the aurists would have nothing to 
do in the next generation. 

It is due to an hypertrophied turbinate, 
a deflected septum, or adenoids, that in- 
feeted mueus lying in the naso-pharynx is 
blown isto the middle ear or perhaps into 
the mastoid antrum, by an attempt to 
blow the nose. The indiscriminate use of 
the Politzer bag in patients having a 
muco-purulent discharge from adenoids is 
the cause of many cases of middle ear 
and mastoid infection. In a way the 
other aecessory sinuses frequently become 
empyemiec. It is impossible to pereeptibly 
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improve the hearing in cases of catarrhal 
deafness until the nose and naso-pharnyx 
are rendered perfectly patent. This alone 
constitutes the greater part of the effeect- 
ive treatment. 

In children post-nasal adenoids are the 
most common cause of obstruction in the 
upper respiratory tract. There is no be- 
nign pathological growth more dangerous 
to the patient than this. Next in order of 
relative danger are the tonsils, and lastly, 
in adults, the nasal obstructions. 

The vacant stare, listlesness, nervous- 
ness, Open mouth, nasal voice and pigeon 
chest combine in a characteristic clinical 
picture familiar to all. That this condi- 
tion usually accompanies the backward 
child in our publie schools, the feeble 
minded and the idiot, cannot be denied, 
and it is a foregone conclusion that. these 
obstructive growths, by pressure and ae- 
companying secretions, are often a cause 
of auto-intoxication. Schwalbe and Ret- 
zius were able to inject the lymphatics 
of the nasal mucous membrane through 
the arachnoid space. An intimate rela- 
tionship exists between the venous spaces 
of the nose and the interior of the skull. 
General toxaemia often follows the cau- 
terization of the nasal mucous membrane. 
Diphtheria, tonsillitis and searlet fever 
afford excellent opportunities of observ- 
ing the rapid toxicity to the general sys- 
tem through the lymphatics of these parts. 
Chronie cervical adenitis usually com- 
plicates adenoids and enlarged _ tonsils. 
The defective drainage of the nose, naso 
and oro-pharynx, and pressure causing 
swelling and stasis in the venous and lym- 
phatic channels, with the consequent large 
percentage of carbonic oxide in the blood 
and the products of auto-intoxication are 
amply sufficient to affect the brain fune- 
tions. 

At one time it was the custom in Provi- 
dence, R. L, to place the backward chil- 
dren of the city in a special school. On 
examination of these children, 70 per cent 
had either obstruction to the upper respi- 
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ratory tract or error of refraction, and the 
majority of these were able to return to 
the regular schools after treatment. 

Enlargement of the tonsils and adenoids 
—in fact of the lymphoid tissues forming 
the tonsillar ring affords a pathological 
condition which offers an easy entrance 
for infection. It is probable that the spe- 
cific germs of several diseases, notably 
acute rheumatism, scarlet fever, diphthe- 
ria and tuberculosis gain entrance 
through these tissues. Tubercle bacilli 
are often in tonsils where no tuberculo- 
sis can be found elsewhere in the body. 
Dieulafoy inoculated 60 guinea pigs with 
tonsillar tissue, and 13 per cent. died of 
tuberculosis, and of the 35 inoculated with 
adenoid tissue 20 per cent. died of the 
same. No tuberculosis was found in any 
of those from whom the tissue was taken. 
These results were confirmed by Lermoyez, 
Brindle, and Gottstein, and lead to the in- 
ference that these tissues, enlarged, are 
often the port of entry of the tubercle 
bacillus. 

In the treatment of pulmonary tuber- 
culosis and other wasting diseases, where 
oxygenation of the blood and elimination 
of products of decomposition are of prime 
importance, the first and essential consid- 
eration is an upper respiratory tract am- 
ple in patency and free from obstructions 
and catarrhal secretions. 

73 Haywood St. 


The Use of Antitoxin In The Treatment 
of Diphtheria. 


By J. J. WATSON, M. D. 
Columbia, S. C. 


In the past ten years the literature on 
the use of antitoxin has been very exten- 
sive, and in presenting this article I know 
that the ground has been gone over time 
and again in all the medical journals and 
by men whose experience entitles them to 
a position that I can never hope to attain. 
The disease that we now have under con- 
sideration is one that we constantly meet; 
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the timely and correct application of the 
remedy is followed by such gratifying re- 
sults that it does not seem to me out of 
place to invite the consideration of this 
body to it. I invite your attention to the 
following cases: 

Case 1: Dr. A. O. B. aged forty years, 
chronic interstjtial nephritis for seven 
years; two weeks before his illness at- 
tended a negro woman who had diph- 
theria; had chill, fever, and next morn- 
ing complained of sore throat. Dr. M. G. 
Salley of Orangeburg was called to see 
patient, made diagnosis of diphtheria. I 
was requested by Dr. Salley to see pa- 
tient next day; throat showed typical 
diphtheritic membrane on both tonsils 
and soft palate, uvula very oedematous 
as large as index finger, breath fetid, 
glands in neck very large and _ tender, 
talked with difficulty due to oedema of 
uvula, breathed through mouth. Anti- 
toxin 4000 units injected at 9.30 a. m. 
During the day he expectorated a piece 
of membrane the size of a 25 cent piece; 
membrane came from posterior nares. 
Patient seen at 6 p. m. same day, no im- 
provement; 4,000 units antitoxin given 
At 4 a. m. the following day, 12,000 units 
more administered. Culture showed 
Klebs, Loeffler bacilli and streptococci. 
On the evening of the 3rd day the mem- 
brane extended to the buceal mucosa; 
oedema of uvula disappeared; 20 ¢.c. an- 
tistreptococciec serum was injected and 
4, 000 additional units of antitoxine. In 
five days he was given 86,000 units anti- 
toxin and 20 antistrepticoecie serum. 
On the eighth day of the disease the mem- 
brane entirely disappeared. On the ninth 
day the urine became scanty and one 
third albumen. There was paralysis of 
pharyngeal muscles. This improved in 
twenty-four hours after giving 1-15 grain 
strychnine every four hours. The patient 
died on the 14th day of the disease in 
uremic coma. 

I am indebted to Dr. Griffin, of this city 
for the privilege of reporting the follow- 
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ing two cases: 

Case 2. Jessie H., aged twelve years. 
Acute nephritis, urine scanty, smoky and 
loaded with albumen. Feet, hands, and 
face oedematous. On the eighth day of 
illness she complained of sore throat, ex- 
amination revealed a typical diphtheritic 
membrane on the left tonsil. Membrane 
spread beyond the tonsil and over the 
uvula during the next three days. At 
first antitoxin was given in 4,000 units 
doses every twelve to sixteen hours. On 
the fifth day 16,000 units were given, and 
the membrane disappeared on the sixth 
day. The child made an uneventful re- 
covery from both maladies. During five 
days 52,000 units were administered. 

Case 3. Edward H., convalescent from 
severe typhoid, complained of sore throat; 
typical diphtheria membrane was found 
on the left tonsil. 4,000 units antitoxin 
were given at 10 p.m. Next morning the 
membrane had extended until it present- 
ed a surface two inches square, the soft 
parts looked as if they would slough away 
There was so much oedema that degluti- 
tion was almost impossible. Antitoxin 
was given in increasing doses until 20,000 
units were given at one dose. Seventy- 
eight thousand units were administered 
in four days. Twenty-six thousand units 
in twenty-four hours would hold the 
symptoms and membrane in abeyance but 
would not cause them to recede. 

Case 4. Ethan M., aged two and a half 
years, was seen on the third day of the 
disease, lived one square from ease three, 
illness occuring one week after case 
three. As far as could be learned no 
communication had oeceurred between the 
two families. When first seen the child 
was sitting up in chair at supper table 
with the other members of the family; 
the glands of the neck were swollen and 
tender; there was profuse discharge from 
the nose and typical diphtheria: mem- 
brane on both tonsils and soft palate; 
breath very fetid. Child was ordered to 
bed, and antitoxin 8,000 units injected at 
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8 p. m., every member of the family get- 
ting 500 units except the mother, who was 
to nurse child, and she was given 1,000. 
Saw the patient again at 11 p. m.; no im- 
provement. Four thousand units antitox- 
in injected. A harsh cough appeared and 
the mother was told of the danger of the 
larynx becoming involved, and I request- 
ed that she call me if the breathing be- 
came noisy or the child cyanotic. At one 
o’clock a. m., I was ealled, and found the 
child almost in a coma, cyanotie and 
breathing noisily. Telephoned for Dr. 
Whaley, and it looked as though relief 
of the mechanical obstruction in the 
larynx was imperative. Just before he 
arrived the child coughed and expecto- 
rated a piece of membrane. Breathing at 
once was relieved and the color improved. 
Ten thousand units antitoxin were inject- 
ed at 1.20 a. m. The next afternoon at 
three o’clock the patient was convalescent. 
Twenty-- two thousand units were given 
in seven hours to this child two and a half 
years old. 

Case 5. Robert G., aged seven; seen at 
3 p.m. Was droopy all morning. Tem- 
perature 103, pulse 120; child had not 
complained of throat, and the mother in- 
sisted that the child was taking measles. 
Throat was examined and both tonsils 
were found very red; right tonsil having 
a membrane the size of a ten cent piece. 
Three thousand units antitoxin were 
given. At 8 p. m., temperature 101, pulse 
90; tonsils not so red; membrane loose on 
edges. Next morning temperature was 
normal, pulse 76, and the child had enter- 
ed upon a rapid convalescence. 

The first four cases are rather unusual 
ones; the fifth case is a typical’ of those 
seen early and antitoxin promptly given. 
You will please note gentlemen, that cases 
one, two, and three occurred in patients 
who were already suffering from a se- 
vere malady :Case No. 1 Chronic Intersti- 
tial Nephritis of about seven years dura- 
tion, just all he could do to be about when 
at his best: Case No. 2, Acute Nephritis: 
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Case No. 3, Convalescent from severe ty- 
phoid. These three cases received heroic 
doses of antitoxin. Is it possible that 
their resistance was so lowered by the 
previous diseases that nature could not 
come to the rescue when the system had 
poured into it this depressing toxin of 
diphtheria? Do they teach that when one 
is depressed either from an acute or 
chronic malady, and then contracts diph- 
theria that antitoxin must be used with a 
liberal hand? 

You have heard a great deal about the 
effects of antitoxin, such as arthralgia, 
urticaria, ete., but in none of these cases 
was there at any time the slightest symp- 
tom that the remedy had been used ex- 
cept a slight soreness at the site of the 
injection and this soreness was only of 
short duration. It is very unfortunate 
that the dose can not be estimated in a 
given case. We of course do not know 
how much toxin there is in the system to 
be neutralized, therefore, we do not know 
how much antitoxin to give. The dose 
cannot be measured by units, but only by 
effect. Enough should be given to limit 
the pseudo-membrane, subdue the fever, 
and check the progress of the disease, and 
and that is the dose for that case, no mat- 
ter how many units it requires. Effect is 
the key note in this disease, and the more 
speedily it is secured the more the nervouy 
system is spared the ravages of the dis- 
ease and the fewer will be the sequelae. 

It has been urged that antitoxin causes 
more casesto have post-diphtheritic paraly- 
sis. Now, this is a short sighted argument 
for more severe cases recover and live to 
have the paralysis than in the pre-anti- 
toxin days. Antitoxin, if given in suftie- 
ient doses before any damage is done the 
nervous system, will prevent that damage 
which is so characteristic of the intense 
toxaemia of this disease. By those who 
have had most experience in the treat- 
ment of this disease, it is as well recog- 
nized a fact that there is a time in the 
of the when every case 
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(without previous disease) can be cured, 
as it is recognized that there is a time in 
the course of every case of appendicitis 
when it can be cured. When is that time? 
Within the first twenty-four hours of the 
disease. 

The laity are becoming educated; they 
know that a man should not have an ap- 
pendicular abscess, for it has been demon- 
strated to them over and over, that if 
operated on at once they all get well, and 
when the abscess occurs they state that he 
or she was not operated on soon enough. 
In other words, some one made a mistake ; 
the physician was not called in time, or if 
called did not urge operation, or if opera- 
tion was urged, declined. The same ap- 
plies to diphtheria when seen on the third 
or fourth day: we are either not called 
early enough—the family’s fault—or else, 
when called, do not recognize the disease 
—our fault. 

Dr. John H. MeCallam, resident phy- 
sician to the South Department of the 
Boston City Hospital, where all cases of 
diphtheria applying for hospital  treat- 
ment are carried, states that he has never 
seen a case of diphtheria lost that re- 
ceived treatment in the first twenty-four 
hours of the disease. In nine years there 
have occurred in the institution 180 cases 
of diphtheria among the doctors and nur- 
ses without a death. 

There may be those present who do not 
believe antitoxin is the specific for diph- 
theria. No argument will convince them, 
but [ do hope that a few facts may have 
some influence, or at least cause them to 
think. It is not my purpose to tire you 
with a lot of statistics, but to illustrate 
the curative value of this remedy I will 
state the mortality from diphtheria in the 
largest cities in this country and in Lon- 
don in the pre-antitoxin days. 

In New York city from 1887 to 1895 
there were reported 50,753 cases of diph- 
theria with 19.186 deaths; a mortality o! 
37.8 per cent—no antitoxin. From 1895 
to 1903, seven years, 75,123 cases were re- 
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ported with 10,982 deaths; a mortality of 
14.61 per cent.—antitoxin used, and in 
the seven vears, therefore, there were 17,- 
516 lives saved by antitoxin. The mor- 
tality in 1895, the first year of antitoxin 
treatment. was 18.8 per cent. In 1902 
after using large doses, the mortality was 
10.9 per cent. 

In Philadelphia from 1888 to 1895, 19,- 
826 cases were reported with 8,825 deaths; 
a mortality of 40.18 per ecent.—no anti- 
toxin used. From 1897 to 1904, 32,455 
cases were treated with 6,972 deaths—a 
mortality of 21.48 per cent. Antitoxin 
was used, and there were saved in seven 
years by it, 6,070 lives. 

In the Boston City Hospital there were 
treated from 1888 to 1895, 3,067 cases of 
diphtheria, with a mortality of 43.20 per 
cent. From 1895 to 1904, 13,479 cases 
were treated with a mortality of 12.24 
per cent. Dr. McCallum states that in 
1896 the death rate was 14 per cent. and 
since that time it has gradually diminish- 
ed to 9.50 per cent.; in 1904 this diminu- 
tion he attributes to the administration of 
large doses of antitoxin to patients ap- 
parently moribund, and also to the facet 
that patients are admitted to the hospital 
earlier. He also states that the mortality 
in the hospital was 6.95 per eent., if cases 
that died in twenty-four hours after ad- 
mission are eliminated. 

The great reduction in mortality rate 
is not confined to this country, for in Lon- 
don we find the same state of things. In 
the hospitals controlled by the Metropoli- 
tan Asylum Board, there were treated in 
seven years, 1888 to 1895, 11,598 eases 
with 3,517 deaths—a mortality of 30.32 
per cent. From 1895 to 1903 the same 
hospitals treated 56,145 cases with 8,008 
deaths—a mortality of 14.26 per cent. 

Now what has been the cause of this 
universal and tremendous reduction in 
the death rate of this disease? Dr. Doubter 
answer that question to the satisfaction of 
your own conscience, is all I ean ask. It 
seems to me, gentlemen, that we are justi- 


Journal of the South Carolina Medical Association 67 


fied in drawing the following conelusions: 

First, That antitoxin in diphtheria is a 
remedial agent of immense value. 

Second, That in order to secure the best 
results it should be administered at the 
earliest possible moment. 

Third, That in severe types of the dis- 
ease antitoxin should be given in very 
large doses. 

It is very unfortunate that we cannot 
state exactly how much antitoxin to give a 
given case. We know that 1-4 grain of 
morphine will relieve one patient who is 
in pain; we also know that 1-4 grain will 
not relieve another patient; but because 
1-4 grain won’t relieve him we do not 
stop giving him morphine, we give the 
remedy until we get the effect we desire. 
Two thousand units of antitoxin may cure 
one case of diphtheria and not cure 
another; but we would not stop. the 
remedy until we secured the effect we de- 
sired. 

The following doses are reeommended 
by Dr. Royer, Chief Physician of the Mu- 
nicipal Hospital, Philadelphia: 

‘*Purely tonsilar exudate (single) 2,500 
units; purely tonsilar exudate (double) 
5,000 units; tonsilar exudate with in- 
volvement of the pillars and uvula_ or 
pharynx, 7,500 to 10,000 units; nasal and 
any other parts involved, 7,500 to 10,000 
units; laryngeal, 10,000 units. Repeat the 
dose in from six to eight hours, depend- 
ing upon the severity of the disease and 
the signs of improvement as shown by the 
general condition and the disappearance 
of membrane. If the membrane is rapid- 
ly separating do not give a second dose, 
if a great amount of membrane remains 
give a daily dose of 7,500 to 10,000 units. 
Above all things, don’t confine yourself 
to units, but give enough to limit the 
pseudo-membrane, subdue the fever, and 
check the progress of the disease. 

Just one word more: Examine the 


throat of every child you are called to see, 
no matter what symptoms the child pre- 
sents. You will ten wonder what has be- 
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come of your diagnosis of gastrie fever, 
eatarrhal fever and other such vague 
diseases. 


Polypharmacy. 


Ry J. A. FAISON, M. D. 
Bennettsville. S. C. 


Isn’t this a propitious time in which to 
practice medicine? For desperate cases 
we have desperate remedies combined and 
compounded hy manufacturers, lving on 
the shelves of our local drug-stores—the 
prima via—the materi medica squeezed 
as a dry sponge, for the ready made pre- 
scriptions. ‘‘Rusty books sour 
looks’’ of the old College days will remain 
only as a memory and we will soon enjoy 
a broader sphere; relegate materia medi- 
ea to the back ground and take from 
either a Detroit. New York or St. Louis 
house a confidential man to advise us; 
and then we will just bask in the  sun- 
shine of real practice. 

Our newer materia medica will not be 
so intricate or bulky—for our confiden- 
tial man will look up Hare, Bartholow 
and Shoemaker for us and fix everything 
synergistic, and when we get a little rusty 
the advance agent will come along and 
hand us samples of Thermafuge, Prima 
Purificans, Thialion, Alphosol, Narko- 
gen, Firwin, and refresh our minds and 
bring us up to date and give us a_ high 
standing with the druggists and vastly 
contribute to our success. 

Ideal life! with something tangible to 
eatch on and keep up. Oh happy day, 
when we will no longer have to remember 
the physiological action of drugs, but 
only diagnose the trouble and remember 
the complex compound of Mr. Blank, and 
give with perfect confidence, never doubt- 
ing perfect results. 


Bartholow, Wood, Shoemaker get in 


the back ground, or the wheels of pro- 
gress will run over you; for you are mak- 
ing therapeutic nihilism! We are follow- 
ers of the New School! 

Medical Colleges consult together and 
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establish a chair for the study of Propri- 
etary Medicine, so that your graduates 
may know polypharmacy and dissipate 
the ignorance of the old school. Mr. 
President and Fellows, if you have not 
already done so, will you not join our 
new school? Doesn’t common sense tell 
you that if a little does good, more will 
do better? Are you slow to learn that 
when Tr. of Nux Vomiea and Tr. Ignative 
are combined in the same prescription in 
their proper doses, that they beeome more 
effective, for don’t they both contain 
strychnine and brucine? Then why not 
just mix them in, on general principles? 

The National taste has changed mater- 
ially and you must face this fact. The 
aesthetic want sweet and good medicine 
now, and even the negro will ask you not 
to give him ‘‘dem pills and powders, but 
some of dat good drinkin’ medicine.”’ 

Then remember the synetists the con- 
geners, and when you have a very sick 
patient don’t rely upon one or two drugs, 
but go to the drug store and get a pro- 
prietary containing all the good things 
ready mixed and give it—then strengthen 
yourself in patience until it acts; and af- 
ter you have done this and the patient 
dies you will have no compunctions of 
of conscience, for you have given all, and 
‘the has passed hence peacefully in his 
sleep.”’ 

Another fact I came near overlooking 
is that if you will just use these elegant 
preparations long enough, somehow, or 
in some way, your patients will come to 
know the names and uses of the medicine 
as weil as you do. They don’t have to 
get this from the druggist you know, but 
it just comes by intuitive perception, and 
in your absence, or when you are tired 
and have more than you can do, they will 
assist you in prescribing and it matters 
not how poor they are, they will be will- 
ing to buy it, if the containers only re- 
semble patent medicine bottles. Oh, how 
these bottles attract, how they facinate the 
laity. The panelled sides—the three cor- 
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ners or the notched edges take them right 
in. Do you doubt this? I will say of my 
personal knowledge that a gentlemen we 
all know took in two years 150 bottles of 
syrup of figs, and the last I knew he was 
still taking—no guess work, I bought the 
empty bottles and know! Won’t you join 
us now? Don’t you know that if you did 


not cure your patient with one or two of 
your prescriptions he would quit you; so 
we offer you something that will take— 
embrace it, for our school offers you spe- 
cific remedies for specific 
hand and always ready! 


troubles, at 
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But if you havn’t strong faith, I advise 
you here and now not to take this step, 
for you will find some of our proprietary 
or semi-patent stuff containing ingredi- 
ents about which you know and ean find 
out nothing, so it will be necessary after 
you have consulted your materia medica 
dictionary and lexicon, all in vain; just to 
pass over on the bridge of faith, for it was 
made 


** For a charm of pow’ful trouble’’ 
Donble, double, toil and trouble; 
Fire burn, and cauldron bubble.’’ 


Che County Sorieties. 


Edited by WALTER CHEYNE, M. D., Associate Editor. 


Abbeville. 


The regular monthly meeting of the Abbeville 
County Medical Society was held Friday, July 6th, 
in Dr. Gambrell’s office. A majority of the physi- 
cians of the county were present to hearand discuss 
an able paper by Dr. J. A. Anderson of Antreville 
on Gastro Intestinal disturbances of teething babies. 
This paper was freely discussed by Drs. Wideman, 
Neuffer, Harrison and Gambrell. All present had 
the advantage of hearing the old, as well as the new, 
methods of treatment related and discussed in 
detail. 

After devoting an hour to Dr. Anderson's paper, 
the members took up the subject of Life Insurance 
work, and the stand the better class of physicians 
throughout the State are taking. We are altogether 
in this fight, and do not intend to make any exami- 
nations for less than the fees prescribed by the 
State Association, but we are sorry to hear and 
know that some of our brethren in adjoining coun- 
ties are coming into other men’s territories and 
making them, in other words, they have been 
duped by that little mileage fee that some of the 
companies are offering. Any man with ordinary 
judgment and a very mild conception of professional 
ethics should know that when an agent wants him 
to ride fifteen miles into another county, and into 
a brother physician's territory that there is some- 
thing radically wrong with either the company he 
presents, or himself. We have had all kinds of 
mileage propositions made to us by agents, and they 
have been turned down, and the agents told to have 
their companies make them to the County Society. 
We do notact on any insurance suggestions made by 
agents to individual members, but all such matters 
are brought before the Society, and they are acted 
on by it as a body. . 

During the past two months there has been more 


insurance written in Abbeville County than any 
previous two, and it has been done by Southern 
Companies that pay the Five Dollar fee for examina- 
tions. Itis our duty to help these companies all 
we can, thereby helping ourselves. If all the coun- 
ties will do their part, it will only be a short while 
until we will be in complete control of the situa- 
tion, with local companies collecting the immense 
sums which have heretofore been sent North to 
swell the coffers of the Graft Companies, 

Several Northern Companies are continuing to 
pay the Five Dollar fee, and should be encouraged by 
the profession. 

Dr. J. C. Hill who recently graduated from the 
University of Maryland has located in Abbeville, 
and at a recent meeting joined the Society 

The Abbeville County Medical Society has had a 
full attendance at every meeting since its organiza- 
tion two years ago 


Aiken. 

The Aiken County Medical Society had a very 
interesting meeting on July 2nd. The subject 
for discussion was: “The Relatoins Existing Be- 
tween Physicians and Druggists."” We had some 
of our city druggists at the meeting, having sent 
them invitations to be present and prepared to 
engage in the discussion. The subject was thor- 
oughly and pleasantly discussed, and we believe 
much good will result. There seemed to be the 
desire on both sides that the work in future will 
be carried on in the interest of all parties, and a 
recognition that our interests are so intermingled 
that the best results could and would be attained by 
carrying out this idea. We would recommend 
that other societies in the State have joint meetings 
of physicians and druggists, as we are confident 
much good wil] result therefrom. 
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Anderson. 

On Thursday, June the 21, a called meeting of. 
the Anderson County Medical Society was held with 
quite a good attendance. The President, Dr. W. H 
Nardin. Sr., stated that he had issued the call 
for the election of officers and to discuss the recent 
action of the South Carolina Medical Society in re- 
gard to the fee for examination for Life Insurance 
Companies. 

The following officers were elected for the 
year of 1906. 

President, Dr. W. Frank Lander, of Williams- 
ton. 

Vice President, Dr. J. O. Sanders, Anderson. 

Secretary and Treasurer., Dr. J. B. Townsend, 
of Anderson. 

After a few remarks it was decided to postpone defi- 
nite action on the Insurance matter until the July 
meeting of the Society, and makeit a special busi- 
ness for that day. 

After the meeting the retiring President, Dr. 
W. H. Nardin, entertained the Society at dinner. 


Florence. 


For many years past this county, as well as the 
Pee-Dee section, has been in need of an infirmary or 
hospital where sick patients, or others needing 
medical treatment, could go without traveling too 
great a distance, and there were a number of 
attempts made to secure just such an institution, 
but all efforts failed until recently, when Drs. 
Frank H. McLeod and Nathaniel W. Hicks decided 
that the time had come when an infirmary must be 
built in Florence. 


The infirmary is owned by the two gentlemen and 
is under the management of Miss Laura Brown, of 
Charleston, a graduate of the City Hospital Train- 
ing School for Trained Nurses. 


Miss Brown will have under her four regular 
assistants besides a number of pupils, two of whom 
are already in the institution studying. There will 
be a regular course, and the institution will gradu- 
ate and give diplomas. Miss Brown is a most excel- 
ent lady and nurse, and Drs. McLeod and Hicks 
are lucky in securing her services. She has nursed 
a great number of our people in their illness, and 
she has been most successful in all of the cases 
under her care 

A word about the plant will not be amiss at this 
time. The building is a two-story one, and is built 
for comfort «nd convenience. It has large airy 
rooms andis screened throughout. There are about 
twenty rooms in the building and 15 beds. 

The furniture is the latest in hospital furniture, 
and is pretty and neat. 


The operating room 1s magnificently lighted and 
is thoroughly equipped with what is known as the 
Kny-Scheerer latest sterilizing outfit, than which 
there is none finer to be found anywhere. 

* Take it all in all the McLeod-Hicks Infirmary is 
one of the neatest and most convenient places of 
its kind to be found anywhere. 
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Greenville. 


The Greenville County Medical Association held 
its regular monthly meeting at its rooms on Mon- 
day, June 8rd, quite a large number of doctors being 
present. Dr.J. B. Earle the essayist for the day 
was unavoidably absent owing to the illness of his 
mother. There Was, therefore, no paper read, but 
the doctors enjoyed the pleasure of a social chat and 
the comparison of mutual experiences. 

The resolutions in regard to examinations for life 
insurance companies adopted by the Columbia 
Medical Association were read and unanimously 
adopted by thisassociation. There being no further 
business the society adjourned. [These resolutions 
are printed in full under Miscellany.—Ed.] 

July 2nd, the regular session of the Greenville 
County Medical Association was held, and a very 
pleasant and profitable time spent. The paper for 
the day was read by Dr. J. B. Earle, a timely and 
interesting one on the Prophylaxis of Summer 
Diarrhoea. Several new names were proposed for 
membership among them, Dr. L. O. Mauldin. of 
Pickens S. C., who will do special work on eye, ear, 
nose and throat. Dr. Mauldin has just returned 
from abroad having been in London, Paris and 
Berlin, doing special work in the renowned clinics 
of those cities. Dr. W.M. Burrettand Dr. J. O. 
Reed also applied for membership. We now have a 
membership of 38 and hope soon to enlist all the 
regular physicians of the county under our banner 

The auto seems now to be the proper caper and 
many of our doctors are expert engineers. We 
trust lubricating oil is antiseptic, as an auto 
owner generally has alarge supply on his hands. 
Drs. Jervey, J. B. Earle, C. B. Earle, Houston, 
Wright, Orrand Hayne are the auto fiends of the 
society. 

Dr. G. H. Bottum has goneto Highland N. C., 
to spend his vacation 

Dr. Houston spent several days in Flat Rock N 
C., resting from his arduous labors. 

Dr. G. T. Swandale has left foran extended tour 
of the West going to Denver, Chicago and the Rocky 
Mountains. 

Astock company has been formed to be known 
as the Southern Oaks Sanitarium Company, for the 
treatment of alcoholic and drug inebriety, and 
nervous diseases, with a capital stock of $15,000. 
A beautiful building is to be erected and the institu- 
tion will be a credit to the city. Dr. L, G. Corbett, 
Dr. J. A. Hayne and J. R. Rutledge are the incorpo- 
rators. 


Georgetown. 


A number of the leading business men of George- 
town met on June 30th in the rooms of the Palmetto 
Club, and, after some discussion, the following reso- 
lutions were offered and unanimously adopted. 

Whereas, the Georgetown Medical Society of 
Georgetown County, composed of the white practic- 
ing physicians of said county, which Society is orga- 
nized under the laws of the State of South Carolina 
by the South Carolina Medical Association, deeming 
it its first duty, as guardian of public health in this 
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community, to exercise every endeavor in its power 
to prevent disease and the spread of contagion, and 
recognizing the proven fact that the mosquito is the 
medium through which malarial fevers are trans- 
mitted, especially during the aestivo-autumnal pe- 
riod. and realizing the importance of mosquito 
annihilation and the destruction of mosquito-breed- 
ing places in this section of South Carolina. there- 
fore be it resolved. 

First. That the Georgetown Medical Society 
proffers its good offices to the county, city, with the 
assurance of its desire fur hearty co-operation and 
endeavor in dealing with this matter, and with the 
hope that such speedy action may be deemed expe- 
dient with aview tosecuring such Federal legisla- 
tion and aid through our Senators and Representa- 
tives in Congress as would enable us to accomplish 
this purpose, which, if consummated, would save 
our people much suffering and distress and thous- 
ands of dollars,and thereby overcome all prejudices, 
and the unfortunate reputation which we have long 
since most unjustly sustained. 

Second. Resolved that a copy of this resolution 
be forward to the board of trade of this city and to 
such of our officials and health authorities as may 
be deemed proper, and that permission to publish 
these resolutions be and the same is hereby granted. 

Signed 
C. WILLIAM BAILEY, M. D.., 
President. 
W. M. GAILLARD, M. D.., 
Secretary. 


Hampton. 

One news item of importance here this month 
was the marriage of Dr. Edward Holbrook Wyman 
of Estill, this County, to Miss Annie Pauline Weath- 
ersbee of Hepzibah, Georgia, in the Baptist Church 
of the last named place, on Wednesday June the 
20th. The couple took a short trip to Aiken, return- 
ing on the 29th. 

An eye glass “‘peddler’”’ holding a diploma as 
of Refraction” from a six weeks school in California 
has been operating here this week, beguiling many 
unwary; but we had the pleasure of seeing the 
local magistrate looking for the venerable ‘Dr.’ 
Schaffer this evening, and we hope he found him, as 
we had repeatedly told the “‘fakir’’ that this was a 
hotter climate than he was aware of. 


Marion 
Ata meeting in June,1906, the signed physicians 
of Marion County adopted the following resolu- 
tions: In accordance with therecent action of the 
South Carolina Medical Association, we the under- 
signed physicians agree. 
ist. Not to examine an applicant for any non- 
fraternal life insurance eompany for a fee of 
less than Five Dollars (35.00) where analysisof the 
urine is required. When analysis urine is not requir- 
ed a fee of not less than Three Dollars ($3.00) shall be 
exacted. 
2nd. Fraternal insurance examinations to be 
made for not less than Three Dollars ($3.00) 
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8rd. Not to fillor make a family physician’s 
certificate for an examination that has been made 
in Violation of the above, 
T. J Weatherly, 
B. M. Badger. 
D. M. Michaux, 
Wade Stackhouse, 
W. B. Smith, 
L. F. Johnson, 
Henslee. 
.8 Brown, 
. R. Taber, 
P. Ewing, 
. H. David, 
. J. Wright, 
T. W. Carmichael, 
W. J. Keller. 


Newberry. 

The Newberry County Medical Society held its 
regular monthly meeting at Newberry, South Caro- 
lina, on Friday, June the 8th. 

Drs. J. K. Gilder and P. G. Ellisor read very 

interesting papers on summer diarrhoea and dysen- 
tery of children. Several members took an active 
part in the discussion which followed. 
* Our Society approved and adopted the resolutions 
passed by the State Medical Association in regard 
to fees for insurance examinations. [These resolu- 
tions are printed in full under Miscellany.—Ed. } 

The following physicians were present: Drs. 
J. K. Gilder, P, G. Ellisor, W. G. Houseal, O. B. 
Mayer, T. W. Smith, J. M. Kibler, W. E. Pelham, 
Jr. and Jno. J. Dominick. 


Saluda. 

The last quarterly meeting of the Saluda County 
Medical Society was held at Ridge Spring, June 
the 4th, 1906, in the school building at 12 M., the 
following members being present: Dr. D. B. 
Frontis, Vice President; J. D. Watson, Secretary 
and Treasurer; S. M. Pitts, O. P. Wise, L. J. 
Smith, F.G. Asbill. Having extended an invita- 
tion to the members of several adjoining societies to 
meet with us the different Counties were represent- 
ed as follows: Edgefield, Drs. J. M. Rushton, E. P. 
Logrone, S. G. Edwards, George Walker; Lexington, 
Drs. W. P. Timmerman, Theo. Quattlebaum; Rich- 
land, Drs. J. J. Watson, LeGrand Guerry. 

The meeting was called to order with Dr. D. B. 
Frontis presiding. The _ resolution relative 
to insurance companies was adopted as_ rec- 
commended by the State Medical Associa- 
tion. After the routine of business was _ trans- 
acted, Dr. LeGrand Guerry, of Columbia, gave 
an interesting and instructive talk on appendicitis, 
laying special stress on the importance of an early 
operation. That oftentimes we allowed the golden 
opportunity to pass by procrastinating. The opera- 
tion being performed within the first twenty-four 
hours, the mortality was reduced to a minimum. 

Dr. J. J. Watson of Columbia. gave a practical 
talk on diptheria, making points that denoted a 
deep understanding of his subject. 

Dr. L. J. Smith reported a case he had some time 
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ago: Wascalled toa patient some eight miles in 
the country, not having the remotest idea of what 
he was going to have. Upon his arrival found 
patient on the front piazza witha guano sack over 
him. Stated his belly had bursted. After making 
an examination, found an opening in abdomen 
with some six or eight inches of bowels protruding, 
so congested could'nt return them through opening. 
Did not have any kind of an antiseptic but carbolic 
acid, After rendering handsas aseptic with that 
as he could, also bowels, made an incision of about 
an inch, returned bowels, closing wound by suture, 
allowing space for drainage without the use of 
drainage tube Upon his next visit found patient 
with high fever also pulse considerably accelerated. 
Reopened wound, flushed out with — solution 
bichloride mercury, and inserted drainage tube. 
Next day he was much better. He will recover. 
The Doctor explained that while this man was 
cutting corn several years ago his knife slipped, 
inflicting said wound; bowels protruded at the 
time, and were not properly returneé, the wound not 
healing entirely, and while doing some straining 
work recently, gave way, with results as stated 
above. 

After this we had a picnic dinner prepared by 
Mrs. D. B. Frontis, and a number of her lady 
friends, to which we did ample justice, and we 
extend to them many thanks. 

This was an ideal meeting and will arouse more 
enthusiasm among the brethren and cement the 
ties the stronger that bind us together. 


THE STATE BOARD EXAMINATION. 


The State Board of Medical Examiners held its 


annual session in Columbia, June 12,15 and 14 
Following is the list of questions asked in the 
various branches of Medicine and Surgery, and also 
an alphabetical list of the successful applicants for 
certificates. 


CHEMISTRY. 


Junior Curriculum. 
CHEMISTRY AND PHYSICS 
1. What are alkaloids? Give principal alkaloids 
of opium and cinchona, 
2. Hydrogen? Where found? How prepared? 
Characteristics? 
8. Nitrogen? Where found? How prepared? 
Characteristics? 
4. Arsenic? Chemical formula? How found 
in nature? Methods of detection? 
5.Define physics? Give illustrations? 


Senior Curriculum. 
PRACTICAL URINALYSIS. MICROSCOPY 

1. Give Boettger’s test, Moore’s testand Fehling’s 
test for giucose in the urine. 

2. Gives two tests for the detection of albuminu- 
ria, phosphaturia, and pyuria. 

8. Give chief indications of high and low specific 
gravity in the urine. 

4. Give indications of different grades of color in 
the urine and the causes of it. 
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5. Give thedifferent formsof casts found in the 
urine and their indications. 


PATHOLOGY, BACTERIOLOGY, MED- 
ICAL JURISPRUDENCE AND 
TOXICOLOGY. 

Senior Curriculum. 
Bacteriology. 


(1). Give method of Staining Spores. 

(2). Describe the Bacillus Dysenteriae (Amoebic 
Dysentery ). 

(3). Name3 of the most important Culture Media. 

(4). (a) Mention 4 Pyogenic Bacteria. (b) What 
twoformsare the most commonly met with? 

(5). Give method of Staining Gonococci. 

Pathology. 

(1). State briefly what is meant bt Inflammation. 

(2). Whatis meant by Fatty Degeneration. 

(3). (a) Give the names of three or more benign 
tumors. (b) Gitenames of 3 malignant tumors, 
and which one is the most malignant? 

(4). Give the pathological changes which take 
place in the catarrhal type of appendicitis. 

(5). Give the pathological anatomy of Acute 
Follicular Tonsillitis. 

Junior Curriculum. 


Medical Jurisprudence. 

(1). What are the pest mortem findings where 
death was dueto Asphyxia? 

(2). (a) What it meant legally by Infanticide? 
(b) By Foeticide? 

(3). What is the difference in the appearance of 
a child born aliveat fullterm, but dies soon after- 
wards, and one that is born dead? 

(4). What would you expect an examination to 
reveal, where rape had been committed upon an 
adult female who was previously a virgin? 

(5). Whatare the differences in appearances be- 
tween an ante mortem and a post mortem burn? 


Toxicology. 

(1). What are the symptoms of poisoning by 
Cocaine? 

(2) Whatis meant by irritant poisons? 

(3). What disease does poisoning by arsenic 
simulate? 

(4.) How would you treata case of poisoning by 
Bichloride of Mercury where the drug had been 
swallowed? 

(5). Whatare the symptoms of actual alcoholism, 
and how would you distinguish it from concussion 
of the brain, or from opium poisoning? 


PRACTICE AND DISEASES OF 
CHILDREN. 

1. Diabetes Mellitus. 

Definition? 

Give some of most important symptoms. 

What do you consider the most important point 
in Diagnosis? 

2. Give symptoms of Typical case of Lobar Pneu- 
monia, seen on 2d or 3d day. 

8, Name some of thesymptoms of Neuralgia of 
the Fifth Pair of Nerves. 


July 


+ 
lastec 
Pain 
bowe 
dull 
butw 
atall 
in lo 
nerve 
eyes | 

phoid 
point 

6. 
Dance 


color 
on 4t 
skin 
appe% 
over 
papu 
the t 
apex 


| 
Wi 
Na 
Catal 
Na 
AV 
Na 
. plica: 
10 
on 3d 
His 
F in ba 
frequ 
4 with 

4. 
anal 

4, 
inga 
P 
3? Gir 
cava 
ures 
Lod, 
amp 

3 

4. 
dow!) 

5. 
ston 

6. 

liabl 
8. 


w 


July, 1906. 


4. Begin with Diarrhea eight months ago and 
lasted six months, not yielding to domestic rergedies 
Pain under right shoulder and side, all through the 
bowels and a constant pain in the back. Pain of 
dull, heavy character, not unbearable or paroxysmal, 
but wearing an@ather constant, bad taste in mouth 
at all times, sleep few hours only at night, have pain 
in lower limbs and suffer with cold feet, very 
nervous when lying down—lost 24 Ibs., skin and 
eyes yellow. 

5. Nameafew characteristic symptoms of Ty- 
phoid. How best diagnosed and most important 
points in treatment. 

6. Give symptoms and treatment of Saint Vitus’s 
Dance. 

7. Give cause and treatment of Urticaria 

5s. Acute lleo-Colitis. Give two synonyms. 

Where are lesions situated? 

Name some of the important symptoms in a 
Catarrhal case of moderate severity. 

9. Measles. Average period of infection. 

Namea few characteristic symptoms. 

Average date of desquamation. 

Name most frequent and most important come 
plications and sequelae. 

10. Diagnose following symptoms of patient seen 
on 3d and 4th day. 

History ofabrupt chill. Fever following, pains 
in back and head severe. Epigastric and vomiting 
frequent, restless and delirious; tongue covered 
with a white fur, bowels inactive, urine scanty, high 
colored and showing albumen. Fever for three days; 
on 4th temperature almost normal, free from pain, 
skin moist, urine more abundant. Eruption 
appears on forehead, face and sides of the neck, and 
over the upper part of sternum of small, hard 
papules, red spots, distinctly elevated, and hard to 
the touch. Afterafew hoursa vesicle appears on 
apex of each papule. 


ANATOMY 
Junior Curriculum. 
1. Describe the tibia. 
2. Give distribution of pneumogastric nerve 

4. Giveaclassification of articulation, mentioning 
an articulation of each class. 

4. Mention the blood vessels of which the follow- 
ing arteries are branches: (a) Temporal; (b) Lingual; 
(c, Poscterior, Inferior, Cerebellar. 

Give formation and state course of inferior vena 
cava. 


Senior Curriculum. 


1. Whereisthe popliteal space? Name struct- 
ures found therein. 

2. Namethe structures you cut through in an 
amputation of the upper third of the humerus. 

3. Bound Scarpa’s triangle. 

4. Name structures contained therein from skin 
downward. 

5. What is the relation of the Pancreas to 
stomach? 

6. Namethe abdominal regions. 

7. Whatstructuresin the right iliac fossa are 
liable to surgical disease? Name the disease. 

8. Whatcavities may require tapping, and for 
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what disease? 
9, Locate site puncture. 


10. Givedifference between direct and indirect 
inguinal hernia 


OBSTETRICS AND DISEASES OF 
WOMEN. 

1. Give the signs of Pregnancy? Their value 
and date of occurrence? 

2. Whatarethe causes of Abortion? Give the 
symptomsand treatment of it. 

8. What are the causes of antipartum Hemor- 
rhage? Whatare thecauses of postpartum hemor- 
rhages? How would you treat them? 

4. Whatare the causesof fever of any kind due 
to confinement? How would you prevent them? 
How would you treat them? 

5. Whatarethe signs of threatened convulsions 
in pregnant women? How would you prevent them? 
How would you treat them? 

6 How would you tell a breech presentation 
from a head presentation? How would you prevent 
a tear of the perineum in a breech presentation? 

7. How would you treat a new-born babe that was 
apparently dead? 

8 Whatisthe cause of mastitis? How would you 
prevent? How would you treat it? 

9. Describe Vaginitis—the specific kind. Which 
ofthe pelvic organs is likely to be involved? How 
would you treat it? 

10. Name and describe the three forms of men- 
strual disorders. How would you treat them? 


Materia Medica and Therapeutics. 

Give Dose, Frequency, and Physiological Effect of 
Drugs used in treating: 

Typhoid Fever. 

Chronic Malarial Fever. 

Acute Bronchitis. 

Ulcerative Stomatitis. 

Gastric Ulcer. 

Acute Hepatitis. 

Acute Uremia. 

Entero Colitis of young children. 

Erysipelas. 

Give Dose and Therapy of: 

Three Hydragogue Cathartics. 

Three Diuretics. 

Two Vaso-constrictors, 

Two Vaso-dilators 


SURGERY. 

1. (a) What two general anzsthetics most widely 
used? (b) What can you say of their relative merits? 

2. (a) Whatisshock? (b) How would you treat it? 
(c) What steps would you take to prevent it? 

3. Give the Several steps in the operation of ampu- 
tation of the thigh initslower third from first in- 
cision to final dressing. 

4. Differentiate dislocation of shoulder joint and 
fracture of anatomical neck of humerus. (b) How 
would you treat the latter? 

5. Carbuncle, Symptoms. Cause. Treatment. 

6. Stricture of Oesophagus. (a) Cause. (b) Symp- 
tion (c) Treatment. 

7. Burns (a)Classification. (b) Treatmant. 

8. Abscess of Frontal Sinus. (a) Causes.(b) Symp- 
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toms. (c) Treatment. (d) Prognosis. 

9. Intestinal Obstruction. (a) Causes. (b) Symp- 
toms. (c) Treatment. 

10. Hydrocele. (a) Definition. (b) Symptoms. (c) 
Treatment 


PHYSIOLOGY AND HYGIENE. 
Senior Curriculum. 


1. Give a case of scarlet fever, what means should 
be taken to prevent the spread of the disease? 

2. How long would you isolatea patient suffering 
from diptheria, and how long would you cleanse the 
body of the patient so as not to be infectious? 

8. How is consumption communicated, and how 
would you prevent a person with consumption in- 
fecting others? 

4. Whatare the most common sources of infection 
of typhoid fever? 

6. In what way would you dispose of the excreta 
of a typhoid patient? 

6. Name the mosquito causing malaria, and how 
would you exterminate from an infected locality 

7. What would be your routine practice to prevent 
ophthalmia in new-born babies? 

8. How would you disinfect a room after occupa- 
tion by a person with infectious disease? 

9 In what way may milk become affected, so as 
to act as acarrier of disease, orcause disturbance of 
the system? 

10. What diseases or disturbance of the system are 
most commonly supposed to be communicated to 
man by milk? 


Junior Curriculum. 

1, Name the varieties of cartilage and state where 
each is found. 

2. Describe the pulmonary circulation and changes 
which take place in the blood as it passes through the 
lungs. 

8. Whatisthe purpose of respiration, and what 
changes take place in the respired air? 

4. What arethe functions of bile, and give 
quantity secreted per day? 

5. Mention the channels of absorption of digested 
food? 

6, What are the functions of the skin? 

7. What is secretion and excretion, and give ex- 
amples of each? 

8. What nerve structures are necessary for reflex 
action, and give example of reflex action? 

9. How is the heat of the body produced and how 
dissipated (or disseminated )? 

10. Give general classesinto which food may be 
divided. 


Successful Applicants. 

Frogmore, 8. 
Cheraw, S. 
.Florence, 
Greenville, 


Dr. H. M. Bonner...... 
Dr. P. Brunson 

Dr. W. M. Burnett... 

Dr. I. J. Campbell .... Clover, 
Dr. St. J. R. de Caradeuc Charleston, 
Dr Spartanburg, 
Dr. .C Rock Hill, 
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A. B. English.... 
. W. B. Grigsby.... Blaney, 8 
O. D. Hammond Charleston, § 
W.L .... Yorkville, 8S. 
.0.C. Hil Abbeville, S. 
Chaeleston,.. 
R. Howle Rosemary, 3 
. A. Maxwell...... Georgetown 8. 
. A. Mood Sumter, 
R. Morrison.... Charlotte, N. 
Ger Greenville, 8. 
J. Peake .. .....-Clinton, S. 
Branchville 8. 
.... Greenville, 8S. 
. L. Sanders Anderson, 
J. W. Sexton ... Spartanburg, 8S. 
W . BE. Oakwook, 8. 
.E.W. Simons ...............Summerville, S. 
Stalvey. 
T. E. Wannamaker.... Cheraw, 
p. J. F. Wilson, Jr..............Charleston, S. 
. R. E. Yellott Bonneau, S. 
Dr. J. R. Young Due West, S. 
Dr. W. F. Youmans Jr Charleston, S. C. 
There were fifty two applicants of these, the 
thirty-nine above named passed, and thirteen failed. 
Of the applicants, eight were negroes, and of these 

five passed and three failed. 


CORRESPONDENCE. 


Dr. Napier on How the Medical Exami- 
nation Board is Conducted. 


To the Editor of the JoURNAL:-In your criticism 
of the Examining Board in the May issue of the 
JOURNAL, you evidently labor under the impression 
that every member of the Board is afree lance, has 
the right to put up any kind of an examination that 
he sees fit and is responsible tono one. It has been 
the aim of the board to try to raise the standard of 
the profession from year to year hoping the members 
of the profession would sustain them in their efforts. 
The Medical Examiners Actis very far short of what 
it should be, but isa very greatimprovement on the 
one it superseded. It isto be hoped the lawcan be 
perfected by getting the county Societies to influence 
the members of the legislature from their respective 
counties before they goto Columbia. 

After reading the editorial I thought it would be 
well to let the members of the Association know 
something about how we manage, and also some- 
thing about the examinations. 

As you all know,examinations begin on Tuesday 
morning. Monday evening preceding there is a 
Board meeting. Each examiner submitshis quest- 
ionsto the Board. They are all carefully gone over, 
and if approved by the Buard the classis then exam- 
inedon them. If not approved, other questions are 
substituted. This makes every question used in 
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the examinations questions by the Board. After the 
examinations are over and the papers are all marked, 
the papers of those who failedare submitted to the 
Board. Theanswers are read and the markings 
agreed to or changed as the board determines. How 
we could make it fairer than itis I fail to see. 

I wish every member of the Association could 
see some of the examination papers. I am afraid if 
they did the Board would be censured for not refusing 
license toa greater number than it does. A great 
number of those who come before the Board showing 
that they are graduatesoffour year colleges would 
not beable to pass an examination fora third grade 
teacher’s certificate. The number of colleges that 
give thesementheright toput M. D. after their 
names is legion. They cannotconstruct a sentence 
correctly, and spell so badly it is sometimes impossi- 
ble to find out what they aretrying to say. For this 
state of things the colleges are to blame. They 
should at least require education enough to be en- 
titled to a first grade teacher's certificate. 

The Board begins work Monday evening, works 
day and night, generally finishing its work after 
midnight Thursday, so that the members may 
returnhome Friday morning. It is the hardest 
work thatI do during the entire year. We have 
never, since I have been connected with the Board, 
had sufficient funds to pay the amount allowed by the 
law. The last time there were just enough funds to 
pay each member his per diem, $4.00. Out of that 
we had to pay hotel billsand R. R, fare. We had 
to pay for the use of the hall of the House of Repre- 
sentatives. Still we are a state institution. 

Gentlemen of the South Carolina Medical Associa- 
tion, youcannot imagine with what utter indiffer- 
encethe South Carolina Legislature treats all of 
your requests, and they will continue to ignore your 
demands, until you as voters in your respective 
counties go actively to work and leave such men at 
home. Weare going to ask the Legislature to make 
some changes in the practice Act. Willeach of you 
see the members from yourrespective counties and 
insist that he vote for the changes we ask for? 

It is degrading thet your board should be required 
to issue licenses to osteopaths. Why should a man 
who has been practicing five yearsin another state, 
or been dodging the Board five years in thisstate be 
exempt? Thelawsaystheyare. If you willdo your 
duty the law will be changed. 

Very respectfully, 
J. L. NAPIER. 
[No invidious criticism of the State Board of Med- 


ical Examiners was intended, and if the Doctor will 
re-read the editorial in question, we think he will 
agree that none was made except in so faras the one 
paperreferred to was concerned. 

We yield to none in our admiration and respect 
for the State Board asan institution, and the edito- 
rialin question was designed, and we think has 
been generally accepted, asan emollient upon many 
sorely irritated members of a corporate whole, 
rather than as a rubefacient upon the mentality 
of the members of the Board. We certainly hope the 
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doctor will so agree when he re-reads the article. 

The explanation of the usual modus operandi of 
of the Board is timely, and will help to strengthen 
in the profession of the State that confidence which 
is already reposed in its administration.—Ed. Jour.] 


‘*Negroes and Malaria.’’ 
Ep. JOURNAL 3S. C. MED. Asso. 

In glancing over the May issue of the Journal of 
the South Carolina Medical Association you quote 
from a recent article of Arthur I. Kendall Ph. D., 
acting Chief of the Board of Health Laboratory of 
the Isthmian Commission published in the Journal 
A.M. A, April 28, ‘06, on the Relative Lnmunit 
of the Negro to Malarial Infection. ‘He attributes 
this totheir thick skin and pungent odor being 
unattractive to mosquitos.’’ The editorial con- 
cludes by saying—‘‘It is well known that the negroes 
have neither the providence nor the opportunity to 
flee from miasmic localities and seasons, and is it un- 
reasonable to suppose that even if a relative immu- 
nity does exist, it might be due to acquirement 
through generations of exposure and infection rather 
than toaspecific immunity?’’ I know from exper- 
ienceand observation that the negro is not abso- 
lutely immuned from malaria but granting that he 
does enjoy a partial immunity, I think a more 
satisfactory and scientific explanation can be offer- 
ed. Dr. Finsen through his biological researches 
seems to establish two very interesting facts that will 
aid us in accounting for the peculiar susceptibility 
of the negro to tuberculosis and his partial immunity 
to malaria. 

lst. Pigment inthe skin absorbs chemical rays. 
The more pigment in the skin the smaller the 
amount of chemical light that penetrates into the 
interior of the body, the less disinfection of the 
interior. Since anerobic germs thrive in the absence 
of light, we may reasonably suppose that the ten- 
dency towards tuberculusis is in direct proportion 
to theamount of pigmentintheskin. The negro is 
notoriously a ready victim of the tubercle bacillus.” 

{How, then, would Dr. Finsen, or Dr. Burkhalter, 
explain the unquestionable fact thatthe Mulatto is 
more susceptible to tubercle than is the black man? 
—Ed. Jour. | 

“The plasmodium malariae becomes inactive in 
the absence of light. Thishas been shown experi- 
mentally. Iflightisexcludedfrom the skin of a 
malarial patient, the malarial attack is modi- 
fied or even aborted. This has been demon- 
strated by the darkness treatment of malari 
adopted by American army surgeons in Puerto Rico. 
The treatment consists in confining the patient in a 
dark room for many days. Corroboration evidence 
is furnished by the fact that malarial attacks hardly 
ever occur at night, and by the additional fact that 
the negro is practically free from malaria.”’ 

These facts are worthy of our most thoughtful 
co nsideration in studying tuberculosis and malaria 
in the negro. 

JNO. H. BURKHALTER, 
930 Richland Street. 
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The Public Health. 
Editor Journal South Carolina Medieal Asso- 
ciation :— 

Your very excellent editorial calling atten- 
tion to the indifference of our lawmakers tothe 
need of public health starts a train of thought 
beginning with the apparent inability of au- 
thorities to control the promiscuous sale of 
drugs, and drifting to a contemplation of the 
prevalence of various drug habits. This brings 
me to what I would like partieularly to say: 

In my experience with drug addicts, between 
fifteen and sixteen per cent of those asking for 
treatment are active members of the medical 
profession. A large number of these are young 
men who tell me that they began their indul- 
gences during the undergraduate years, and 
especially while preparing for examinations. 

There is always some one to make the sug- 
gestion to take a little morphine or coeaine 
and the mischief is 
As there is a recognized public senti- 
ment against the exeessive use of aleoholies, 
they continue to use drugs till the habit is es- 
tablished. 


‘just for this strain,”’ 
done. 


I am taking the liberty to suggest that the 
members of faculties of Medieal Colleges place 
before the students at all times the danger of 
the indiseriminate use of the 
needle, not only on others, but themselves, 


hypodermic 


and to emphasize the peculiar liability of med- 
ical men to depend upon artificial stimulation 
to assist in meeting the exactions of a partie- 
ularly hard ealling. I wish I could make as 
evident to others as it is to me the importance 
of this matter. It is the old story of the ‘‘ounee 
of prevention’’ and the bending of the twig. 
L. G. Corbett, M. D. 
405 Perry Ave., Greenville, 8. C. 


Miscellany. 


The Columbia Insurance Resolutions. 
Following is a reprint of the resolu- 
tions adopted unanimously by the Co- 
lumbia Medical Society, at a 
held in May, 1906: 

1. That the following preamble and 
resolutions, which were adopted at the 
meeting of the South Carolina Medieal 
Association, held in Columbia, 8. C., April 
17, 1906, are approved and adopted by 


meeting 


July, 1906, 
this society, to-wit: 

Whereas, Many of the life insurance 
companies have notified their medical ex- 
aminers of a reduction of the examining 
fee from $5 to $3; and 

Whereas, We, as physicians, realizing 
the responsibility incident to proper ex- 
amination of the individual, believe such 
reduction to be unjust; therefore, be it 

Resolved, That the House of Delegates, 
in session assembled, do hereby declare 
such reduction to be unjust, and respect- 
fully request that no physician legally au- 
South 
Carolina accept such reduction of fee; and 
further, that any physician accepting 
such reduction be guilty of a breach of 
professional courtesy. 

Resolved. That it is the sense of the 
House of Delegates that hereafter in each 
examination for life insurance in which 
urine analysis is required the minimum 
fee shall be $5, and that when no such 
analysis is required the minimum fee shall 


thorized to practice medicine in 


be 33. 

Resolved. That the several component 
societies forming this State Association 
be requested to adopt these resolutions. 

II. That the above rates shall not apply 
to industrial medical inspections, without 
urinary analysis, for amounts of $500 or 
less. 

III. That no member of this Society 
enter into any contract or agreement with 
any corporation, society. association, com- 
pany or individual, to examine applicants 
for insurance for any stated salary or 
lump sum, thereby evading the spirit and 
intent of the foregoing resolutions. 

IV. That the payment of all fees shall 
be authorized by the home office of the 
society or corporation to which such ap- 
plication is made, and under no ecireum- 
stances shall an examiner receive or ac- 
cept any part of this fee from an agent or 
any other person or corporation, unless 
the full fee be paid by authority of the 
home office. 

V. That each member of this Society 
pledge himself or herself, in case a fellow- 
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member be removed from the position of 
examiner for any corporation or society 
for any cause save that of incompetency or 
failure to perform his or her duty, which 
cause shall be communicated by such cor- 
poration or society to this Society, that he 
or she will not accept an appointment 
from such corporation or society as ex- 
aminer, nor make an examination for the 
same in South Carolina. 

VI. That each member of this Society 
bind himself or herself, by a pledge to be 
presented to him or her by the Secretary, 
to abide by these resolutions. 

VII. That the Secretary be instructed 
to forward a copy of these resolutions to 
each county Medical Society in South 
Carolina for adoption. 

VIII. That these resolutions be printed 
in the South Carolina Medical Journal 
and a copy forwarded to the Journal of 
the American Medical Association. 

The above resolutions were also adopt- 
ed by the Newberry County Medical So- 
ciety, June 9th, 1906. 


SYPHILIS A TRUE PARASITE. 

Syphilis of monkeys has been experi- 
mentally produced for a long time, but 
Neisser’s work in the Dutch East Indies is 
of a practical nature. He found that the 
virulence of syphilitic material had van- 
ished by the sixth or seventh hour after it 
was taken from the patient—a fact which 
we had always presumed a priori. The 
germ is a true parasite which cannot exist 
out of the body. To be transmitted from 
man to man actual contact is as a rule re- 
quired. If a medium carries it, the inter- 
val must be short, as e. g., when several 
use the same spoon at a meal, or smoke the 
same pipe handed from mouth to mouth. 
The disease is therefore mostly contracted 
in sexual congress. A _ syphilitic may 
infect the cup, glass, fork and napkin at a 
hotel, but these are sterile before the next 
meal—mere scalding may have been suffi- 
cient. If this were not so, almost all of us 
The cadaver 


would contract the disease. 
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is said to be incapable of spreading the 
disease 18 hours after death. The experi- 
ments show the failure of every attempt 
to arrest the disease by excising the focus 
of infection a few hours after inoculation. 
Even early mercurialization failed. The 
old teaching that it is useless to excise a 
chanecre is thus experimentally confirmed 
—the germs are already widely dissemi- 
nated throughout the system, and_ will 
only slowly yield to mereury.—American 
Medicine. 


EYE-STRAIN, COLIC, AMETROPIA. 

There are other causes of colic besides 
eve-strain from bright light, but I believe 
careles-ness in regard to letting the light 
shine into the eyes during the ‘first ten 
days or two weeks is largely responsible 
for the colie. 

The child is fretful and cross; the moth- 
er worried, weak and worn, secretes a 
poor quality of milk, and we have a vie- 
ious circle, 

There are other effects, remote, and 
possibly permanent, but undoubtedly, 
carelessness in protecting the eyes of the 
new born child during the first two weeks 
is the cause of many children wearing 
glasses. 

Possibly I ought not to confine myself 
to the first two weeks, because the night 
lamp may be used for years, and the eyes 
never get a rest. We are told that school 
children, to meet present conditions, must 
study hard—they must read so much that 
they injure their eves. I don’t believe it. 
Use may aggravate the condition, but I 
doubt if it will cause the many conditions 
for which glasses are worn by school 
children. 

For over two years I have been very 
careful to protect the eyes of the new 
born, using but a dim light and not per- 
mitting the night lamp. During this time 
I have eared for over one hundred babies, 
and not one of them has been cross, nor 
had colic, although many were bottle-fed 
and but few had experienced nurses. 
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Time will tell whether any of them will 
need glasses, although fifteen of the moth- 
ers wear glasses—J. M. Coleman, in Va. 
Med. Semi-Monthly. 


Fakes and Fallacies. 

Befuddling the general mind is the 
hopeful purpose of a pamphlet issued by 
the Proprietary Association of America 
attacking Collier’s and defending patent 
medicines. These are declared to consti- 
tute ‘‘the home medicine chest.’’ That a 
large part of the people live far away 
from doctors and cannot afford to go to 
them for ‘‘simple ailments’’ is the gist of 
the argument. This is true enough in its 
proper meaning. There are plenty of 
legitimate proprietary laxatives and gar- 
gles, for instance, which, honestly adver- 
tised without claiming to ‘‘eure’’ diseases, 
are usefully employed in minor derange- 
ments for which medical attention is super- 
fluous. But what are the ‘‘simple ail- 
ments’’ which the Proprietary Associa- 
tion’s ‘‘home medicine-chest’’ promises to 
eure? Is consumption? Peruna would 
have it so, apparently. Is pneumonia? 
Duffy’s Malt Whiskey must so regard it. 
Is Bright’s disease? ‘‘Dr.’’ Kilmer of 
Swamp Root fame evidently so considers 
it. What of paralysis, catarrh, asthma, 


blood-poisoning, cancer, epilepsy, fheu- 
matism, and heart disease? Are _ these 
simple ailments? No physician would 


dare to call them so, yet it is on the viec- 
tims of these ills that the Proprietary As- 
sociation of America has battened to 
power. Patent medicines are cheaper than 
doctors’ bills, further argues the pam- 
phleteer. Let us see. An optimistic dupe 
of President Cheney of the Association 
foolishly tried to recover from him the 
$100 reward offered for any case of ¢ca- 
tarrh that Cheney’s ‘‘remedy’’ can not 
eure. The demand was refused on the 
ground that the man had not taken 
enough for a fair trial: he had taken only 
twenty-six bottles! What the nostrum 
maker wants is not to cure the patient, 
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but to sell always more goods, by getting 
him into the habit of taking the medicine. 
It is an open secret in the trade that a 
nostrum must be a ‘‘good repeater’’ to 
pay. 

‘‘Beware the nefarious Doctors’ 
Trust!’’ shrieks the Proprietary Associa- 
tion. The only medical combinations with 
which we are conversant are devoted to 
the protection of the public. Most States, 
and many cities, have volunteer organi- 
zations of physicians banded together for 
the unselfish preservation of the public 
health. We do not recall any conspicu- 
ous services of patent medicine venders 
in this line of endeavor. They are com- 
mitted, rather, to the opposite purpose, 
that of undermining health by frighten- 
ing people into illness. ‘‘Any lump in a 
woman’s breast is a cancer,’’ advertises 
one scoundrel. If you cough in the morn- 
ing or at night or between times you have 
consumption, and only Dr. Trickster’s 
Balm will save you. <Any sort of a mark 
on your skin forebodes blood-poisoning, 
according to Professor Faque, who will 
guarantee a cure by his ‘‘Sure Specific.’’ 
Breathing hard after hastening up ten 
flights of stairs infallibly means heart dis- 
ease, for which Dr. Nemo’s Purple Pellets 
for Panting People are alone efficacious. 
And so on through the long list of ills. 
Potent, indeed, is psychologic suggestion. 
An Idaho youth recently studied medical 
advertisements until he hanged himself 
as a hopeless case,-having identified most 
of the symptoms so luminously described. 
It is an axiom of the nostrum business 
that a first class advertising man can per- 
suade any woman to take her bed and his 
medicine. Thus it is that the nostrum 
swindler gains his profits. When our phy- 
sicians begin to frighten patients into ill- 
ness by false diagnoses, when they guaran- 
tee cures and then go back on the guaran- 
tee, when they undertake to banish ineur- 
able disease with secret and mysterious 
remedies, when they fasten drug habits 
upon the innocent for their own profit, 
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then it will be time enough for the nos- 
trum trade to rebuke the sin of the doe- 
tors.—Collier’s Weekly. 


Physicians Needed For the Navy. 

It is reported that there are a number 
of vacancies in the medical corps of the 
United States Navy. In addition to the 
salary there is opportunity for a varied 
professional experience and _ practical 
work along lines which do not present 
themselves to the ordinary practitioner. 


Country Doctors. 
(J. W. Allen in N. Y. Sun.) 

In regard to the ‘‘City and Country 
Doctors’’ editorial in the Sun of May 20, 
I belong to that great number of doctors 
who would be in the class designated as 
“‘country’’. I have practised fifteen years 
in the country, and presume I started with 
about the same amount of knowledge as 
the average man who graduated in 1891 
from a New York school which has always 
heen rated high. In the fifteen years I 
have made probably many mistakes. I 
have also seen and known of in that time 
a great many mistakes made by the great 
men in the profession, notably in New 
York, to which medical and surgical cen- 
tre I have made frequent trips to ‘‘ brush 
up’? and get the new things. Certainly 
no greater mistake could be made by a 
“country doctor’’ than was made by at 
least one of the consultants in attendance 
upon our foremost citizen but a few years 
ago. The ‘‘eountry doctor,’’ while not so 
erudite or experienced, would have been 
much more guarded in his prognosis, and 
the outcome of the case would have justi- 
fied it. The mistakes in diagnosis and 
treatment of disease and injury seen 
every day in the clinies of New York hos- 
pitals make the ‘‘country doctor’’ go back 
to his own sphere feeling that all the 
knowledge of medicine and surgery is not 
confined to New York doctors; at least, 
if it is so confined, it is possessed by a 
comparatively small number of men— 
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those in the hospitals. 

We all enjoy coming here and getting 
information as to the progress of things 
medical and surgical. We sit on the 
benches and listen to many statements 
which we know are not so, and simply 
swallow and say nothing, for who are we 
but ‘‘country doctors?’’ We see surgical 
sins repeated day after day which would 
and should be ground for malpractice 
suits were the facts known to patients 
and their friends. In nearly every hospi- 
tal I have visited I have noticed these 
errors, and by the most advertised men in 
the profession of New York at that. But 
we are only listeners and we go back home 
and try, to the best of our ability to sift 
out the wheat, and of course are greatly 
benefitted, for thére is much of use in 
what we have seen and heard. 

I have digressed somewhat from what 
I started out to say, and that was: Take 
out the hospital staff men of New York 
and the medical men of the city will not 
average so well as their country brethren. 
A very good reason ean be given in sup- 
port of this statement. The*‘country doc- 
tor’’ has to face all kinds of diffieult prop- 
ositions in medicine and surgery. He 
cannot call an ambulance and rush his pa- 
tient to a hospital and relieve himself of all 
responsibilty. He has to think, and think 
quickly. He must have his wits about 
him. He has no ‘‘specialists,’’ who can- 
not see two inches away from the field of 
their specialty. He has to do the work, 
and what better proof of his ability to 
meet and cope with all the varied condi- 
tions is there than a comparison of the 
death rate of the sparsely settled country 
and that of the city? 


Mercurial Nephritis. 

So many cases of mercurial nephritis 
have been recorded in medical literature 
that mereury should be recognized as an 
agent possessing a peculiarly irritative 
and destructive action on the renal tissues. 
Certain individuals appear to be far less 
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sensitive to its influence than others, and 
a few tolerate enormous quantities with- 
out apparent harm. In other instances, 
and in children especially, the smallest 
fraction of a grain of any of the mercurial 
salts will act so maliciously and so rapidly 
as to astound the physician in charge, and 
even to carry off the patient before his 
eyes. Such an instance is reported by 
Buchner. A teacher rubbed into each of 
the scalps of between 80 and 90 boys 
about a teaspoonful of mercurial oint- 
ment for pediculosis. All the boys show- 
ed symptoms of poisoning and one died. 
Sackner also reports a case of an adult 
into whose hands five grams of mercurial 
ointment were rubbed at one treatment 
for rhagades. A severe dysentery fol- 
lowed and the case proved fatal. 

As already stated, this is only one of a 
long series of similar cases. With their 
increase in frequency it has become eus- 
tomary to dwell on the prominent symp- 
toms (subjective) and to overlook the 
more subtile, though even more dangerous, 
influence of mercury on the kidneys.— 
Robt. N. Willson, in Jour. A. M. A. 


Surgical Cure of Dyspepsia. 

Some marvelous cures are being report- 
ed of apparently incurable chronic ‘*‘indi- 
gestion’’ by removal of gall-stones pre- 
viously unsuspected by the victim. Cases 
dependant upon gastric or duodenal ulcers 
are also relieveable by a not dangerous 
operation.—Am. Jour. Clin. Medicine. 


The American Medical Association. 

At the meeting of the American Medi- 
eal Association, held in Boston, June 5th 
to 8th, the following officers were elected: 
President, Dr. Joseph D. Bryant, of New 
York; first vice-president, Dr. Herbert L. 
Burrell, of Boston; second vice-president, 
Dr. Andrew Smith, of Portland, Ore.; 
third vice-president, Dr. D. S. Fairchild, 
of Des Moines, Iowa; fourth vice-presi- 
dent, Dr. William §S. Foster, of Pittsburg; 
general secretary, Dr. Geo. H. Simmons, 
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of Chicago; treasurer, Dr. Frank Billings, 
of Chicago; board of trustees, Dr. M. L. 
Harris, of Chicago; Dr. W. H. Welch, of 
Baltimore; Dr. M. F. Porter, of Fort 
Wayne, Ind. 

The Section chairmen and © secretaries 
for the next meeting are as follows: Anat- 
omy; chairman, Dr. M. J. Schamburg, of 
Philadelphia; secretary, Dr. Eugene S. 
Talbot, of Chicago.—Obstetries and Dis- 
eases of Women; chairman, Dr. J. Welles- 
ley Bovee, of Washington, D. C.; seere- 
tary, Dr. W. P. Manton, of Detroit.—Hy- 
giene and Sanitary Science; chairman, 
Dr. Prince A. Morrow; of New York; sec- 
retary, Dr. Elmer E. Hegg.—Diseases of 
Children; chairman, Dr. J. Ross Snyder, 
of Birmingham, Ala.; secretary Dr. Geo. 
Wentworth, of Chicago.—Pathology and 
Physiology; chairman, Dr. W. L. Bier- 
ring, of Iowa City, Iowa; secretary, Dr. 
W. B. Cannon, of Boston.—Laryngology 
and Otology; chairman, Dr. S. M. 
Snow, of Philadelphia; secretary, Dr. 
W. S. Bryant, of New York.—Oph- 
thalmology; chairman, Dr. G. C. Savage, 
of Nashville, Tenn.; secretary, Dr. A. E. 
Bulson, Jr., of Fort Wayne, Ind.—Phar- 
macology and Theraputies; chairman, Dr. 
H. C. Wood, Jr., of Philadelphia; secre- 
tary, Dr. C. 8. M. Hallberg, of Chicago.— 
Stomatology; chairman, Dr. Schamburg, 
of Philadelphia; secretary, Dr. E. S. Tal- 
bot, of Chicago. 

The next meeting will be held at At- 
lantie City, N. J. 


In speaking of his retirement from the 
staff of the South Carolina Military Acad- 
emy, Dr. Francis L. Parker, for many 
years physician and surgeon to the instj- 
tution, said that, while it had been a 
source of great pride to him, he felt that 
he needed and should have rest, and had 
mentioned the fact that he intended to 
resign to the chairman of the board some 
time ago. His letter had been sent in to 
the board at the proper time and he re- 
ceived the following letter from the 
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board: 
Office of the Chairman Board of Visitors, 

Seuth Carolina Military Academy, 

Charleston, S. C., June 29, 1906. 

Dr. Franeis L. Parker—Dear Sir: At a 
meeting of the board of visitors of the 
South Carolina Military Academy, held 
June 29, your resignation was accepted 
and the following resolutions adopted: 

The board of visitors of the South Caro- 
lina Military Academy, recognizing the 
faithful and skillful manner in which Dr. 
Francis L. Parker has for so many years 
discharged the important duties of sur- 
veon to this institution, and wishing to 
place on record their high appreciation of 
his services: 

Resolved, That they accept with great 
regret his resignation, handed to them 
today, and wishing further to convey to 
Dr. Parker their feelings on the subject, 
be it 

Resolved, That a copy of these resolu- 
tions be sent to Dr. Parker, conveying to 
him the appreciation of the board and 
their regret for the necessity of his resig- 
nation. 

Very respectfully, 
J. E. Smith, Secretary. 

C. S. Gadsden, Chairman. 


Occasionally the New York or Chicago 
papers report the arrest of somebody who 
has engaged in selling cocaine to the 
wretched victims of that awful drug— 
minors of both sexes being usually inelud- 
ed among the culprit’s patrons. Then the 
reader’s blood runs cold, and he marvels 
that any creature in human form would 
deliberately pursue a traffic so hateful. 
Occasionally, also, the papers report the 
death of a cocaine victim who has achiev- 
ed self-destruction by doping himself with 
a quack ecatarrh or consumption ‘‘cure.’’ 
The maker and many of the retailers of 
the ‘‘eure’’ knew they were selling co- 
caine. Yet the reader’s blood does not 
congeal; at most there is a passing shiver. 
The course of the sin, from inception to 
result, has been elaborated. The very 
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magnitude in which it is committed gives 
it a certain respectability. Not long ago 
an important religious body gravely de- 
bated whether its organs should be pro- 
hibited from advertising quack ‘‘eures’’ 
containing deadly drugs. Here there was 
not even a shiver. It was considered a de- 
batable point of morals—considerably 
tinctured by plain business. 

It would be easy to adduce volumes of 
evidence that, in the common judgment of 
men, the wages of sin are held to be purg- 
ed of their deadly and damnatory quali- 
ties if the sin is performed with sufficient 
cireuitousness and yields snfficiently 
large profit—Saturday Evening Post. 


The words of the wise are as goads: and 
the Hon. James Wilson, Secretary of 
Agriculture, is always goading: 

‘‘American live stock are the healthiest 
in the world. The great ranges of the 
West produce herds of cattle in which the 
percentage of disease is - remarkably 
small, and the Federal Government is 
steadily reducing by approved scientific 
methods this small percentage.”’ 

Why should American men, women and 
children be allowed to be less healthy 
than cattle on a thousand hills? The live 
stock is the healthiest in the world. The 
Federal Government is steadily reducing 
the little percentage of disease. Give the 
Department of Agriculture a little time 
and larger appropriations, and that little 
percentage will be reduced to zero. 

If the Federal investigation and _in- 
spection can do so much for the four- 
legged race, why is the human breed not 
put into the hands of that healing and 
saving wisdom? A confounded cow is 
watched and tended by the Federal herds- 
man ‘‘from the pasture to the can.’’ Why 
is not the biped calf so tended and watch- 
ed from the rattle to the old man’s 
home? 

The American stomach is a Federal or- 
gan already. Why shouldn’t the Govern- 
ment inspect and protect the whole cor- 
pus ?’—New York Sun. 
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Dr. R. E. Mason, one of the best known 
of the younger physicians of the city, has 
decided to locate in Greenwood, S. C., for 
the practice of his profession. He leaves 
tomorrow for New York to attend clinics 
and do post-graduate work during July 
and August. Returning, he will go direct 
to Greenwood, where he will reside in the 
future. Dr. Mason has been living in 
Charlotte for a number of years and has 
built up here in this time a good practice. 
He is an energetie practitioner and his de- 
parture will be a loss to the profession in 
Charlotte-—Charlotte Observer. 


Committee Report and Resolutions 
Adopted by the Buncombe County 
Medical Society, May 21st, 1906 


Whereas, Itis the duty of every physician to 
guard the public health and to instruct the public 
in matters of hygiene and sanitastion; 

Whereas, The unrestricted manufacture and 
sale of secret patented and proprietary medicines, 
with their frandulent claims, and the devices used 
in advertising the same are a menace tothe public 
health; 

Whereas, The American Medical Association, 
through its Committee of Pharmacy and Chemistry, 
is making a heroic fight against the indecent, 
unscrupulous and avaricious system of prescribing, 
advertising and selling nostrums; therefore be it. 

Resolved, That the Buncombe County Medical 
Society heartily approve of the work being done by 
the Committee on Pharmacy and Chemistry of the 
A. M. A., and the great educational campaign being 
done by the Ladies’ Home Journal,Collier’s Weekly, 
Everybody's Magazine, the Druggists’ Circular, the 
Farm Journal and other lay publications, in their 
fight against the fraud and deception practiced in 
the manufacture and sale of secret remedies. 
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Resolved, That it condemn the slovenly, un- 
scientific and stultifying practice of physicians pre- 
scribing or sanctioning the use of medicinal agents 
of whose formulae and composition they are igno- 
rant 

Resolved, That it deeply deplore and heartily 
condemn the methods employed by certain druggists 
in advertising,both in public places and in the press 
secret remedies, for which unscientific and fraud- 
ulent claims are made, and who thus necessarily 
tend to encourage ignorance and deception,and that 
the Society requesg them to co-operate with the 
medical profession in their fight against the nostrum 
evil. 

Resolved, That the society,in the interests of 
public health and common decency, recommend to 
the Board of Aldermen of the City of Asheville, the 
passage of such ordinancesas will prohibit the in- 
decent and fraudulent advertising of secret remedies 
on bill-boards and in other public places; and also 
prohibit the distribution of free samples of secret 
and possibly poisonous preparations. 

Resolved, That the proposed act to regulate the 
manufacture and sale of patent and proprietary 
medicines,as published in the Journalof the A.M.A. 
of Feb. 3, 1906, p. 374, meet with the hearty approval 
of this society, and the delegates of this society to the 
N.C. State Medical Society are hereby instructed to 
have these resolutions read before that body, with 
the request that the Committee on Legislation make 
every effort to secure the passage of this, or some 
similar bill, by the State Legislature. 

Resolved. That a special committee be appointed 
tocontinue in the interest of these resolutions, and 
report to this Society, from time to time, as occasion 
may require. 

Resolved, Thata copy of these resolutions be 
sent to each member of this Society; to each County 
Society of this State; to the Journal of the A. M. A. 
and the above named lay periodicals; to each of the 
druggists of Buncombe County, N. C., and to the 
Board of Aldermen of this City of Ashville, N. C. 

H. H. BRIGGS, 
LAURENCE E. HOLMES, 
J.H. WILLIAMS. 
GAILLARD 8S. TENNENT, 
Secretary. 
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OBSTETLICS AND PEDIATRICS. 


O. B. MAYER, A. M., M. D. 
Dietetic Treatment of Vomiting of 
Pregnancy. 

Kolipinski states that a woman who has vomited 
incessantly for two or three weeks, who is too 
feeble to leave her bed, who has received varied and 
unsuccessful medicinal treatment, whose whole 
appearance as well as that of her family is one of 
alarm, who expels everything as if forced by fate, 
will find to her intense astonishment that the 
emesis does not occur after a breakfast of fried ham 
or bacon, that partaking of other solids improves 
her condition, and that she is able to be up again. 
Following the daily breakfast of pork in some form, 
with cocoa, chocolate, and corn bread, a dinner of 
beefsteak, roast or corned beef with rice. potatoes, 
spinach, cauliflower, kale or turnips, is offered. 
Fish, game, fowl] and cheese may also be suggested, 
and they help to make up the evening meal. Foods 
which induce vomiting are water, taken freely, 
milk, tea, coffee, soups. and all kinds of fluids, 
neutral, acid and saccharine, custards, eggs, toast, 
and fruit. The most unstable combination of a 
diet is toast, eggs and sweetened tea, things 
which the stomach of no gravid woman in the early 
months will tolerate. To offer pork more than 
once a day is not objectionable, but it should at 
least be the first food taken each day until] the cure 
is completed. The self-selected regimen in one 
instance was boiled ham twice a day for more than 
two months. Kolipinski has used this dietetic 
treatment in two cases of pernicious vomiting 
with success, and also in obstinate vomiting of the 
ordinary variety and believes it worthy of a trial.— 
Abs. Jour. A. M. A. 


_ Etiology and Treatment of Vomiting 
of Pregnancy. 


Mueller has been declaring for some time that 
the cause of the vomiting of pregnancy must be 
sought in some injury of the sympathetic nerve. 
The vomiting is a reflex neurosis of this nerve from 
traction or compression of some of its fibers which 
have been fastened down by relics of some old 
inflammation. They are thus unable to yield 
before the enlarging uterus or the congestion 
of the parts. The site of this abnormal anchoring 
of the nerve varies in individual cases. He has some- 
times found it in the neighborhood of the solar 
ganglion with the posterior wall of the uterus 
adherent near the promontory on the left. After 
detaching the adhesions at this point the uncon- 
trollable vomiting has frequently ceased in his 
experience. Sometimes the benefit derived was 
only transient, but improvement was again realized 
by breaking up the adhesions anew. Another point 


whenee the reflex vomiting may originate is the reg- 
ion of the internal os. Inflammation around the back 
of the uterus, with pathologic anteflexion or immova- 
ble retroflexion, especially when combined with indu- 
ration of the vaginal portion of the cervix, are liable 
to induce the tendency to vomiting. An exception- 
ally rigid cervixand very solid attachment of the 
placenta have been observed in some cases. The 
irritation must have proceeded in these cases from 
the cervical ganglia, as treatment directed to the 
environment of the uterus proved ineffectual. 
The irritation may proceed in rare cases from 
adhesion of the omentum. Treatment of the 
reflex hyperemesis must include the release of adhes- 
ions or reduction of the tension in parts hardened 
by chronic inflammation. Massage, stretching 
the ligaments, raising or lowering the uterus, tamp- 
oning the vagina or cervix or the colpeurynter are 
among the mechanical measures indicated, while 
rinsing with hot water, enemas, compresses, sitz 
baths and absorbent measures in general should be 
applied as required, with possibly thiosinamin to 
aid in loosening inflammatory indurations. These 
measures must be applied cautiously so as not to 
induce abortion. Hysteria, neurasthenia and auto- 
intoxication from the intestines or liver may be 
predisposing causes. Vomiting occurring during 
pregnancy is not always the result of the pregnancy. 
Autopsy revealed cancerous stricture of the small 
intestine in one case in his experience. Intestinal 
intoxication is probably the most frequent co-oper- 
ating factor.—Abs. Jour. A. M. A. 


Summer Diarrhea in Infants. 

Southworth, in the Medical Record, offers sugges- 
tions for reducing the prevalence of this disease. 
Only a small and almost insignificant proportion 
of the death from summer diarrhea occurs in chil- 
dren who have been rightly fed and who enter on 
the hot months with properly nourished bodies and 
good digestive powers which haye not been overtax- 
ed. The breastfed infant rarely suffers. The large 
majority of those under one year of age who 
succumb to these affections are puny, ill-nourished, 
anemic or rachitic infants, artificially fed, who 
seem marked for destruction during the first con- 
tinuous heated term. The child which dies from 
diarrhea dies as a rule as much because of a prev- 
iously lowered resistance as from the disease itself. 
The responsibility rests on the physician whose 
duty itis to look beyond a present minor ailment 
and to fortify the infant against this disease. The 
methods of prevention, fresh air, daily bathing and 
pasteurization of the food are reasonably familiar 
to most practitioners, but the truly effective 
prophylaxis of such mortality should date from the 
birth of the child. This protection is found in nor- 
mal breast feeding. The mother should be instruct- 
ed in the great importance of nursing her own child, 
and she should likewise be instructed as to how she 
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may best nourish and care for herself in order that 
she may be able to satisfactorily nourish her babe. 
In those children not subsisting on breast milk the 
author recommends beginning early in the spring 
to protect children against the summer; rachitic 
children receive proper attention, anemia is treated 
energetically, diets are regulated, recurrent autoin- 
toxication is guarded against, even the slightest 
subacute or persistent gastrointestinal irregulari- 
ties are corrected. He lays great stress on the 
necessity of putting these children on ‘certified 
milk.’’ It should be explained to the parent that 
this milk is not possessed of any sort of charm 
against summer ills. Certified milk is simply a 
clean milk instead of a germ and toxin laden one. 

It renders no less necessary the careful modifica- 
tion, clean handling, rapid and immediate cooling 
of the milk, and its maintenance at a low tempera- 
ture until the food is consumed. The physician 
should instruct his patient in the kinds of food 
which young children should have. The practice of 
early feeding a child stimulants and indigestible 
foods should be prohibited. Popular beliefs and 
superstitions, such as the belief that diarrhea is a 
normal accompaniment of the eruption of the teeth, 
and thata child is always hungry when it cries, 
should be overcome. Mothers shoyld be taught 
that hot weather calls for less and weaker food, 
given at longer intervals, with more abundant 
givingof water. Finally, the author directs atten- 
tion to other frequent sources of infection. The 
sucking of the nipple should be absolutely prohibit- 
ed “that fraud on infants’ credulity, that almost 
constant appurtenance of the fretful marasmic 
child, moistened in the bacteria-laden mouth of 
the attendant to render it more acceptable, dangling 
against dirty clothes from the dirty string, or 
reposing temporarily on dusty shelves and tables, 
carried in dirty pockets, rolling on filthy floors and 
sidewalks, and then wiped perfunctiorily, if at all 
before being reinserted in the mouth of the infant.”’ 
The physician's work is to seek out and correct 
errors in nutrition, tocombat popular misapprehen- 
sions, to further the use of clean milk, and to warn 
mothers that at the very beginning of loose move- 
ments in summer they should stop the use of cow’s 
milk in any form, clear out the bowels with 
castor oil, give water or cereal gruels only, and send 
promptly for the physician, since delay is so often 
fatal ‘ 


MATERIA MEDICA AND THERA- 
PEUTICS. 


kK. A. HINES, M. D. 
Suicide With Veronal. 


Ehrlich relates two cases of suicide with veronal. 
Both patients were men of about 57 and generally 
healthy, although one had suffered from circular 
melancholia for 20 years. He took 15 gm. of veronal 
atone time. The other man took 11 gm. Neither 
recovered consciousness and both died at the twen- 
tieth hour. A greenish-yellow tint of the corpse 
was striking in the first case. Ehrlich comments 
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on the way in which the report in the papers of a 
suicide with lysol was followed by an epidemic of 
suicides with this drug. Lysol has since been with- 
drawn from open sale and can be obtained now only 
on a physician’s prescription. “This way of exploit- 
ing new drugs is utterly opposed to common sense,” 
he says. “Whena manufacturing chemist puts a 
new drug on the market he presents testimonials to 
prove that it is harmless and it is freely offered for 
sale until cases of severe intoxication and even death 
gradually accumulate and establish beyond question 
the fact that the drug is toxic and dangerous. Then 
it is withdrawn from open sale and regulations are 
passed restricting its use to physician’s prescribing 
Thus it has fared with antipyrin, sodium salicylate 
and otherdrugs. Wewhoare practicing physicians 
know that the testimonials sent out with the new 
drugs are often doctored. In the interests of our 
fellowmen, to protect them against injury to health 
and death, we physicians must demand that this 
way of doing things should be reversed. The sale 
of all the new drugs should be restricted and they 
should be dispensed only on physician’s prescrip- 
tions Only whena general verdict of physicians 
as to their non-toxic and harmless properties has 
been attained should they be allowed to be sold at 
retail without restrictions. In particular,’’ he adds 
in conclusion, ‘“‘veronal should be withdrawn at once 
from the general market, for veronal in large doses 
isan absolutely certain fatal poison.’’ In one of 
the cases reported the patient had bought 30 gm. of 
veronal. obtaining 15 gm. atonedrug store, 10 gm. 
atanother and 5 gm. at a third. The symptoms 
were cyanosis, unconsciousness, superficial respira - 
tion, with occasional complete arrest of the respira- 
tion for a few minutes, and retching from time to 
time. The tip of the nose and the hands and feet 
were cold, the pupils contracted, the pulse about 90, 
sometimes imperceptible. The clinical picture 
simulated that of morphin poisoning. The stomach 
was rinsed at once and atropin was injected (0.0005 
gm. every half-hour, six times). Chemical analysis 
showed 0.36 gm veronal in 100¢ ec. of urine.—Muen 

Med. Woch., Abs. in Jour. A. M. A. 


Therapeutic Use of Tuberculin Combined 
With Sanatorium Treatment of 


Tuberculosis. 

Dr. E. L Trudeau, Saranac Lake, at the meeting 
of the National Association for the Study and 
Prevention of Tuberculosis, gave a summary of the 
impressions derived from the use of tuberculin 
since 1890. Asa diagnostic agent it never should 
be used, he stated, until the failure of all other 
methods of arriving at a conclusion. When these 
have failed it may be used in exceptional cases. No 
immediate brilliant results accrue from its use as 
a therapeutic agent, but he has continued its use 
in spite of the popular clamor against it partly 
because certain results in animals are similar to 
those obtained along the same lines in the treat- 
ment of infectious diseases. During later years 
he has used Koch’s products mostly, the old, T. R., 
and the bacillus emulsion. During the time tuber- 
culin has been used less and less favorable cases 
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have been selected, but at least at first those that 
promised most were chosen. He has had no exper- 
jence With febrile cases Care must be used in its 
employment, as tuberculin is a powerful agent. 
Dr. Trudeau advises no physician who values his 
peace of mind to begin its use. 

Cholera Infantum. 

Inconsidering the treatment of cholera infantum, 
Cotton, in his text-book of **Diseases of Children,”’ 
states that the sudden onset and rapid progress of 
the disease leaves but little time in which to employ 
remedies, which are frequently successful in 
gastrointestinal intoxications of a milder type. The 
early indications for treatment are to counteract the 
profound depression and to overcome the tendency 
to blood concentration by increasing the volume of 
fluids in the body. Food is not indicated in the 
first forty-eight hours, as digestion and assimila- 
tion are impossible in such a disturbed state of the 
circulation. Brandy is recommended from the 
beginning or small doses of iced champagne. 
Digitalin and caffein may be resorted to, given 
hypodermically, to sustain the heart’s action 

In the algid state the empty superficial vessels and 
a failing pulse may demand nitroglycerin in doses 
ranging from gr. 1-200 to gr. 1-100 (.0008-.00065); 
morphin. gr. 1-50 to 1-100 (_00'3-.0006). with atropin, 
gr. 1-500 to 1-1.000 ( .00013-.000°6), fora child one year 
of age, given hypodermically, is regarded by Cotton 
asa valuable agent. This dose may be repeated 
every hour or two for the relief of vomiting and 
purging and to sustain the heart's action. 

When stupor comes on, opium is contraindicated. 
He mentions the probable value of suprarenal 
extract in this disease accompanied by such high 
mortality owing to the similarity of symptoms 
between chloroform intoxications and those pro- 
duced by functional arrests of the suprarenal gland. 
Next to the need of stimulation is the demand of 
the system for water Ice water is recommended 
given in small quantities by the mouth. Enemas 
of sterilized water containing sodium bicarbonate 
and sodium chlorid. each « dram (4. 00) to the quart 
of water, are advised. 

Hypodermoclysis of normal saline solutions, 
from four to six drams (15. to 24), should be given 
every one or two hours, depending on the frequency 
of the discharges. Hot baths and hot packs are 
indicated in the algid state and to aid superficial 
circulation. 

Treatment of Whooping. Cough. With 
Chloroform. 

It is announced from Paris that Dr. H. de Roths- 
child has witnessed the abatement of the spasmodic 
cough in a child with whooping cough on whom he 
was operating for dislocation of the hip joint. Be- 
fore the operation the child had averaged 39 attacks 
of coughing in the 24 hours, but has not had a sin- 
gle attack since. He hassince treated 9 other chil- 
dren with unusual severe whooping cough by hav- 
ing them inhale a mixture of chloroform and oxygen 
for five minutes. In2theattacks have not recurred; 
in the others they dropped from 29 to 12, not return- 
ing after the fourth day. In the others the cure 
not complete for several days.—Abs. Jour. A. 
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LARYNGOLOGY AND RHINOLOGY. 
W. PEYRE PORCHER, M. D. 
A New and Efficient Procedure in the Treat- 
ment of Catarrhal Deafness. 


In the last issue of this Journal appears 
an excellent article by Dr. J. W. Jervey on a 
New and Efficient Procedure in the Treat- 
ment of Catarrhal Deafness. The author ad- 
vises the removal of adhesions between the 
salpingo-palatine and the salpingo-pharyngeal 
folds with the aid of the finger. Of eourse this 
constitutes mainly completion of the operation 
for removal of adenoids, siace the same process 
which would produce adenoids would also pro- 
duce these adhesive bands in the suleus below 
the Eustachian tubes. It undoubtedly con- 
stitutes a most excellent and admirable pro- 
cedure only second to the removal of the ade- 
noids themselves. The finger is also an effee- 
tive and simple method of its aceomplish- 
ment. In cases where these bands or adhes- 
ions have become so strong as to resist the 
action of the finger an automatic self-retain- 
ing palate retractor such as was first devised 
by the writer could be used to hold the palate 
foward while the adhesions were thoroughly 
removed with an angular eurette. Dr. Jervey 
ealls attention to the blind fatuity with which 
aurists the world over have depended upon 
Politzer’s bag and the Eustachian catheter to 
restore patency to the tube, and to further 
accentuate this I will call attention to the 
statement of a noted aurist who said that 
‘‘in treating an ear ease he seldom ever ex- 
amined the nose or posterior pharynx.’’ 
‘“Woe to the youth whom faney gains 

winning from  reason’s hand the reins. 
Pity and woe, for such a mind is soft, con- 

templative, and kind.’’ 

The patency of the nose is certainly of 
primary consideration in any case of deafaess, 
and next should be considerer the patency of the 
posterior pharynx and Eustachian tube. Af- 
ter all this has been established then may we 
with propriety regard ankylosis of the ossicles, 
labyrinthine disease, ete., etc., 

The rationality of the Doetor’s procedure 
is beyond eavil, or, as a noted professor once 
remarked at the end of a long demonstration, 
‘*this faet is simply, and plainly, and evident- 
ly, and only so.’’ 

Sub-Mucous Resection of Septum. 

In the June issue of the Journal of Laryn- 
gology appears an article by Dr. W. W. Carter 
on Sub-Mucous Resection of the Septum. 
This operation is really for the relief of dislo- 
eation of the triangular cartilage. It is a 
condition most frequently met with by all 
specialists and forms a most striking defor- 
mity. In addition, the deformity operates to 
produce obstruction of one nostril and all the 
sequelae of one sided respiration, ete. The 
author recommends certain cutting forceps 
for the removal of the cartilage after the mu- 


85 
d 
) 
1 
> 
. 


86 cournal of the South Carolina Medical Association 


cous membrane has been separated with 
special nasal speculae, ete. The writer has 
not found these special applianees necessary. 
An ordinary self-retaining wire speculum with 
a pair of dissecting forceps has been all that 
was required to separate the mucous mem- 
brane. After the cartilage was exposed a 
pair of Myrtle’s punch foreeps, or in fact an 
ordinary pair of scissors, has in most eases 
been entirely sufficient to slice off the exposed 
end of the cartilage. A single stitch or per- 
haps two, was amply sufficient to bring the 
mucous membrane back into position and to 
hold it there. I have never had any unsatis- 
factory result, or anything except a favorable 
result and a great improvement in the ap- 
pearance of the patient. Of course the con- 
figuration of the nose changes with the growth 
of the individual, and a child, for instance, 
which had a turned up nose in youth may be 
perfectly straight or even a Grecian in adult 
life. The inreresting facet has been observed 
that when this eartilage grows out so as to 
distort the shape of the nose, the removal of 
the superabundant part, even when a perfor- 
ation results, not only produces no discomfort 
to the patient, but gives room for the septum 
to straighten itself. and the patient being 
actually unaware of the perforation, sings the 
surgeon’s praise and brags that his nose is 
straight again. I witnessed an operation by 
a general practitioner once when a large but- 
ton hole was cut through the partition and 
the patient never seemed to be any the wiser. 
At that time I would have been horrified if 
I had been guilty of the same operation. 


BACTERIOLOGY AND PATHOLOGY. 


G. MeF. MOOD, M. D. 
‘The Spirochaeta Pallida in Syphilis, With 
Especial Reference to Goldhorn’s 
Rapid Staining Method.’’ 


McKee (N. Y. Med. Jour.. Mareh 24th, 
1906), after reviewing interesting and instrue- 
tive experiments, designates Goldhorn’s stain 
as the most rapid and the most satisfactory of 
all stains for staining the Spirochaeta Pallida. 
Although easily prepared, a certain technique 
is required. He therefore advises the use of 
the stain placed on the market (Goldhorn’s 
stain for the Spirochaeta Pallida) rather than 
attempt its preparation. 

His technique is as follows: Obtain mater- 
ial from lesion, after slight curetting, upon 
a clean cover-glass and allow to dry sponta- 
neously. Apply the stain to the unfixed smear, 
allow it to remain four or five seconds, then 
pour off and introduce the cover-glass slowly 
into a glass of water at room temperature. 
Introduce the slide into the water with the 
film side down and in a slanting direction, 
to prevent any precipitate remaining on the 
preparation; hold in this position for three 
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or four seconds, then gently wave through the 
water three or four times. Dry the specimen 
by shaking it in the air or by allowing it to 
stand on end for a few minutes. When the 
dye, which is blue, comes in contact with the 
water it turns purple, the active azure being 
formed. The slide should be held stationary 
while this is forming. The entire process oe- 
cupies only fifteen or twenty seconds. 

The greatest number of organisms is found 
in the most infectious lesions, smears from 
moist papules on the skin, chaneres and mu- 
cous patches, showing a greater number of the 
organism than those from papules or macules. 

With this stain, ‘‘Dr. Goldhorn has con- 
firmed the finding of the supposed flagellated 
pallida, demonstrating in several instances two 
distinet flagella on one organism. He has 
also demonstrated the supposed nuelei pre- 
viously described by Schaudinn, Hoffmann, 
and other investigators. In several instances 
two nuclei could be seen in one organism. He 
has been able to demonstrate a membrane sur- 
rounding the refringens, but apparently the 
pallida has none. These facts are highly sug- 
gestive of the pallida being a protozoon rather 
than a bacterium which, if true, would explain 
the unsuccessful attempts at isolation and eul- 
tivation.’’ 


‘Experimental Cirrhosis of the Liver.’’ 


Pearce (Jour. of Experimental Med. Jan. 
1906) describes the reparative processes oc- 
curing in the livers of dogs following primary 
necroses, due to intra-venous or intra-abdom- 
inal injections of haemolytic immune - sera. 
The animals which survived the injections for 
more than forty-eight hours, were killed at 
intervals varying from this time to thirty-six 
days. 

The oldest and most typical lesion was that 
found in an animal killed on the thirty-sixth 
day. ‘*Maeroscopically, the liver was much 
firmer than normal, had a finely granular sur- 
face, and was deeply bile-stained. The eap- 
sule showed irregular areas of thickening and 
was mottled by an ill-defined congestion. On 
section, a distinct pseudo-lobulation was evi- 
dent, definite islands of brownish yellow liver 
tissue being marked off by a fine grayish net- 
work of newly formed tissue. 

Historical examination showed broad bands 
of conuective tissue entirely replacing the nec- 
rotie areas and forming a uniformly arranged 
network, separating the surviving islands of 
liver tissue about the larger spaces. The new 
tissue is distinctly fibrous and contains many 
newly formed blood-vessels and bile duets; 
it stains deeply by Mallory’s method for con- 
nective tissue.’’ He coneludes, that while 
these experimental lesions demonstrate that 
a cirrhosis may follow extensive primary «e- 
structive lesions, supporting the theory that 
cirrhosis is essentially a reparative process 
(Kentz,) no close analogy can be drawn be- 
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tween it ani human cirrhosis, for, ‘‘ with the 
possible exception of the so-called central cir- 
rhosis associated with chronie passive con- 
gestion, a form of interstitial hepatitis with 
similar distribution of the new tissue does 
not oceur in man.’’ 


PRACTICE OF MEDICINE AND CLINICAL 
MEDICINE. 


JOHN L. DAWSON, M. D. 


Treatment of Chronic Diseases of Heart by 
Nauheim Methods. 


In Kinnicutt’s experience the most brilliant 
successes are obtained from this method of 
treatment in eases of enfeebled, relaxed, dilated 
hearts, with or without a murmur of muscu- 
lar or relative mitral incompetence following 
prolonged and exhausting diseases, and also 
associated anemia of varied causation—F. B. 
Kinnientt, Medieal Record. 

\W. Bezley Thorne, in his work entitled 
“The Schott Methods of the Treatment of 
Chronie Diseases of the Heart,’’ published by 
J. A. Churehill, London, Eng., gives in detail 
the principles and practice of this method as 
he studied it at Nauheim. It is an admirable 
little work and of great practical value to 
the general practitioner of medicine.—J. L. D. 

Serum Treatment of Pneumonia. 

Tartaro treated 25 cases of pneumonia with 
Pane’s antipneumonie serum with two deaths. 
He concludes that the serum does not produce 
any change in the physical signs, but mitigates 
the gravity of the disease, though, as a rule, 
it does not shorten the course except in ehild- 
ren. The serum produces a drop of tempera- 
ture of from 1 to 3 degrees. The earlier the 
injection the more marked, as a rule, is the 
decrease in temperature. Serum causes re- 
lief of the subjective syptoms in nearly every 
case. Its influence in causing disappearance 
of cyanosis is very marked. Cardiae and 
other complications in pneumonia due to pneu- 
monie toxins are relieved by the serum. The 
principal objections to Pane’s serum are: 
1. It does not cut short the disease as anti- 
toxin often does in diptheria. This is explain- 
el by the fact that diphtheria is a toxemia 
and pneumonia a bacteriemia. 2. Pane’s se- 
rum does not seem to have any power on the 
local manifestations of the disease. 3. The 
result of serum therapy is uncertain. This is 
probably due to the different pathogenic 
agents which produce pnewmonia and the uni- 
cism of eultures employed in the production 
of serum and the different stages of the dis- 
ease.in which it is used. Tartaro believes that 
we can not dispense with serum therapy of 
pneumonia, however incomplete its activity.— 
G. Tartaro, Buffalo Medical Journal. 


Treatment of Empyema of the Pleura. 
Braun states in the course of this clinical 
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lecture that he does net believe that p-neture 
and aspiration are sufficient to eure empyema 
in the pleura, as a rule. An incision with re- 
section of a piece of rib from 4 to 6 em. long 
will provide much better conditions for evae- 
uation of the pus and final healing. Ether 
is contraindicated by the usually coexisting 
bronchitis. In case of much dyspnea or de- 
bility, or if the pulse is weak and bad, general 
anesthesia must be avoided as it is liable to 
prove fatal at the time or soon after. In- 
filtration anesthesia will be found useful in 
these cases, as also for other adult patients 
who are not too timorous. None of the valve 
cannulas to prevent pneumothorax has proved 
etiectual. To promote the expansion of the 
lung during the healing of the empyema chest 
gymnastics are needed. Braun urges his pa- 
tients to blow a trumpet or to blow up an air 
cushion, or something of the kind, to insure 
deep expirations.. Sometimes healing is de- 
layed by suppuration in narrow passages lead- 
ing upward, and they should be curetted or 
have ten percent iodoform glycerin injected. 
In tuberculous empyema the indieations are 
the same as under other circumstances if the 
patient is in good condition otherwise. Even 
in advanced pulmonary tuberculosis repeated 
tapping of the pus through the back, in the 
seventh or eighth interspace, with injection of 
15 or 29 «ec. of 10 per cent iodoform glycerin 
is liable to keep the patient in good coudition 
for a long time. The injection can be repeated 
when the iodin has disappeared from the 
urine, which is generally in from two 
to five weeks. In case of bilateral em- 
pyema it is wise to wait until the pa- 
tient has recovered from the operation 
on one side and the lung has  expand- 
ed once more, before attempting  inter- 
vention on the other side. He has thus eured 
2 patients. In case of an old empyema in a 
child, he advises injection of salt solution or 
of iodoform or carbolie acid, glycerin or hy- 
drogen dioxid, which may cure without the 
necessity for more extensive operative meas- 
ures. When the apex of the pleural cavity is 
involved, the operation may have to be in sevy- 
eral stages with long intervals. The resection 
of the thorax, however, gradually restored the 
patient to almost normal health and strength 
if the empyema was not tuberculous. Sueh an 
extensive operation as resection of the thorax 
should not be attempted in ease of a tuber- 
culous process unless the patient is in good 
general condition.—H. Brown, Deutsche Med- 
izinische Wochenschrift. 


Liability of Contracting Tuberculosis in San- 
atoria. 

After a careful investigation of the danger 
of visiting places frequented by tuberculous 
patients, Way has come to the conclusion that 
non-tuberculous individuals necessarily incur 
no danger of infection with tuberculosis in vis- 
iting-or residing at modern health resorts fre- 
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quented by patients with pulmonary tuber- 
culosis. There is less danger of contracting 
pulmonary tubereulosis in a -ell-regulated 
modern health resort than elsewhere. Health 
tuberculosis are almost invariably 
places where it has been originally noted that 
the average of deaths from tuberculosis amon 

the natives was remarkably small. The oli 
matie and ether local conditions whieh orig- 


resoris tor 


inally permitted so small a development of 
tuberculosis among the natives continues to 
render them relatively (not absolutely) im- 
mune), and as well to beneficially impress the 


Visitors to such resort. Considered in the 
light of the most recent scientific knowledge it 
is doubtful if the infective 
expecioration are so yreat as we have pre- 
viovsiv believed. Yue average greater degree 
of sanitary knowledge and practice prevailing 
to an extent ong all classes at a modern 
health resert is alse highly conducive to the 
physical improvement and gain shown by the 
Immense majority of visitors to our mountam 
resorts. The most careful attention to sputum 
indoors, thorough ventilation, and open air 
life so much in vogue at the modern health 
resort for tuberculosis render them safer and 
should be continued.—J. H. Way, New York 
Medical Journal. 

What Dr. Way says about contracting 
tuberculosis in well managed sanatoria is per- 
feetly true as is proven by the statistics of 
each institutions: but the relative immunity 
of the natives beneficially impressing visitors 
is far-fetched and unpreven. That the most 
recent scientifie knowledge renders doubtful 
the infective dangers of street expectoration 
is absurd.—J. L. D. 
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OPHTHALMOLOGY AND OTOLOGY. 


EDWARD F. PARKER, M. D. 
Extracticn of Cataract in the Capsule. 

Smith, Major Henry, Jullundur, Punjab, 
India, strongly advocates the extraction of 
cataracts in the capsule and believes it should 
be the operation of election, to which the ex- 
ceptions are few. The author’s personal ex- 
perience extends to over 11,000 extractions; 
of these about 2,000 were made by doing cap- 
sulotomy and 9,000 by extracting in the ecap- 
sule. 

The author depends almost entirely on the 
inspection of the eye to determine whether or 
not the prognosis will be favorable, and states 
that ‘‘the reaction of the pupil to light is al- 
most as accurate an indicator of the visual 
acuteness of the retina as the galvanometer is 
of the electrie current.’’ 

Smith adds that ‘‘eataract in children and 
atrophie cataract are not suitable for extract- 
ion in the capsule. In the semi-gelatinous va- 
riety the lens occasionally has a peculiarly 
bluish tinge. These case are also unsuitable 
for extraction in the capsule, for the capsule 


is weak and liable to become ruptured during 
the operation, allowing the core and lens mat- 
ter to escape, and if the surgeon be not dex- 
terious, it will retract, together with some lens 
matter, so that the ultimate effect on the ey 
is no beter than if the operation has been per- 
formed by seratehing the capsule.’’ All eases 
were operated with iridectomy. 

The author gives the details of his opera 
tions and claims the following advantages: 
Elimination of iritis and after-cataract, both 
of which are serious complications; vision is 
more accute; no instrument or douche need 
be inserted to remove lens matter from the in- 
terior of the eye, which is often the cause of 
striped keratitis and other complications; no 
friction need be made to the cornea to remove 
lens matter, and thus the minimum of injury 
is done to the epithelium of the cornea and 
conjune tiva, an nd hence but little conjunctival 
livitatio operation .— W. R. M 
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Ocular Accidents Consecutive to Prothetic In- 
jections of Paraflin in the Nasal Region. 
Rohmer (Annales d’Oculistique, 
September, 1905.) 

Rohmer reports a ease of blindness of one 
eye following injection of parattin in the na- 
sal region and refers to several other record- 
ed cases. He attributes the accident to throm- 
besis of the ophthalmie vein, though some ¢as- 

have been supposed to be due to embolus 
of the retinal artery. The latter would re- 
quire an open foramen ovale, as otherwise the 
embolus would be arrested in the lungs, while 
there is a free current by way of the internal 
angle of the eyelids and a large branch of the 
facial vein to the Ophthalmic vein. 

The author thinks that the danger of the 
accident can be reduced to a minimum by us- 
ing a paraffin of not too high a fusion point, 
not more than forty-one degrees or forty-two 
degrees, injecting slowly not more than a cen- 
timeter and a half at a time and limiting its 
diffusion by pressure with the fingers of an 
assistant.—G. C. H. (Abs Ophthalmology.) 


Trachoma as Treated by Dr. Herman Kuhnt 
of Koenigsberg. 


3rawley, Frank E., Chicago (Ophalmie Rec- 
ord, October 1905). The author spent some 
time in the trachoma district of East Prussia, 
where this disease is so prevalent as to be 
under government supervision. Physicians in 
all parts of this district are given special in- 
structions by Professor Kuhnt in the diagno- 
sis and treatment of trachoma. All people 
found suffering from trachoma are obliged to 
take treatment and, if necessary, go to the 
hospital at Koenigsberg. The entire expense 
of treatment, including railway expenses and 
board, are borne by the Government. Kuhnt 
feels that he has ‘*‘spoken the last word on 
the subject of trachoma treatment.’’ The 
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treatment is medical, mechanical, and opera- 
tive. The medicinal treatment consists of 2 
per cent silver nitrate, copper and alum stick, 
cic. and is used in acute conditions and for 
atier-treatment. The mechanical treatment 
cousists of expression with Kulnt’s forceps 
under loeal anesthesia. Kuhnt employs three 
operative methods. The first is the simple 
excision of the diseased portion of the retro- 
tarsal folds, and is wsed when there is no 
creat involvement of the tarsus. Where both 

» tarsus and retrotarsal folds are extensive- 
involved he performs his so-called combined 
excision operation, by which the diseased ret- 


sal folds anid 


all ef the tarsus except a 
narrow strip at the lid margin are removed. 
His remaining procedure is used in eases 

the disease seems to be confined to the 
tarsus and consists in the subconjunetival re- 
moval of the tarsus. The author saw no bad 
results follow the operative treatment. Kuhnt 
claims to cure these eases in from one to three 

this.—M. B. (Abs. Ophthalmology.) 
Cosmetic Operations on Ears. 

Payr has had gratifying results in opera- 
tious undertaken to reduee the size of over- 
prominent ears. The special features of his 
technie are the exeision of a vertieal, sickle- 
shaped piece of eartilage from the back of 
the ear. The next step is a partial detaching 


ot a broad horizontal strip at rightangles te- 


the first, its base being left attached. This 
strip is turned back and drawn under a bridge 
flap eut in the periosteum of the mastoid pro- 
cess, By traction on this flap the ear is drawn 
back more nearly parallel to the head. The 
cross shape (defects left in the ear) are sut- 
ured and the skin over them, thus materially 
reducing the size of the ear and bringing it 
back parallel to the head. The pieces of car- 
tilage are easily mobilized and the excess of 
skin left in front by the reduction in size was 
soon taken up by the growth of the child in 
his eases.—Journal A, M. A. 


GYNECOLOGY. 


CHAS. M. REES, M. D. 


Post-Operative Tetanus. 

“lL. Martin (Zent. f. Gyn., April 7th, 1906.) 
details a case of tetanus oceurring after col- 
porraphy and vagino-fixation, and questions 

was the source of the tetanus germs. It 
seems possible that the germs were in the vag- 
ina at the time of operation, and were not re- 
meved by the most eareful cleansing. The 
ction could not have come through the 
siiture material because the same was used in 
other eases which had no symptons of 
nus. One hundred white mice were in- 
noculated with secretion from the vaginae of 
patients and in no ease were symptons of te- 
tauns prodneed. Therefore, if this germ was 
in the vagina it must be there but seldom. 
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Such cases are very rare in literature. 
Hystero-Myomectomy. 

Thomas 8. Cullen (Jour. A. M. A.) advises 
the lmmediate examination of uterine taucosa 
aud myomatous nodules after hystero-mvomec- 
tomy to exelude malignant diseases. This ex- 
amination should be made betore the cervical 
stump is closed. He cites the following case 
tu ilustraie the importance of the examina- 
tion: 

Supra-vaginal hysterectomy supposedly for 
simple interstitial and sub-peritoneal myoma- 
ta. Two years later sudden collapse due to 
hemorrhage from a sarcoma developing from 
the cervical stump. Re-exaniination -of the 
viginal tumor showed typical transformation 
of the myoma. 

The Magnet as an Aid in Diagnosis and Treat- 
ment in Gynecology. 

Hugo Sellheim (Zent. f. Gyn., March 1906) 
says that the mobility of the uterus is an im- 
portant diagnostic sign in uterine conditions. 
In case of tumors bimanual examination with 
change of position aids in diagnosis, whether 
the tumor is within or without the uterus. 
The fundus of the uterus is that by which we 
judge the conditions present. The author de- 
vised a method of making the fund: s uteri 
a temporary magnet by introducing into the 
canal a core of soft iron whieh is magnetized 
by the presence over the abdominal wall of 
an electro-magnet. This procedure is easy and 
harmless. The core of the soft iron is made 
similar to a sound and is introduced under 
aseptic precautions, so that there is no more 
danger than in the introduction of an ordinary 
sound. If the uterus is sufficiently open the 
soft iron core is introduced with ease; if it is 
contracted, a dilator, or laminaria tent is first 
inserted. The sound is furnished with a shoul- 
der which prevents it being introduced more 
than the normal length of the uterine cavity. 
It is connected with the electrie generator and 
the fundal end becomes a negative pole. Two 
like poles repel each other, while unlike poles 
attract. The fundus uteri follows the eleetro- 
magnet, which is delicately balanced so that 
it can be easily moved about. It is brought 
as close as possible to the fundus, and that is 
drawn towards it, so that the position of the 
uterus is changed as the magnet is moved. 
This is of the greatest use in replacing a retro- 
flexed uterus as the bimanual method of re- 
position can be combined with it. The uterus 
moves easily without any pain to the patient 
or violence to the organ. Adhesions are grad- 
ually stretched. If the uterus is much retro- 
flexed, the magnet is passed deep behind the 
fundus; if it lie horizontally the vaginal pole 
is brought nearer the abdomen without the 
eurrent being turned on in the uterine core. 
The current is then turned on and the exam- 
ining hands can feel the movements of the 
fundus as it follows the external magnet. 
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This procedure is of great diagnostic assis- 
tance, and the author hopes to make it a the- 
rapeutic measure of value also. The drawing 
power of the magnet can be regulated by the 
strength of the electric current, and the du- 
ration of its use. It has a powerful psychie 
effect on the woman, for she can feel the 
movements of the uterus as drawn by the mag- 
net, and can be assured of its reposition in 
retro-flexion. Whenever there are contra-in- 
dications to the use of the sound, or to biman- 
ual examination, the magnet is also contra- 
indicated. 
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The Proper Strength of Adrenalin Solutions 
in the Treatment of Hay-Fever. 

In the treatment of hay-fever with Adren- 
alin Chloride it has been suggested that weak 
solutions, frequently applied, are apt to yield 
better results than the oceasional application 
of a strong solution. One of the pathological 
features of this peculiar malady is turgescense 
of the turbinal tissues due to excessive dilata- 
tion of the capillaries. That this is the result 
of a neurosis involving a more or less pro- 
nounced local vasomotor paralysis is pretty 
generally conceded. Overstimulation, by re- 
action, is very sure to result in a complete pa- 
ralysis of the vasomotor supply in the region 
affected. On the other hand, gentle stimula- 
tion with weak solutions is not so likely to 
be followed by a reaction. 

These views are in harmony with the pub- 
lished observations of Dr. Crile, of Cleveland, 
Ohio, who found that in a decapitated animal 
the heart’s action was better sustained by 
the continuous administration of a weak solu- 
tion of Adrenalin Chloride. Futhermore, this 
is probably nature’s method of supplying tlie 
vital principle to the healthy human body 
through the ageney of the suprarenal gland, 
its constant. presence in the blood in minute 
amount being sufficient to maintain vasomotor 
equilibrium. 
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PROPHY LAXIS—The very nature of artifi- 
‘celal foods and cow’s milk predisposes to 
itheir rapid decomposition. A few drops 
4 of Glyco-Thymoline added to each feeding | 
corrects acidity and prevents” disorders of: 
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Thymoline, used internally and by enema 
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A saponaceeus detergent for use in the antiseptic treatment 
of diseases of the shin 


Listerine Dermatic Soap contains the essential antiseptic constituents of eucalyptus 
(1%), mentha, gaultheria and thyme (each %%). The quality of excellence of the 
soap stock (which contains no animal fats, and none but the very best vegetable oils) 
employed as the vehicle for this medication, will be readily apparent when used upon the 
most delicate skin, and upon the scalp. Before it is “‘milled’’ and pressed into cakes it 
is super-fatted by the addition of an emollient oil, and the smooth, elastic condition of 
the skin secured by using Listerine Dermatic Soap is largely due to the presence of this 
ingredient. The antiseptic constituents are added to the soap after it has received its 
surplus of unsaponified emollient oil, thereby retaining their peculiar antiseptic virtues 


and fragrance. 
A sample of Listerine Dermatic Soap may be had upon 


application to the manufacturers— 


Lambert Pharmacal Co., St. Louis, U. S. A. 


Gold Medal (Highest Award) Portland Exposition, 1905 
Gold Medal (Highest Award) St. Louis Exposition, 1904 


The Carolina Sanitarium 
L. G. CORBETT, M. D. 


At Comfortable Home Sanitarium for the special. 
personal care and treatment of Alcoholic ani Drug 
Inebriates and Nervous Invalids. 


Location Ideal. Quiet and retired, yet accessible. 


Pure air. Pure water. Climate delightfu!ly bracing 
the year round. 


Modern electro-therapeutic appliances. 


Correspondence with physicians desired. 
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“IS THE CHEAPEST THE BEST?’’ 
$5.00 Companies. 

Aetna Life Insuranee Co., Connecticut ; 
Mutual Life 
Life 
Insurance 


Insurance Co., 
Insurance Co., Manhattan Life 
Co.., The Mutual Benefit 
Life Insurance Co., National Life Insurance 
Co.. New England Mutual Life Insurance 
Co., Northwestern Mutual Life Insurance 
(o., Phoenix Mutual Life Insurance Co., 
Provident Life and Trust Co., State Life 
Insurance Co., Union Mutual Life Insur- 
ance Co., Penn Mutual Life Insurance Co. 
$3.00 Companies. 

Bankers’ Life Assn.. Home Life Insur- 
Co., The Equitable Life Assurance 
Co., Fidelity Mutual Life Insurance Co., 
Metropolitan Life Insurance Co., Washing 
ton Life Insurance Co.. New York Life 
Insurance Co., New York Mutual Life In- 
surance Co. 

The Journal will be pleased to have ad- 
ditions or corrections to the above list. 
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MEDICAL LEGISLATION. 

{s it not high time to cease the perennial 
weeping and wailing and gnashing of 
teeth; to check the tears of sad complain- 
ing weakness; to rise above the whining 
scale of whimperers and mix with a bold 
intent and an unalterable purpose in the 
game of legislative politics? The medical 
organization we now have is a powerful 


machine, but it is young and has not quite 
found itself. Yet, day by day, week by 
week, month by month, it grows—in size, 
We do not 
realize our strength, and we are prone to 
follow in the old weak ways of 


in stoutness, in determination. 


former 
days when, as an organization, there was 
no health in us. 

In the old days we had legislative com- 
mittees whom we would carefully in- 
struet to beg concessions from the state 
legislature— 

That noble band of minds composed of such 
As think too little and who talk too much. 

Bended would be the pregnant hinges 
of the knee, and spurned would be 
Then in sorrowing silence 
would our old organization hear the tear- 
ful report of failure from our legislative 
committee, and accept the inevitable with 
the bowed heads of humiliating defeat. 


the holy cause! 


Enough of this! 
basic principles. 


Let us argue from 
To begin with, the peo- 
ple generally, the public, legislative bodies 
and all, recognize the fact that the health 
of the publie depends upon scientifically 
applied hygienic principles. Who can 
give directions for the proper application 
of these principles—the lawyer, the legis- 


tor, the layman? Assuredly not. The 
scientist, the trained physician alone, is 
eapable of discharging this important 


duty. To an intelligent mind this would 
appear to be axiomatic. But there are in 
the halls of the State House of South Caro- 
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lina certain apologia legislutoribus—and 
these do not realize of whom we speak if 
they read these words—who 
habitually and persistently make every ef- 
fort to thwart the aims and purposes of 
those in whom must logically be reposed 
the physical welfare and safety of the 
State. 


Ilere is an absurd situation, were it not 
heavy with responsibility and ominous 
With seriousness. The legislature creates 
a State Board of Health. Why? To safe- 
guard the public health. The legislature 
passes laws to regulate and properly re- 
strict the practice of medicine. Why? 
TO sateguard the publie health. 

But hark a little further! The Board 
of Health and representatives of the or- 
ganized medical profession mae strictly 
scientifieand professional recommendations 
for legislative enactment in the interest of 
the publie health; the legislature in the 
egregiousness of a foolish self-assurance, 
or in the fatuous pursuit of a false econ- 
omy, gives no heed! 

That sturdy old pagan Cicero has said 
that *‘Men in no way so nearly approach 
the gods, as by giving health to men.”’ 
The legislatures of today seem vastly 
more concerned in giving wealth to men. 


Ilowever, we of the medical profession 
must remember that if we would attain 
our ideal ends by dipping a spoon into the 
political pot, we must do it in a_ politie 
way. It is of the utmost importance that 
our ‘‘legislative committee’? should be 
composed of reasoning as well as reason- 
able men. Nothing appeals more to a legis- 
lator, orto any other man, than a reasoning 
and fitting of general principles to a per- 
sonal application. On the other hand, 
nearly every man is intolerant of im- 
patient threats and dogmatic assevera- 
tions. To give a concrete illustration: 

If a legislator is made to realize that he, 
personally, through accident, or sudden at- 
tack of disease away from home, might at 
any time have to summon a physician to 
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his aid, he would like to be assured that 
he would get the proper care and treat 
ment from a qualified practitioner, rathe. 
than the possibility ot unskilled attention 
from the first fake or quack calling him- 
selt “*Dr.’’ that might present himself. 
The only way to accomplish this security 
is to throw adequate safeguards, by legis- 
lative enactment, around the practice of 
medicine, and the legislator, having been 
shown the light, will now support such a 
measure. If, however, this same legisla- 
tor were treated to threats and impreea- 
tions at the hands of our committee, he 
would immediately be prejudiced against 
the cause, and his influence would be sacri- 
ticed on the altar of a toolish dogmatism. 


Let us, then, have careful men, broad- 
minded and reasonable men, men of taet 
as well as intellect, upon our legislative 
committee always. and we are convinced 
that the perennial tale of woe will be eur- 
tailed, and our suggestions as to the pub- 
lie health will bear ripe and wholesome 
fruit. And having truly shown the light 
to the public and the law-makers, let us 
pray and believe that, through negligence 
or stubbornness, the people’s legislature 
may never have to look back upon their 
deeds and say of themselves in the words 
of Horace: 

fonte derivata clades 
In patriam, populumque fluxit. 

—From this souree has the destruction 
flowed, which has overwhelmed the coun- 
try and the people. 


WILL YOU HELP THE JOURNAL? 

It has been suggested once or twice that 
drug houses, instrument makers, publish- 
ers and others seeking the patronage of 
the medical profession should be exeluded 
from space for exhibiting their goods at 
the meetings of the State Association, un- 
less these have been, or are about to be, 
advertised in the Journal. 

If our Journal, which goes to every 
member of the Association, and is owned 
by them, is not regarded by these houses 
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vs worthy of advertising patronage, then 

surely the individuals owning the Journal 

should not go out of their way to show 
1 houses favors. We are fighting for 
best interests of the people and the 
iession, and, if we do say it ourselves, 
ire worthy of all the support and en- 
ravement decent and reliable business 
is catering to our needs can lend us. 

Such support will prove, not philanthro- 

vy on their part, but a good business in- 

iment. Says the Journal of the New 
‘State Medical Society : 


whenever an agent or traveling 
comes into any physician’s office 
n this state he should be greeted with the 
estion whether the house which he rep- 
esents advertises in this paper, it might 
:yn on some of them that self-interest 
would indicate the obvious advan- 
aves which would acerue, if before asking 
our patronage. they would show that they 
ish to help along a clean journal that is 
aking a fight for better organization, 
etter laws. better education and the best 
wood of the protession.”’ 


~ 


Every member of our Association should 
sev to it that such a greeting is given to ev- 
ery business visitor hereafter. To succeed, 
as we must and shall, we need the  ma- 
terial and active, as well as the moral and 
passive, aid of every one of our members. 
See to it, brothers, that vou render all in 
your power. 


THE NERVES OF NAPOLEON. 
Ina recent issue of the New York Medi- 
cal Journal there appeared an article dis- 
cussing the well known neurotic manifes- 
tations of Napoleon Bonaparte’s tempera- 
ment. The article refers to the long cur- 
rent rumors that the great Napoleon was 
a victim of epilepsy. The stigmata ex- 
ploited by Lombroso, Max Nordau and 
others of a doubtless intellectual, but cer- 
tainly vague, school may be dismissed as 
being of little importance. 

M. Cabanes, whose article the Journal 
cites, reminds us that Napoleon’s father 
was a wine-bibber and one not to be elass- 
ed as a strict moralist; also that his sis- 
ters were ‘‘immodest and __hysterical.’’ 
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Onemightas well argue'that every French- 
man were an epileptic, since these charae- 
teristics were common enough to be the 
rule among various classes of French peo- 
ple, and at no time more so than the end 
of the eighteenth and the beginning of the, 
nineteenth centuries. 

The truth is, in all probability, that 
the great emperor’s neurotie manifesta- 
tions were directly attributable to a re- 
fractive error of the eyes. It is notorious, 
even in the present day, that European 
physicians and oculists, especially on the 
continent, and in spite of the fact that 
they have made such valuable contribu- 
tions to scientifie ophthalmology, either 
do not know how, or do not care, to do 
scientific refraction work. Napoleon 
suffered with a severe asthenopia and the 
royal oculists either could not, or would 
not.—probably the former—give relief. 


THE PASSING OF THE PINKHAMS. 

When Congress, early in July, passed 
the Pure Food Bill by an almost unani- 
mous vote after the Proprietary Associa- 
tion had exhausted all means, open and 
underhanded, to prevent its introduction 
and passage, a great big shining page was 
turned in the making of this country’s 
history. Physicians are most interested, 
naturally, in the part of the bill relating 
to misbranded medicines: 

“If the package fails to bear a state- 
ment on the label of the quantity or pro- 
portion of any alcohol, morphine, opium, 
coeain, heroin, alpha orbetaeucain, chloro- 
form, cannabis indiea, chloral hydrate, or 
acetanilid, or any derivative or preparation 
of any such substances contained there- 
in. 

Fare thee well, Lydia Pinkham, my 
Lydia; and O, Peruna, where art thou? Go 
ing, going, almost gone, along with the 
innumerable caravan of headache pills and 
powders. Whither dear Mrs. Winslow 
with thy soothing syrup, and where away 
would’st thou, O, Ayer’s Sarsaparilla? The 
while the scalding tears of anguish course 
the public’s smitten cheek, there comes the 
echo of the melancholy ery: Quo vadis, 
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Booze; quo vadis, Dope, that once did mas- 
querade in pious healing garniture? Alack- 
a-day, Farewell. 


NOTES AND COMMENTS. 

Nashville. Tenn., July 26.—At Kings- 
ton, in Williamson County, this State, a 
negress vesterday gave birth to six chil- 
dren. The children are well formed and 
all were alive at last aecounts.—Press Dis- 
patch. 

This is important if true. We doubt its 
authenticity. But what conflicting emo- 
tions must rend the breast of the father of 
such a brood. On the one hand a consum- 
ing pride in the lustiness of his author- 
ship: pride. we might say, in this great 
On the other 
hand a just despair at contemplation of 
six ravenous mouths to feed, six backs to 
clothe. and not least of all, six potential 
colicky stomachs to dandle all at once. It 
may be all right in Tennessee, but in South 


fabric of his own erection! 


Carolina, where there are no divorce laws, 
we would tremble for the poor father’s 
future. We protest that a good and con- 
siderate wife would never treat a good 
husband thus. And if six at a blow this 
time, pray what assurance will the poor 
man have that the next litter will not be 
as large. 

Let the fathers of twins rejoice. There 
is something worse than one pig under a4 
gate. 


Referring to the discussion on ‘‘Ne- 
groes and Malaria’? we quote from 
‘*Special Reports of the Census Office— 
Mortality, 1900 to 1904, p. xxiii,”’ 
which is more or less supportive of our 
position that negroes are not immune 
from malaria: 

‘*The mortality from malarial fever was 
greatest in the group of cities in nonregis- 
tration states, in which the averageannual 
death rate was 8.2 per 100,000. The high 
rate is due to the fact that this group in- 
eludes all the registration cities of the 
South, where the mortality from malaria 
fever is very high, partly because of geo- 
graphie location but chiefly because of 
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the large negre population, among whom 
the mortality from this disease is exces- 
sive. In the census year 1900, the com- 
parative mortality from malarial fever 
of the two races in the cities of non-regis- 
iration states was, white 8.8 per 100,000; 
eolored 78.9.77!! 

Avain this month we urge our readers 
to look careituliy through the letter from 
our Abbeville correspondent, under the 
head of County Societies. He illustrates 
a situation which, while seeming some- 
What discouraging, is really, upon reflee- 
tion, very encouraging. The insurance 
companies, seeing the weakness of their 
position, are resorting to a species of 
bribe—a representative of one company 
offering eight companies to the physician 
who would sign a three-dollar contract 
with him! This is a distinet evidence of 
weakening and should give us courage. 
The first signs of victory are appearing. 
All we need is solidity. If we are true to 
ourselves and each other we will win out 
in this, the first great fight of a great or- 
vanization. We shall not fail; we cannot 
afford to fail. Why cannot the physicians 
of every town in South Carolina do as 
those of Bristol, Tennessee (see Miscel- 
lany)? 


Kingstree, July 12.—Special: Capt. J. 
A. Kelly, who has been in New York for 
the past six weeks under treatment for 
his eves, returned home on the evening 
of the 17th, much improved in health and 
in evesight——News and Courier. 

Fine Business! We had a patient the 
other day from Halifax, Nova Scotia. 
Before reaching here she passed through 
hundreds of cities and towns, in each of 
which, as well as in her own city, were 
anywhere from one to a hundred phy- 
sicians entirely capable of treating the 
trouble satisfactorily. Funny, isn’t it, 
how lots of people prefer to go far even 
to fare worse, rather than stay at home 
and fare better? 

Each County 


Society in the State 
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should make plans at onee to have a 
meeting to which its county legislative 
delegation should be invited for the pur- 
pose of discussing medical legislation. 
The legislators should first be spoken to 
and talked with personally by the loeal 
physicians and given a thorough under- 
standing of our aims. We shall print 
nert month a paper on our medical law, 
read at the recent Pee Dee meeting by 
Dr. Mary R. Baker, of Columbia, assist- 
ant secretary of the State Board of Medi- 
cal Examiners, giving an idea of what is 
needed and about to be attempted by the 
Board at the next session of the legisla- 
ture. 

It is onr intention to give, also in our 
next issue, some practical suggestions, 
editorially, whieh we hope will be of ma- 
terial assistance in intliencing legislation. 


very private hospital and sanitarium 
in this state, and many in contiguous 
states, ought to advertise in this Journal; 
not only to help along the Journal, but 
because it will pay to advertise in this 
way. It will soon become an absolute 
necessity. Those that get in line first will 
be best known the quickest. 


CUT-THROAT MEDICINE. 
J. Dillon, in Jour. Kansas Med. Soe. 
After all is there anything more foolish 
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and short sighted than the commercial, 
cut-throat spirit in medicine? Even 
though one gain a temporary advantage, 
he is a loser in the final analysis, the pro- 
fesion is smirched, and the whole commun- 
ity is damaged. It is a sad thing to say, 
but Liear too true, that there is more than 
one county in our state with a half dozen 
or more bright, intelligent physicians who 
are committing professional suicide 
through mutual jealousy and internecine 
strife. When counsel is needed they go 
irom home to get it, thus injuring both 
their neighbors and themselves by perpe- 
trating the fallacy that wisdom is always 
far away. Operations in which the work 
and recompense should remain at home 
are shipped to the distant city specialist. 
Some of these men would like to withdraw 
from the general practice and pursue a 
specialty but the field is limited, and a 
paying business could only be  seeured 
through the friendly co-operation of their 
neighbors. Then up comes the curse of 
previous unethical doings to thwart the 
ambition of a life time. Whenever a doe- 
tor habitually ignores his neighbors and 
sends abroad for counsel there is some- 
thing radically wrong and the seed he is 
sowing will raise a crop of thorns and 
brambles to block his pathway in years to 
come. 
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Original Articles. 


THE MANAGEMENT OF ACUTE DIF- 
FUSE SEPTIC PERITONITIS* 


By LE GRAND GUERRY, M. D. 
Columbia, S. C. 

I feel that no apology is necessary in pre- 
senting for your consideration a subject 
so full of vital and intense interest to 
every member of this society, especially as 
the last few vears have witnessed such a 
remarkable advanee in this direction. 

The management of acute. diffuse, sep- 
tie peritonitis is very rapidly being placed 
on a sound and solid surgical basis. Those 
abdominal lesions in which the operative 
field is clean, those in which the infection 
is localized, those in which a comparative- 
lv small area is involved, will not be dis- 
cussed in this paper, as the appropriate 
surgery for each condition is no longer a 
matter of speculation. The diffuse or 
widespread septic peritoneal involvement 
will claim our attention, for it is from 
chiefly 
comes, and likewise our mortality pereent- 
age. The rescuing of cases from this hith- 
erto hopeless malady is one of the most 


this source that great disaster 


signal triumphs of modern abdominal sur- 
gery. 

We have nothing new to offer, but sim- 
ply to present, from the experience of 
others as well as our own work, the meth- 
od, or rather the combination of those 
methods that have proven most effective. 
The paper is presented simply as a basis 
for discussion. 

First: In these cases, if operation is 
decided upon, we believe it always well, 
when possible, to precede the operation 
by a eareful and thorough gastric lav- 
age. This point is especially indicated 
when there is mueh vomiting and disten- 
tion. It has been abundantly proven that 
we not only empty the stomach, but, to a 
great extent, empty the small intestine 
by so doing. We here make use of the 


vreat surgical principle applied im- 
inobilizing an inflamed joint—we secure 
rest to the intlamed area by quieting the 
peristalti¢ movement of the bowels. 
Whether that area be gall-bladder, me- 
chanical ebstructicn, appendix, or what 
net, this being accomplished, we not only 
keep our patient from drowning in his 
own regurgitated fluids after he is re- 
laxed under the anaesthetic. but we have 
also given nature every chance to help 
us ih the primarily infected area. 


Second: A word about active pur- 
gation in the presence of spreading peri- 
Of all the misunder- 


stood things, of all the harmful agents, this 


toneal infeetion. 
one of catharsis is the chiefest. If we be- 
lieve that vermicular bowel movement is 
one of the chief factors in the dissemina- 
tion of peritoneal infection; if we believe 
that by emptying the stomach and intes- 
tinal contents we approximate a condition 
of physiological rest, then, when we use 
purgatives in these eases we have brought 
ourselves face to face with a paradox, 
Such treat- 
ment has its origin in a false conception of 


whether we accept it or not. 


the fundamental phenomena of spreading 
septic peritonitis; it has no place, what- 
ever, in the scientific management of the 
condition under consideration. 

Third: Believing in the above, it fol- 
lows that food of any kind by the mouth 
is to be prohibited, because the mechanical 
presence of undigested and decomposed 
food in the stomach and intestinal tract 
produces, practically, the same effect as 
a dose of calomel, salts, or any other pur- 
gative. Even water should be prohibited 
by mouth in the worst cases. We must 
then rely on the rectum for both nourish- 
ment and water. These patients do not 
die from starvation, but from an over- 


*Read at the meeting of the S. C. Medi- 
eal Association, Columbia, S. C., April 
17-19, 1906. 
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whelming sepsis. 

It is hoped that the above will be help- 
ful to the medical man, who nearly always 
sees these cases prior to operation, and on 
whom the real responsibility lies. Many 
a mild case has been made severe by not 
adhering to the above. It is also indicated 
as good treatment in those cases in which 
for one reason or another, operation is 
not advisable. As a routine, it is wise to 
manage the case prior to operation as 
mentioned, and we also insist on the same 
treatment after the operation. 

In briefly considering the purely opera- 
tive technique, we begin by saying that our 
lot is cast with those surgeons who do not 
believe in the general irrigation of the ab- 
dominal cavity. The following outline ex- 
presses the method usually employed in 
our work. 

First: As quickly as is commensurate 
with thoroughness, remove the original 
focus of infection. In one case of general 
septic peritonitis, on account of the very 
desperate condition of the patient, we 
were never able to find the cause of the 
trouble. A long ineision, in the right 
semi-lunar line, was made; every where 
pus was found; the appendix, tubes, 
ovaries and gall-bladder were inspected 
and found normal; there was no mechani- 
eal ileus; at this point the patient was in 
a precarious condition and the operation 
was abandoned; extensive tube and gauze 
drainage were introduced, a stab incision 
over the pubes was quickly made and a 
one-half inch tube and gauze drainage 
placed in the cul-de-sac, the patient being 
placed in Fowler’s position. The case re- 
covered. We mention this exceedingly 
interesting case to show that we ean, oe- 
casionally, save a patient by backing out 
of an operation. On this patient we did 
an enterostomy on the second day, which 
greatly aided. 

Second: Every needless procedure 
that lengthens the operation must be most 
carefully avoided. These cases will hold 
up well under a short operation, and poor- 
ly under a long one. 
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Third: Drainage is one of our sheet’ 
anchors. Through the operative incision 
Wwe want extensive and free drainage, both 
by tubes and gauze. ** We drain too often, 
and when we do drain, we do not drain 
half enough.’ The pelvis must always be 
provided with thorough drainage, prefer- 
ably by a large tube of rubber split open 
and the gauze placed inside of the tube. 
It is wise to place this drain through a 
very small incision over the pubes. It is 
sometimes necessary to drain the left pel- 
vis and the left renal fossa through an 
incision in the left flank. 

Fourth: Fowler’s position is always 
used. The great advantage of this posi- 
tion is now so generally understood as to 
need only slight mention. The patient is 
placed in the semi-sitting position and the 
bed elevated two and one half feet; we 
ordinarily place. the patient on a head 
rest. This position possesses the great 
good feature that it insures the gravita- 
tion of all septic fluids to the pelvie por- 
tion of the peritoneal cavity, where ab- 
sorption is not so active and drainage 
easy. 

Fifth: The rectum must be kept full of 
large quantities of hot saline solution. 
“The absorption of large quantities of 
water through the rectum reverses the 
current in the lymphaties of the periton- 
eum, making the surface of that mem- 
brang a secreting instead of an absorbing 
one, and also markedly increasing the se- 
eretion of urine.’’ (LeConte.) 

Sixth: Should symptoms of obstruction 
arise, the gauze drainage must be loosen- 
ed. If this does not relieve the symp- 
toms, we have immediate recourse to an 
enterostomy in preference to waiting. A 
good point to remember, when placing a 
drain, is to arrange the caecum or any 
other portion of the intestine so that we 
can do an enterostomy without giving 
the patient an anesthetic or moving him 
out of bed. 

So far as drugs are concerned, we give 
morphine in small doses, to quiet pain and 
insure rest, usually one or two _ hypo- 
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dermices of one-eighth beine all that is 


necessary. The puise we stimulate with 


strychnine. When the peritonitis has sub- 
sided, we secure evacuation with one of 
the many catharties. 

In conclusion, let me say this, that the 
intensity of the toxaemia, the virulence 
of the infection, will have as mueh to do 
With the result as will the extent of the 
peritoneum involved, 


DISCUSSION. 

DR. KNOWLTON :—There are very few of 
us, Whether doing one sert of work or another, 
that have not run across eases of diffuse sep- 
tie peritonitis. There are two points in the 
treatment which 1 would like to emphasize 
somewhat, though Dr. Guerry has very 
thoroughly brought them out. 

The first is with regard to the relation be- 
tween the quantity of septic matter in the 
abdominal cavity and the surface over which 
it may be distributed. It is very much better 
to have a large quantity of pus in the abde- 
men, limited to a small area than a couple of 
drams distributed all over the peritoneal sur- 
face. It is that point that makes it more de- 
sirable to treat these cases without washing 
the cavity. Lf you wash the eavity it dis- 
tributes the pus. 

Another point, which I don’t think the doe- 
tor emphasized as much as it deserves, is the 
imatter of irrigation of the colon. Dr. J. B. 
Murphy has brought out this faet—I think one 
of the most valuable treatments we can con- 
ceive of, particnlarly in septie eases—the faet 
of the water in the colon, and the method by 
which he administers it. He fills his fountain 
syringe with nornial salt solution, and connects 
it with a tube which enters the bowel. When- 
ever he wants to refill the tube, he disconnects 
the tube trom the nozzie. He elevates that 
fountain syringe only four or five inches above 
the level of entranee to the anus; he leaves 
that in the anus all the time; the syringe is 
kept full all the time; the consequence is the 
absorption of three to four ounces of water 
every hour throughout the time the process 
is kept up. There is such an immense absorp- 
tion of this water, that the peritoneal surface 
and the abdominal cavity is converted into a 
seeretive organ. The kidney function also is 
immensely inereased, and an immense amount 
of toxie matter brought out through the uri- 
nary apparatus. I do not know of any method 
more conducive to the welfare of the patient 
than that. Dr. Murphy, in 29 cases with such 
treatment, has lost but one. I never heard of 
such a record before. The secretion of urine 
for the first 24 or 48 hours is on an average 15 
to 17 ounces each 24 hours. As he uses the 
water now, you have a secretion of urine in 
the first and second 24 hours of 60 to 70 
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ounces. The sYstem takes up trom 10 to 15 
ounces of normal solution by this method, and 
when the colon does reject a little of it, it is 
Hot more than an ounce to a quart, according 
to actual measurement. In other words, by 
this little mechanieal piocess the colon is not 
over-flushed at any time, but the system draws 
on this receptacle as it needs it. 

DR. ROYSTER:—I shall not attempt to 
discuss paper, because I find myself in 
the light of agreeing with everything, perhaps, 
that the writer has mentioned. 


Besides the 
other exeelient material in the paper, the doe- 
tor has practically embodied what Dr. Knowl- 
ton has reterred to as the Murphy treatment 
of acute septic peritonitis. Murphy simply 
combined several points together, and 
this remarkable array of cases he has report- 
ed, with low mortality, it has been kuown as 
his method. 

I feel that this subject is not alone surgical, 
but that it is distinctly a medical subjeet. I 
think in order to understand intelligently this 
class of cases, we must first always say in 
each one whether it is a local, a spreading, 
or a general peritonitis, because upon that will 
depend the prognosis. L doubt if there are 
many men in this room who have ever seen 
a case of real general peritonitis more than 
onee or twice in their lives. We see many 
cases of spreading peritonitis, and a= great 
many eases of local peritonitis, but a genuine 
ease of general peritonitis must be a very rare 
thing, because a patient would hardly live 
long enough for every portion of the perit- 
neum to become involved. 

Anothe: point meutioned by the essayist is 
that the importance of general infection is a 
very important point. With the ease Dr. 
Knowlton mentioned of local peritonitis, you 
may have quite as much with a general sep- 
sis as with a general peritonitis, if it was 
not walled off; and someone has said that one 
of the worst things that can happen to an ap- 
pendix case is to have an abseess walled off 
It is well to have these things understood 
and reeognized before you proceed with any 
treatment. 

Everybody has been writing on this sub- 
ject and reporting cases since Murphy’s re- 
port. Philadelphia physicians have reported 
cases, and Chicago physicians also, 

To emphasize a few points, simply doing 
what the writer of the paper has already done: 
There is a great deal in luck. My friend Dr. 
Barringer, who is a medical man, has just put 
that into my head. I don’t know what luck 
is, but the man who knows the most is gen- 
erally prepared for the best luck whea it 
comes. 

It is never necessary to practice taxidermy 
on a patient; the shorter the incision the bet- 
ter. The incision has lots to do with these 
eases. Besides your preliminary incision, for 
an inspection of the cavity, which need not be 
very long, it is sometimes necessary to make 
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a smaller incision below for the purpose of 
drainage. The incision is very important I think 
—the location of the incision. Ina gall bladder 
ease you place your incision in a different lo- 
cation than you do in an appendix ease. 

The next thing is the question of irrigation. 
More and more | am putting myself on the 
side of those who do not believe in general ir- 
rigation of the abdominal cavity. One of the 
most illustrious American surgeons recently 
said, at a meeting which some of you attend- 
ed, that his little girl asked him one day where 
he was going, and he said he was going out to 
do an abdominal operation. She said, ‘* What 
is an abdominal operation?’’ He said, ‘*Sup- 
pose you tell mé what you think it is?’’ She 
said, think it fixing folks’ insides 
right.’ Whether that is a proper definition 
or not I do not know, but this surgeon goes 
npon that idea, and sometimes, fixing folks’ 
insides right, irrigates the entire cavity, takes 
out every piece of the bowel and fixes it 
straight, follows the old method of treatment, 
and ¢laims as good results as others. 

The method mentioned here is one that 
must appeal to everybody of any sense; the 
preliminary incision to locate the adhesion, 
then a rubber drainage tube, assisted by 
gauze, and putting the patient in the position 
known as Fowler’s position. The question of 
drainage is one of the most important things 
that still engages the attention of surgeons. It 
used to be, ‘*‘When in doubt, drain;’’ then, 
‘‘When in doubt, don’t drain;’’ and now we 
come to believe that drainage must be select- 
ed with as much care and judgment as the 
technique of the operation, knowing when to 
drain and when not to on a safe and sound 
basis. 

Gates, of Chicago, has recently written an 
article, showing that it is impossible to drain 
the abdominal cavity, meaning by that that 
you simply cannot suck out, by means of a 
tube and gauze, all septic material contained 
in it, but that drainage merely localizes the 
infection. He shows that in 12 hours lint is 
thrown out shutting off the rest of the cavity, 
and that after that you are draining only 
a limited area. Whether that is practical 
common sense or not, we do not know. That 
is practically what you want to do. When 
you make a small wound, and put your pa- 
tient at an angle of 45 degrees, you allow 
the whole contents of the abdominal cavity 
to fall down around the septie area, and you 
loealize it, forming a border-where it cannot 
be absorbed, and put it in the bottom of the 
pelvis where it can be best taken care of. 

One of the most important points in the 
operation, as shown in the paper, is to make 
the operation before you kill the patient; oper- 
ate to cure the disease rather than simply con- 
sidering that you are doing an operation ‘‘ac- 
cording to Hoyle.’’ There are some people 
who never know when they get enough, and 
to attempt, in this ease, for instance, to do 
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an intestiual anastamosis, to do a_ radical 
operation upon any organ in the cavity, or to 
attempt to clean out with a broom and brush 
and five or six gallons of water, every portion 
of that peritoneal cavity, is generally to give 
your patient the sack, 

To back out of an operation is the thing 
to do when you get these cases, becauses in 
most of these cases the damage is already 
done and a surgeon should be content with 
repairing the damage and not increasing it. 

DR. DEAN:—I do not rise to criticise the 
doctor’s paper, because I think it is a goud 
one. 

I graduated thirty-eight years ago. I like to 
feel that the young men are doing better han 
we did; they ought to do better. 

When I graduated, at Jefferson college, I 
was asked: Why give calomel in peritonitis? 
It was a catch question. Fifteen or twenty 
years ago we were taught to give it; now we 
are taught not to give it. You see, we work 
up and down; one generation one way, and 
the next another. 

I agree in what the doctor says about not 
moving the bowels in the early stages. I think 
they should be moved enough to get out the old 
foecal material. 

For this reason he says, I would not give 
nourishment aad medicines by the mouth, but 
by the rectum. 

As to the physician referred to by Dr. 
Royster, that physician irrigates. Where you 
do irrigate, you should irrigate thoroughly, 
gallons of water. Good running is some- 
times better than bad standing. I have re- 
fused to operate on eases of this kind and 
treated them in a common sense way, as I 
knew best, and the patient has got well. I be- 
lieve if I had operated I would have lost them. 
I have lost some eases, where, as the doctor 
says, poison had already taken place, and an 
operation of any kind, no matter how well 
performed, would not help the patient. 

I congratulate the younger generation. They 
should be like the difference between the 
animal and the man—they should begin where 
we leave off. A little pig trots up and eats 
persimmons just as his ancestors did, but the 
young doctors picks up the work where the 
older ones leave off. I want to compliment 
the young men in our Association for their 
good work. 

DR. GUERRY:—I have little more to say, 
except to thank the Association for listening 
to me patiently, and the gentlemen who have 
discussed my paper. I have a little feeling 
of disappointment that the discussion has 
not been more general, especially among the 
medical part of the profession, because I be- 
lieve the solution of this question is with the 
medical men. It is not a question of operat- 
ing, but of operating at the right time, and 
the management of these cases before they 
ever see an operator. That is the point of great 
interest to the medical men. I think that the 
keystone of this question has been touched, in 
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that the mistake the surgeons are making 
today, especially the young men, of which I 
am one, is that we are operating too much on 
the disease and not operating enough on the 
patient. The patient wants to get well; give 
him the best chance he has to get out of his 
trouble. 

I cannot leave this subject without bring- 
ing up again the old old story now, about 
Ochsner and these late cases of peritonitis, 
specially that come from a perforated appen- 
dix. Those are the cases that the general medi- 
cal man sees, and he has the solution of the 
question as to whether that case ean get well 
or not, and it is the way these cases are man- 
aged. If I, or any other surgeon, were called 
in, in the light in which we view a peforat- 
ed appendix with the spreading peritonitis, at 
the third or fourth day, those days on which 
the operation is attended with such mortality, 
I would rather take a stomach tube than ai 
operating table. I would rather take the pa- 
tient and give him a good thorough gastrie 
lavage, and sit him up in bed and give him ab- 
solutely nothing by the mouth. Beeause the 
question has been settled scientifically, that if 
you ¢an empty the intestinal tract of this fer- 
mentating food you ean give nature every 
chance to localize the septie peritonitis. That 
is the point for medical men to carry home 
with them, because if they manage the ease in 
this way, instead of giving them irritating sub- 
stances, and purging them, they will save their 
cases, and will not have near so many gan- 
grenous appendices or abscesses. 


SCARLET FEVER* 
By W. L. KIRKPATRICK, M. D. 
Pacolet, S. C. 

Searlet fever is an infectious disease, 
the specific poison of which is highly con- 
tagious and capable of reproducing itself, 
but has not as yet been isolated. It prob- 
ably enters the system through the naso- 
pharynx and respiratory tract, and may 
be conveyed in all ways in which con- 
tagious disease is distributed. The main 
factor in the causation of epidemies is per- 
sonal intercourse. It is believed, but not 
proved, that domestic animals may con- 
tract searlet fever transmissible to man. 
The common mode of infection is by direct 
or immediate contact with a scarlatinous 
patient, and by contact with the secre- 
tions, excretions and exhalations of the 
body, and by means of books, toys, etc., 


*Read before the Spartanburg County 
Medical Asociation, June 29th., 1906. 
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soiled by patients having scarlet fever. 
The period at which scarlet fever is most 
contagious and the duration of capacity for 
infection are not definitely known. ‘‘The 
susceptibility and immunity of individuals 
and families, and the period of incubation 
are inconstant; the latter varies from @ 
few hours to a few weeks. No age, sex 
or race is exempt. Few eases, however, 
occur in adults.’’ (Augustus Caille). 
With the exception of variola, scarlet 
fever is the most dangerous of the group 
of acute infectious diseases and is, there- 
fore. the most important of all the ex- 
anthemata. The complications of searlet 
fever are so much more serious and its 
sequelae so much more common and grave 
than those of varicella or measles, that its 
immediate diagnosis and prompt treat- 
ment are of vital necessity in every com- 
munity where numbers of children are 
liable to be attacked by the disease. 

ETIOLOGY. fever is the 
most irregular of all the exanthemata in 
its virulence and in the manifestations 
which it presents in different individuals. 
It is usually epidemic, returning to the 
same localities after a period of years. 
It is at times sporadie, and is commonly 
endemic in large cities. The epidemics of 
searlet fever vary in severity, so that we 
cannot ascribe the virulence of the 
disease in certain years .to_ in- 
dividual susceptibility. The spora- 
die cases may be of the most 
malignant or of the mildest type. A mild 
case may give rise to a malignant case in 
another child, and a malignant case may 
give rise to a mild one. The epidemics of 
searlet fever spread slowly, in contradis- 
tinction to those of measles, which spread 
rapidly. Searlet fever may occur more 
than once in the same individual, but this 
is rare (T. M. Rotch). 

The bacterial infection is secondary 
and is mostly from the streptococcus pyo- 
genes. The contagium has a great tenac- 
ity for clothing and other articles, and 
may be capable for months of reproducing 
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the disease. 

In reference to what has been said con- 
cerning the slow spread »f searlet fever, 
during epidemics in comparison to the 
spread of measles, certain clinical. facts 
are significant. The disease does not 
seem to be very infectious in its early 
We are thus led to believe that 
it is during the stage of desquamation 
that the contagion is most likely to be 
Measles on the other hand 
is known to be highly infectious in its 
early stages and for this reason spreads 
more rapidly. 

iufection ceases with the termination 
The failure to estab- 
lish the origin of sporadi¢ cases is due to 
defective methods of investigation in the 
absence of positive knowledge as to the 
exact nature of the poison. According to 
the reports of the New York State Board of 
Health scarlet fever is most prevalent in 
the first four months of the year. | 

MORTALITY. The mortality may be 
as low as 5 per cent. in some epidemics 
and as high as 30 per cent. to 40 per cent. 
in others. MeCollom compiled a table 
of 1,000 eases of scarlet fever treated at 
Boston City Hospital in which 98 deaths 
occurred, nearly 10 per cent. 

PATHOLOGY. The organs primarily 
affected in scarlet fever are the skin and 
the throat. The principal complications 
which arise in the course of the disease 
are connected with the ear and the cervi- 
cal glands. The chief sequela, and the 
only one which is at all common, is 
nephritis. Cardiac disease may occur, 
but is commonly secondary.to the nephritis 

THROAT. The earliest lesions of scar- 
let fever appear on the mucous membrane 
of the hard and soft palate. This appear- 
ance is similar to the efflorescence which 
is seen on the skin, except that the minute 
white spots do not appear on the mucous 
membrane. The tonsils are uniformly 
and extremely bright red and are thus to 
be differentiated from their dusky red 
color in cases of diphtheria before the 
membrane has appeared. 


stages. 


disseminated. 


and convalescence. 
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SKIN. Macroscopically the morbid 
conditions of the skin in searlet fever, al- 
though varying in their manifestations, 
are usually represented by an intense 
general erythema covered thickly with 
minute macules, which are of a darker red 
than the hyperaemia. 
Minute white spots may also appear 
thickly scattered over the reddened sur- 
from areas of 
macerated skin existing in the midst of 
the general hyperaemia. 

INCUBATION. The period of incuba- 
tion is supposed to vary from one to seven 


accompanying 


face, probably arising 


days. 

SYMPTOMS. The invasion of the dis- 
ease is usually sudden, and, as a rule, ae- 
tive. The child vomits, is thirsty, and may 
have a convulsion. The fever rises and 
the rash appears on the second day, on the 
neck and chest, and spreads over the en- 
tire body in two or three days. The rash 
is punctate or finely papular, diffuse, or 
in patches, and slowly disappears after 
persisting from two to five days. The 
throat looks red and swollen and the ton- 
sils may be covered with exudate. Minute 
macules of a dark red color are generally 
seen on the hard or soft palate. The lym- 
phatie glands of the neck are swollen. The 
tongue is at first covered with a fur and 
after a few days exfoliates and becomes 
red (‘‘Strawberry tongue’’). In favor- 
able cases the temperature becomes nor- 
mal in a few days and desquamation sets 
in. The urine is scanty and may contain 
albumin. 

CLINICAL TYPES. All the authors 
whom I have consulted make two clinical 
types of the disease—mild scarlet fever, 
and malignant scarlet fever. Anders says 
that in very many cases of scarlet fever 
all the premonitory symptoms are absent. 
and the rash is the only indication of the 
trouble. There is neither vomiting nor 
fever to be recognized, and no _ ton- 
sillar trouble of any importance, while 
the rash is neither uniform nor well mark- 
ed. The most difficult of all to diagnose 


, are those in which sore throat is present 
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without a rash, inasmuch as there is noth- 
ing characteristic about a searlatinal ton- 
sillitis. During house epidemics when 
several children are affected it frequently 
happens that a child has sore throat and 
the ‘strawberry tongue’’ without a devel- 
opment of the rash. 
in adults. 


This may also oceur 
These slight cases of the fever 
are the most to be dreaded, as they may 
be followed by the most severe attacks of 
nephritis. Caille says that the mild form 
may present itself with the rash, a red 
throat and a temperature of 100 to 101, 
or the rash without throat symptoms and 
without fever. In this form the pulse is 
from 100 to 102. 

MALIGNANT TYPE. The malignant 
form of searlet fever is almost without 
exception fatal, and is very rare in com- 
parison with the mild type. Death oceurs 
usually by the end of the first week. The 
severe form may present an initial diph- 
theria which spreads over the naso- 
pharynx. 

DIFFERENTIAL DIAGNOSIS. In 
scarlet fever the ineubation is decidedly 
short in comparison with that of any of 
the other exanthemata. The punctate 
erythematous lesions which appear in the 
stage of efflorescence beginning on the 
neck and chest and extending upward and 
downward is distinguished by its peculiar 
distribution from that of the other mem- 
bers of the group. Belladonna, quinine, 
antipyrine, iodoform, balsam copaiba, and 
intestinal indigestion may produce rashes 


that cannot be differentiated clinically 
from searlet fever. In German measles 


the throat symptoms are absent. When 
a membrane is seen it is impossible with- 
out a culture to differentiate conclusive- 
ly from diphtheria. 
ever, we can make a fair diagnosis by the 
color of the membrane in scarlet fever be- 
ing whiter and the thickness less, as a rule 
than in diphtheria. Scarlatina and mea- 
sles may coexist in the same person. The 
occurrence of searlet fever in surgical 
cases is of no especial significance beyond 
the apparently greater susceptibility of 


In many eases, how- , 
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patients with open wounds to contract the 
disease. Rotch says we should bear in 
mind the suggestion of Osler, that m the 
majority of these surgical cases thus far 
recorded the efflorescence has probably 
heen the red rash of septicemia and that 
the reported cases have become rare since 
the gradual disappearance of septicaemia 
as a complication of surgical operations. 
Atkinson also suggests that in many in- 
stances these rashes may have been due to 
the quinine which was given to the pa- 
tient. 

TREATMENT. In very mild eases the 
child is to be put to bed on fever diet and 
it requires no other treatment. Caille 
says that should an inspection of the 
throat reveal a patch of pseudomembrane 
or a puslike exudate 2,000 units of anti- 
toxin should be injeeted at onee and a 
swab culture taken. If diphtheria bacilli 
are found the antitoxin injection should 
be repeated on the following day and as 
often thereafter as may be necessary to 
check a complicating diphtheria. 

As long as there is vomiting, ice to suck 
and hot and cold drinks are indicated. 
When vomiting ceases a good dose of calo- 
mel may be given, followed by a saline. 
Stimulation is indicated at any stage of 
the disease if the pulse is weak. Rotch 
recommends that the throat be sprayed 
several times daily with a_ solution of 
borate of sodium in water with a small 
amount of glycerine, or a solution of borie 
acid in water. The numerous complica- 
tions which may arise such as otitis media, 
croup and stenosis of the larynx, bron- 
chitis, arthritis, pyaemia, and nephritis 
should be treated according to indications. 
When desquamation is complete the pa- 
tient should be thoroughly disinfected 
and the house, clothing and bedeclothes 
disinfected and fumigated. 

REPORT OF CASES. 

I report seven cases of scarlet fever 
coming under my observation recently : 

CASE 1. I was ealled to see Mrs. C., 
and while in the house she asked me to 
look at her oldest child, female, age six 
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Found a red rash on the face 
which had spread from neck where it was 
more intense. The child had not taken to 
bed and had not complained of any incon- 
venionee, 


years. 


At this time I had seen no 
searlet fever in the community, but, as I 
thought, a few eases of roseola, so I told 
the mother I thought it only a case of 
roseola and gave her a dose of calomel. 
Three days later was called to see same 
child who was now covered with a pune- 
tate erythema, also had red tongue and 
sore throat, temperature 103. The diag- 
nosis was plain. The rash persisted for 
ten days after its first appearance. There 
was an abundant desquamation in this 
case, the cutis exfoliating in pieces of con- 
siderable size. The mother would not ace- 
cept a diagnosis of scarlet fever until the 
appearance of this symptom. Five days 
from appearance of rash the throat show- 
ed a thin whitish membrane covering ton- 
sils and fauces. Gave 2,000 units diph- 
theria antitoxyn and repeated the dose 
every day until four doses were given. A 
solution of peroxide of hydrogen tvas used 
to disinfect mouth and throat, as was also 
a solution of euthymol. Three or four 
times daily the throat was swabbed with a 
solution of potassium chlorate, tincture 
iron, and water. Internally, potassium 
citrate, spirits of nitre in aqua menthae 
piperata was given. The membrane dis- 
appeared after five days. The rash and 
temperature gradually subsided and at 
the end of three weeks patient was able 
to sit up but was thin and very pale. At 
my second visit when a diagnosis of sear- 
let fever was made two other children in 
the same family, females. aged two and 
four years, were isolated. After patient 
No. 1 was convalescent a few days all the 
children were allowed to play in the same 
room together; not, however, until the pa- 
tient had been disinfected and clothing 
and room fumigated. In less than one 
week the other two children game down 
with the disease, making 

CASES II and III. The rash was visi- 
ble on child two years old less than two 
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days; on child four years old for one 
week. Both of these children presented 
thin whitish membrane in throats as did 
case No, 1, 


doses. the other three doses of antitoxin. 


The younger was given four 


The other treatment was the same as in 
ease No. 1. The younger child, although 
the rash was visible less than two days, 
had the most protracted ease and the most 
tedious convalescence. I might mention 
here that the circulation in all three of 
these cases required strychnine and whis- 
key, and during convalescence they were 
all given beef, wine, and iron. Dr.Jef- 
fries saw cases II and III with me. In 
this instanee the convalescent child (Case 
I) was allowed to associate with the other 
children too soon, substantiating the 
theory that searlet fever is more easily 
spread in che late stages of the disease. 

CASES IV and V oceurred in the same 
family. Case IV, male, age four years. 
Case V, female, age two and a half years. 
Both of these children were attacked at 
the same time—within one week from the 
time they had been in the same house with 
an uncle, a grown up young man who had 
2» rash but was not ill enough to go to bed. 
These children had an abundant efflores- 
cence, sore throats, and red tongues. Five 
days from onset, when I saw them the last 
time, there was still a large amount of 
rash present. The male had a pus-like 
exudate confined to the tonsils. L.ad-rised 
antitoxin but the family refused to allow 
it used. ssowever, atter consultation 
with Dr. W. A. Smith, of Glendale, S. C., 
the family’s regular physician, it was 
used. Both cases recovered. 

CASE VI. Male, aged five years. This 
case is interesting in that it appeared 
three days after the onset of the typical 
case of varicella. In this ease the fur 
which appeared on the tongue exfoliated. 
Patient recovered promptly. 

CASE VII. Male, aged thirty-seven 
years. Presented all the symptoms of a 
typical case. The rash was abundant and 
disappeared the fifth day. The whole pal- 
ate was thickly covered with the macules, 


= 
= 


118 Journal of the South Carolina Medical Association 


the throat was sore, and the tongue red 
I mention this case on account of the age 
of the patient. 


DIAGNOSIS OF OBSTRUCTIVE AND 
NERVE DEAFNESS AND CLASSI- 
FICATION OF EACH. 


By L. O. MAULDIN, M. D. 


Clinical Assistant at the London Central 
Ear, Nose and Throat Hospital. 

This article is not written with the idea 
of saying any thing new to the specialist 
on otology, but mainly with the hope that 
it may, at least, be worthy of a passing con- 
sideration by my brethren engaged in 
general practice in South Carolina. There- 
fore, it is with pleasure that I present the 
substance of my views on the above sub- 
ject through the Journal of the S. C. Med- 
ical Association. 

To be able to differentiate between deaf- 
ness due to obstruction and that due to 
disease of the auditory nerve and that due 
to a combination of these two causes is 
not always easy and sometimes it is re- 
garded as a still more perplexing prob- 
lem to determine definitely the different 
forms of each. Yet, when we come to con- 
sider the prognosis and treatment of these 
disorders in their various phases we find 
that a clear and positive diagnosis is of 
the utmost importance. 

OBSTRUCTIVE DEAFNESS that 
due to disease of or mechanical obstrue- 
tion in the conductive apparatus of the 
ear thereby preventing the proper pas- 
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sage of sound waves. 

NERVE DEAFNESS is due to disease or 
injury affecting the auditory nerve in its 
nucleus of origin, course, or termination 
thereby preventing the proper perception, 
transmission, or interpretation of sound- 
wave impulses produced through the con- 
ductive. apparatus. 

In middle and internal ear diseases var- 
ious tests have been devised and made for 
diagnostic purposes and of them there 
has been a great deal said and written for 
and against their value. It is true that 
no one affords sufficient data upon which 
to make a diagnosis, but if they are well 
taken and their combined evidence weigh- 
ed with the history and other symptoms 
connected with an individual case we sel- 
dom fail to reach a definite conclusion 
about any given otological condition. In 
fact the practical value to be derived from 
the correct readings from these tests when 
collectively considered and in conjune- 
tion with other phenomena arising in the 
clinical history of any case is known, to 
every surgeon of otology, to be absolute- 
ly essential in differentiating between 
obstructive and nerve deafness and deaf- 
ness in which both causes are factors. 
Most of them are elicited subjectively and 
require some experience and careful at- 
tention to detail in order that their true 
significance may be obtained. 

The application of these principles 
to practical purposes is clearly shown by 
the following tabulated symptoms arrang- 
ed under their respective headings: 


Nerve Deafness 
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As the tuning fork tests are of such 
great value it is deemed proper in this 
connection to describe the mode of mak- 
ing the most essential of them. 

TO TEST ** AFR CONDUCTION”’: Set 
the fork vibrating and place it opposite 
the external auditory meatus of the pa- 
tient. As soon as he ceases to hear it place 
the fork opposite your own (which should 
be normal) and count how many seconds 
you hear it longer than the patient does. 
Mark this number with a minus sign. 

TO TEST “BONE CONDUCTION”: 
Set the vibrating fork in contaet with 
your own mastoid process. When you 
cease to hear it apply it to the patients 
and see how mauy, if any, seconds longer 
than you he hears it. Note the number 
down with a plus sign (increased bone 
conduction If he does not hear it longer 
than vou again set the fork to vibrating, 
place it in his mastoid and when he ceases 
to hear it, place on yours and note how 
many seconds, if any, vou hear it longer 
than he does. Write the number with a 
minus sign (diminished bone 
tion). 

RINNE’S TEST: Place the vibrating 
tuning tork on the patient’s mastoid pro- 
cess until he ceases to hear it, then hold it 
in front of his external auditory meatus 
ascertaining if he again hears it; if so 
Rinne’s test is positive. This indicates 
absence of any considerable degree of ob- 


eondue- 


structive deafness and may indicate nerve 
If he does not again hear it 
Rinne’s test is negative and this indicates 
the presence of some degree of obstructive 
deafness. 

WEBER’S TEST: Place the vibrating 
tuning fork on the patient’s vertex, for- 
head or chin and ascertain which ear he 
hears it best with. If he hears it best with 
the deafer ear, then Weber’s test is posi- 
tive and the indication is that there is 
obstructive deafness in the deafer ear; if 
he does not hear it best in the deafer ear, 
Weber’s test is negative and we have an 
indication of nerve deafness in the deafer 
ear. 


deafness. 
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For general purposes these tests are 
best made with tuning fork No. 256 C. 

Having now considered the symptoms 
in the differential diagnosis between ob- 
structive and nerve deafness and given 
the methods of recording and the signifi- 
cance of the main tuning fork tests, we 
are enabled to decide which form of deaf- 
ness we have to deal with in a particular 
case. Let us say it is a case of obstruc- 
tive deafness which conclusion has been 
reached trom the following symptoms 
elicited: Increased bone conduction, nega- 
tive Rinne, positive Weber, air conduc- 
tion is worse for low tones, better for 
watch than tor voice and may or may not 
improve on inflation, by aid of speculum 
and reflected light we may or may not 
see impacted cerumen, may or may not see 
discharge or a perforated drum membrane 
and Siegel’s Speculum and exhauster may 
shed some light upon the condition, but 
what we actually see by objective exami- 
nation depends upon the form of obstrue- 
tive deafness and the extent to which the 
degenerative dangers have gone. 

The conditions causing obstructive deaf- 
ness have been probed into thoroughly by 
eminent authorities with the result of 
various classifications each of which has 
its special virtues. The following is found 
to be quite useful as a working basis and 
is devoid of cumbrous nomenclature: 

1. Deafness Without a Former  Dis- 
charge. 

2. Deafness With present or Former 
Discharve. 

No Former Discharge. 

1. If the deafness occurred suddenly 
without any history of a foreign body we 
are at once led to the idea that it is due 
to impacted cerumen in the external audi- 
tory meatus which can easily be seen and 
recognized by objective examination. The 
peculiar way in which-cerumen aceumu- 
lates; via., layer by layer and the peculiar 
consistency of this material renders it 
highly probable that a change in the ex- 
ternal surroundings, as an elevation in 
temperature, would cause an alteration 
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in the consistency or in the relation of 
the succesive laminae and completely 
block the -canal. 

In these cases when the obstacle is re- 
moved deafness is relieved. 

2. If the condition is acute with a grad- 
ual onset and inflation improves greatly, 
we are justified in surmising that we have 
to deal with acute eustachian eatarrh with 
narrowed lumen of eustachian tube there- 
from. By the elimination of other middle 
ear diseases aud by its probable associa- 
tion with catarrhal inflammation in the 
throat and naso-pharynx we can usually 
settle the diagnosis with a fair degree of 
certainty. 

3. If the condition is one of chronicity 
which improves only slightly upon infla- 
tion and in which the eustachian tubes are 
found to be narrowed we decide that the 
condition is one of chronic exudative ea- 
tarrh of the middle ear (tubo-tympanie 
in character). By objective examination 
we may add facts to the symptoms al- 
ready observed and thus strengthen our 
conclusions. We often see a retracted 
drum membrane with the handle of the 
malleus very prominent, a splitting up of 
the cone of light and a varying degree of 
opaqueness of the membrane itself. 

4. If the condition does not improve 
on inflation, the tympanic membrane is 
dull and opaque in appearance, with per- 
haps denser opacities about its border 
and ealeareous deposits scattered here and 
there in spots within its surface, the handle 
of the malleus is not so distinctly visible 
as normally, the cone of light irregular 
or lost and, in advanced eases, the exter- 
nal meatus is white and glistening with 
an absence of cerumen, and tinnitus is 
frequent (more annoying in bad weather 
or after mental worry, fatigue, alcoholic 
abuse &e.) and the hearing for speech is 
dull while the tick of a watch or the drop 
of a pin may be readily perceived, we are 
justified in saying that this is a case of 
sclerotie catarrh of the middle ear (sta- 
pedio-vestibular). 

Thus we have four forms of obstructive 
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deafness without previous discharge, and 
the important thing to remember about 
them is that the first is absolutely curable 
by a removal of the cause; the second, if 
taken in time, is curable, by prompt and 
efficient treatment; the third, as to cure, 
depends upon the extent of involvement, 
but all cases improve under persistent 
treatment and some recover; while in the 
fourth it is a rare exception that cases 
improve under treatment of any kind 
though many are prevented from getting 
worse. 

With Former or Present Discharge. 

The residua of suppurative inflammation 
of the middle ear are invariably present 
in some form, in all cases that have been 
associated with a discharge from this re- 
gion. It is very often that a patient has 
had no knowledge of a previous discharge 
from his ears, but certain visible and per- 
forative changes in the drum membrane 
and connected structures testify in no un- 
certain terms to the fact of an inflamma- 
tory process in the past. As to the damage 
wrought by this inflammatory condition 
the trained eye and the trained ear can 
judge considerably. 

A residual perforation is recognized by 

the perforation sound obtained on infla- 
tion, by objective examination, and by 
examination with Siegel’s speculum and 
exhauster. 
. If these visible and audible signs are 
not obtained, we determine the results of 
former inflammatory processes by the 
cicatricial marks left behind, usually on 
the drum membrane. There may have 
been a former perforation which has been 
covered over by a new growth of epithe- 
lial tissue, in which case the site of the for- 
mer perforation is shown by a bulging of 
thin tisue in the membrane, especially 
when acted on by Siegel’s exhauster. 

We may, therefore, group under the 
head of 
Obstructive Deafness with Present or For- 

mer Discharge 
the following: 
1. If there is a present discharge of 
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only recent origin and springing from the 
middle ear, we may call it acute suppura- 
tion of the middle ear. 

2. If the discharge is present and has 
been kept up censtantly or at intervals 
through a long period of time, we have 
chronic suppuration of the middle ear. 

3. If the discharge has long since 
ceased, we may call the condition the resi- 
dua of suppurative inflammation of the 
middle ear. 

With the foregoing we have a reason- 
able classification of the different forms 
of obstructive deafness. However, we 
must realize the truth that between the 
acute and chronic forms there are varying 
degrees, and that there is no ‘‘hard and 
fast line’’ over which the acute must go 
before it becomes chronic. 

NERVE DEAFNESS :—Suppose _ that 
instead of obstructive deafness we have a 
case of nerve deafness to deal with which 
has been recognized by some or all of the 
following signs and symptoms: Diminish- 
ed bone conduction, positive Rinne (un- 
less unilateral, in which ease, it may be 
either positive or negative), negative 
Weber, aur conduction worst for high or 
any tones, better for voice than for watch, 
worse in the noise and worse after infla- 
tion, oecasional musical tinnitus and usual- 
ly vertigo. 

With these symptoms combined with a 
history which is nearly always suggestive, 
we have a clinical picture of nerve deaf- 
ness. 

For convenience we proceed to classify 
into the following types: 

1. Implication of the Auditory Nerve 
Without Further Involvement of the Ner- 
vous System. 

2. With Involvement of Other Cranial 
Nerves. 

3. With Involvement of the Central 
Nervous System. 

Under these three different types of 
nerve deafness the mode of onset and the 
course of the trouble enable us to deter- 
mine with some degree of accuracy the 
nature and location of the lesion as well 


as the prognosis and treatment of the 
affection. 


Without Further Involvement of the Ner- 
vous System. 

Under this head we may have two 
divisions, viz:—Involvement of the coch- 
lea in general, and involvement of the 
auditory nerve and centers in general. 

The involvement of the cochlea in gen- 
eral is indicated by a marked loss for the 
highest tones; and the conditions may be 
brought about by any of the following: 
Haemorrhage, ‘‘Meniere’s’’ congestion, 
anaemia, inflammation either simple or in- 
fectious, syphilis, toxic absorption, occu- 
pation and senile changes. 

The involvement of the auditory nerve 
and its centers in general is indicated by 
a marked loss for the lowest and other 


tones. This is frequently of hysterical 
origin. 
With Involvement of Other Cranial 


Nerves. 

In this type, we find associated with the 
affection of the auditory nerve most fre- 
quently an involvement of the facial (with 
or without suppuration), the spinal acces- 
sory and the sixth. 

With Involvement of the Central Nervous 
System. 

In this type we have deafness with per- 
haps a crossed paralysis or a hemiplegia, 
hemianaethesia, ‘‘word deafness’’ atax- 
ia, optic neuritis or opthalmoplegia. Some 
or all of these may be present. 

Generally speaking, with reference to 
the foregoing types of nerve deafness, I 
will say that if the deafness is sudden in 
onset we suspect hemorrhage or nervous 
shock, e. g. Meniere’s disease. 

If the trouble is acute and rapid in onset 
we suspect inflammation, e. g. mumps and 
syphilis. 

If the onset has been gradual and 
chronic we suspect degenerative changes, 
tumors, etc. e. g. occupation, toxic and 
senile deafness. 

In conclusion, with the foregoing there 
is a classification of obstructive and nerve 
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deafness which affords a working basis, 
and as such it can be used as a means to 
an end. However, it is with regret that 
the limited space for an article of this 
nature does not permit a more elaborate 
discussion of the different topies. 


MOUNTAIN SICKNESS AS OBSERVED 
IN THE ANDES. 
Synonyms: Soroche—Puna — Sorrokche. 
By F. ASBURY COWARD, M.D. 
La Paz, Bolivia. 


Surgeon with the ‘‘Commission de Estu- 
dios de los Ferrocarriles Bolivianos.’’ 


The effects on the human organism of 
more or less sudden change of pressure in 
the surrounding atmosphere have long 
been recognized and studied in more or 
less scientific manner. Osler quotes the ar- 
ticles in Albutt’s system, and that by Mr. 
Whymper, as the master words on the 
subject. 

Undoubtedly the most potent change 
is decreased pressure—i. e. increased 
rarefaction; even in the case of Caisson 
disease, it is really upon leaving the den- 
ser medium for one less dense, that the 
symptoms supervene, and not the reverse. 

The symptoms Soroche is in general use 
throughout Peru, Bolivia, Chili, and some 
other South American Countries; Puna is 
used in some parts of the same continent. 
Sorrokche is the Indian form. 

The idiosynerasy of individuals is a po- 
tent factor in determining susceptibility, 
and it is impossible to predict of any giv- 
en individual susceptibility or immunity 
up to a certain point. Probably no one 
would escape entirely after an altitude of 
16,000 feet above sea level had been 
reached. At lower levels subjects not 
troubled by active symptoms may never- 
theless have the latent stage, ready to be 
assailed at any time on the occurrence of 
an exciting cause. 

The native whites are usually in this 
condition, the native indians are usually 
exempt from soroche, apparently. Ani- 
mals suffer, cattle and mules or horses 
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frequently dying suddenly without pre- 
monitory symptoms. The llama, curious 
in many other ways as well, is exempt; 
but dies if transported to the sea level. 

Of a party of twenty engineers under 
the writer's observation, only two had ae- 
tive symptoms on ascending to 15,000 feet, 
while practically none escaped an explo- 
sion of latent symptoms at a later date 
and lower level. 

ETIOLOGY : 
physical. 

The individual accustomed to a given 
supply of oxygen requires that this supply 
be maintained at a fairly constant figure. 

The lungs are accustomed from birth, 
and doubtless influenced by heredity, to 
draw in and deoxygenize just so much air 
per unit of body work; the blood habit- 
ually picks up from them the quantity of 
oxygen necessary for the various organs, 
whiehin turn functionate best under what- 
ever surounding atmospheric pressure is, 
for the given individual, normal. 

Now suddenly lower external pressure 
by raising the subject to unaccustomed 
elevation above sea-level. 

The absorptive power of liquids for 
gases varies directly as the pressure, hence 
the blood cannot absorb the usual amount 
of oxygen; or what is more nearly correct, 
its chemical nature and that of the red 
corpuscles are so altered by the escape of 
gases that the corpuscles do not form the 
usual combination with oxygen. 

Gases not yet in the eliminatory stage 
escape from the blood into lungs and 
other organs. In the same manner other 
body fluids may be chemically altered. 
External pressure on skin, vessels, and or- 
gans being reduced, there is a_ dilation 
from internal pressure but the ultimate 
equilibrium is accomplished by compensa- 
tory fall in pressure throughout the vaseu- 
lar system. Toxins at high pressure may 
now re-enter the lax lymphatics and ab- 
sorbents and aid in the demoralization. 

Excretory organs dependent for function 
directly on blood pressure are hampered 
in action—e. g. the kidneys. 


Purely mechanical nad 
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Added to these results of decreased 
pressure we have the synergistic phenom- 
ena of decreased oxygen supply—since 
oxygen decreases in direct proportion as 
causes. Many, even life long dwellers by 
the sea, are immune to this form, up to 
reasonable altitudes—say 16.000 feet. 

II. Latent Symptoms: It is this euri- 
ous group which possesses most interest. 
For all time popular belief in the effects of 
residence in high altitudes on mental and 
moral states has been firmly fixed. 

A person in perfect health, arriving at 
a new field of labor at an altitude of 1,000 
or more feet above sea level, immediate- 
ly or in a few days feels ‘‘out of sorts’’; 
the rarity of the atmosphere is felt and 
shown in increased rapidity of heart and 
respiratory action. Fortunate subjects 
feel no other inconvenience, and enter at 
once into the stage of lateney; and ex- 
altitude increases. 


Such are the physieal phenomena, de- 
pendent on direct causes. As auxiliary 
causes might be added agents increasing 
heart or respiratory action—exertion, 
fright, or other violent emotion, a fall 
(extremely frequent.) hearty eating. use 
of spirits. 


As predisposing causes: valvular or 
other organic heart disease; heart or 
other neuroses; former severe lung dis- 
ease, having left healed vomicae. cieatri- 
ces, or adhesions; tuberculosis; hysterical 
temperament, or ill-balaneed 
nervous system. 

SYMPTOMS: These segregate readily 
into two groups, which it seems appropri- 
ate to designate as I, active; II, latent. 

I. Active symptoms: The members of 
this group are well known, obvious, and 
of secondary interest. 

Splitting frontal headache, pallor, nose 
bleed, besoin de respirer, delirious heart, 
pains in chest, physical incapacity, are all 
logical results of the before described 
pansion of lung tissue occurs; alveoli 
hitherto unused are opened up and put to 
work; the heart hypertrophies a little, 
and the respiratory and circulatory rates 


otherwise 
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Others are 
they feel malaise; become 
**fidgety.”’ irritable, unreasonable, with 
overtense nerves; appetite is impaired; 
the emunctories do not act satisfactorily. 
But, as in the:former case, a relative and 
apparent acclimatization is presently se- 
cured, and comfort ensues. 

But a drinking bout, a fall, shock or 
sudden nervous strain, precipitates catas- 
trophe—a veritable rupture of nervous 
compensation, and active symptoms are 
violently initiated. The patient is sick 
very sick, and in all ways at once. Nausea, 
vomiting. severe and persistent headache, 
muscle pains. constipation with furred 
tongue, temperature varying from normal 
to 101.5 degrees, pulse full and rapid but 
lacking tension, the rate however not of- 
ten exceeding 120. 

There is no marked struggle for breath. 
We have here a collapse of overturned 


gradually return to normal. 
less favored 


nerves and right horrible is the discord ! 
Hysteria in some form is inevitable and 
almost invariable. Strong men ery and 
whine in the most childish manner; often 
there is a semi-delirious state with hallu- 
cinations; the patient thinks ‘‘things’’, 
sees ‘‘things’’, and talks ‘‘things’’; he 
picks imaginary objects from his bed, but 
can always be brought to himself by a pre- 
emptory word. Nostalgia is a distress- 
ing synergist to the mental suffering. 

The condition lasts from three to ten 
days, then gradually subsides, but is read- 
ily renewable on the occurrence of an ex- 
citing cause. In some temperaments the 
irritability continues long and a bright, 
sunny, disposition may be thereby totally 
spoiled. 

COMPLICATORY INFLUENCE: Pneu- 
monia under the conditions described is 
almost uniformly fatal, and is the bete 
noir of the dwellers in high places. Tu- 
bereulosis is hardly known at these alti- 
tudes but it would be inadvisable to sub- 
ject a developed ease to the existing harsh 
climatic conditions in hope of a cure. 

Anesthetics are fairly well taken by na- 
tives. Ether would seem to be the drug 
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of choice. PROPHYLAXIS: One contemplating 


TREATMENT: There are few diseases 
before which a practitioner finds Himself 
so helpless to relieve intense suffering 
from perfectly understood causes. 

Where a patient gets rapidly worse 
nothing should be considered but prompt 
removal to a lower level; other- 
where this is im- 
mediately possible, the only _ treat- 
ment is symptomatic; although the 
Indians have a remedy said to be speeifie 
—a flour made from an indigenous herb— 
‘*Pito de canagna.’’ The local profession 
seems unacquainted with its botanical 
name, nature, or use. The patient insist. 
ently demands relief from his headache. 
The writer was surprised, on theoretical 
grounds, to find the local profession using 
a coal-tar preparation, but they claim 
excellent and harm-free results. Caffeine, 
preferably pure, is the most efficient drug 
for the general condition, evidently as a 
nerve toner. Since circulatory or respira- 
tory stimulation is clearly not indicated, 
aleohol should be avoided. Oxygen might 
be serviceable, but would seldom be avail- 
able. Alimentation and the emunctories 
should be seen to; food should not be 
stinted, but embarassing the heart’s ac- 
tion by overfilling the stomach: should be 
avoided. The usual efforts should be 
made to check vomiting. 


Wise, or 


The preparations of coca or cocaine 
would seem to have some claims, and 
should be investigated. The native 


whites, who do not use coca, are subject 
to soroche; while the Indians, who spend 
no waking hours Without their quids of 
coca leaves, are practically immune to 
mountain sickness. The coincidence is 
suggestive. 

PROGNOSIS: Death is not rare. Ap- 
parently there are no records of autopsies, 
but undoubtedly it is the heart that suc- 
cumbs. It is in the active acute soroche, 
and during exertion, that death usually 
oceurs. but an intercurrent disease might 
be induced to fatal issue by a complicat- 
ing soroche. 


ascent to a high altitude should eat 
sparingly; drink sparingly of 
spirits; be assured of freedom from seri- 
ous organic disease; and make the ascent 
as gradually as possible, stopping every 
four or five thousand feet for several days 
if possible. Arrived at his new residence, 
he should observe the same rules of diet 
and live a life free of exertion or excite- 
ment for some weeks, until he feels him- 
self accomodated to his new life con- 
ditions. 


‘‘NEGROES AND MALARIA.”’ 
A Reply to Dr. Burkhalter. 


by ROBT. WILSON, JR., M. 
Charleston, S. C. 

1 have been very much interested by. 
Dr. Burkhalter’s letter in the July issue 
of the Journal, in which he attempts to ex- 
plain the comparative immunity of the 
negro from malaria, as well as his sus- 
ceptibility to tuberculosis, by the color 
ot his skin. 

The theory is ingenious but the doctor 
has committed the not uncommon error 
of failing to establish his facts before of- 
fering his explanation. He admits that 
the negro is not ‘‘absolutely immune’’ 
and apparently accepts the quoted state- 
ment that the race is ‘‘practically free 
from malaria,’’ a belief which has pre- 
vailed for a long time in certain locali- 
ties. My attention was first attracted 
to the subject by the following table in 
Hammond’s ‘*South Carolina’’ giving the 
percentage of deaths from malaria to the 
total mortality among the whites and 
negroes: 


1857 31858 1859 Total 
Whites 6.22 6.08 5.21 5.93 
Negroes 5.35 5.21 6.04 5.53 


‘‘Thus in 23,770 deaths from specified 
causes’’ remarks the compiler, ‘‘the white 
race in South Carolina seems to have suf- 
fered from malarial influences more than 
the black race by four-tenths of one per 
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cent., a difference which amounts to liter- 
ally nothing.”’ 

Among recent writers Ratzel in his vol- 
uminous ‘‘History of Mankind,’’ says: 
‘‘Three medical men who have recently 
published reports on Africa—Buchner, 
Falkenstein, and Falkin—agree on this 
point (i. e. the susceptibility of the natives 
to the diseases which afflict Europeans). 
Their immunity from fever is especially 
noted as fabulous. Buchner expressly 
mentions fever as among the troubles to 
which they are liable; mulattoes are said 
to be in a high degree subject to malaria.’’ 
Henry M. Stanley mentions remittent 
fever among ‘‘the diseases by which the 
natives are commonly afflicted west of 
Unyamyambe.”’ 

That there is a partial or complete im- 
munity in some localities, however, is as- 
serted upon the best authority, and these 
cases are very instructive. F. Loeffler 
quotes Koch to the effect that “‘the coast 
negroes of East Africa are immune, where- 
as negroes of the same race living in the 
mountains are not.’’? The pigmentation 
of the skin would hardly protect only cer- 
tain members of a given race, leaving 
others open te infection. There must be 
another explanation. Koch made the fur- 
ther very interesting observation that in 


certain villages in which the adults were 
free from malaria ‘‘the children were al- 
most all affected.’’ We are bound to con- 
clude then that immunity from malaria, 
when met with among negroes, has been 
acquired by previous infection. As far as 
I am aware, no observations have been 
made in our own country to determine to 
what extent this may be true here. I 
have sometimes thought that the negroes 
rabit of smoking out mosquitoes might 
have some influence in lessening the fre- 
queney of malaria among them. 

I have already taken up too much of 
your space, and therefore, will not discuss 
the subject of tuberculosis among the 
negroes. This, indeed, is a subject upon 
which, as Hoffman says, a volume might 
be written. I wil only say that there are 
very strong reasons for believing that the 
prevalence of this disease among the ne- 
groes is not due to a_ radical 
susceptibility, and consequently is 
not to be explained by the color 
of the cutaneous pigment. In Char- 
leston tuberculosis has increased with the 
density of the population, and it only 
needs a visit to the negro quarters to con- 
vinee one that ignorance and poverty are 
alone sufficient to explain its terrible rav- 
ages. ROBERT WILSON, JR. 
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Che County Sarivties. 


Edited by WALTER CHEYNE, M. D., Associate Editor. 


TO COUNTY CORRESPONDENTS. 

Our corrspondents are not taking the inter- 
est in our news department that we would like. 
Many interesting medical items we see first 
in the daily papers. This is the news our de- 
partment is after, and it should be sent us di- 
rect. The exchange list shows plainly that 
the JOURNAL OF THE SOUTH CAROLI- 
NA MEDICAL ASSOCIATION will compare 
favorably with all other association journals; 
but to remain so it must have the hearty co- 
operation of the Association members and cor- 
respondents. 

An insuranee agent has boastingly said that 
his companies were getting all the young grad- 
uates, and certain other medical men for the 
cheap prices, that they needed. However this 
may be, we want a report from every county 
of all men who are making examinations for 
insurance companies at prices or agreements 
contrary to the resolution passed by the South 
Carolina Medical Association. We propose 
sending these men a copy of the resolutions 
passed, with a question. 


Abbeville. 

The Abbeville County Medical Society, held 
its regular monthly meeting in Dr. L. T. Hill’s 
office August 3, 1906, Dr. Harrison presiding. 

After examining a number of clinical cases 
and hearing a paper read by Dr. Gambrell on 
malarial fever, which was freely discussed by 
all present, the members began on that sub- 
ject that will not be downed in this county 
‘*Life Insurance Examinations.’’ 

Dr. Harrison told us of a conversation that 
he had recently with a Dr. Hogan, who was 
representing the Equitable Insurance Co., and 
was in Abbeville for about ten days. Dr. 
Harrison expressed himself very freely to Dr. 
Hogan and asked him some very pointed 
questions, after which the latter proceeded to 
take out a city license and consult an at- 
torney. I am very sorry that I am unable to 
cive the eonversation in full, but it is im- 
possible for me to do so. Dr. Hogan remain- 
ed in Abbeville twelve days and made two ex- 
aminations. We think it would have payed 
the company better to have paid the five dol- 
lar fee and saved that railroad fare and ho- 
tel bill. 

When Dr. Hogan first eame to Abbeville he 
visited all of the doetors and informed them 
that he was from the home office of the Equi- 
table Assurance Association and that he was 


in this section looking over the field of ex- 
aminers, and trying to get new examiners 
where the old ones had refused to do the 
work for less than the five dollar fee. Those 
of us who had not previously been identified 
with his company were offered a contract 
to sign by which they guaranteed to give 
eight other companies to the lucky signer. The 
next day after the doctor had visited all the 
doctors in town he, accompanied by the loeal 
agent here, proceeded to the country to make 
a few examinations, and then it was that we 
got busy to catch him in the aet; but when 
we consulted an attorney we were told that 
the present statute did not cover his ease, for 
he was not practicing medicine, but only mak- 
ing a physical examination. We then asked 
the city council to pass ordinance re- 
quiring a license for life insurance examiners, 
but their attorney advised them that this 
would be elass legislation and would not 
stand before the supreme court. 


So we were left again, but now we have ad- 


dressed a letter to all the candidates for the 
House and Senate asking them to help us on 
any legislation that the doctors may wish 
passed at the next meeting of those bodies, 
and they have all expressed their willingness 
to help us, 

If all the county societies will see their 
delegates before they go to Columbia we will 
be in a position to get such medical  legisla- 
tion as we are sorely in need of at present. 

One prominent attorney that I have talked 
with on the insurance question says we do not 
need any law; all we have got to do is just 
stick together and the insurance companies 
will come across. As far as Abbeville County 
is concerned the only way they ean get them 
made here is to either pay the five dollars or 
send a man from the home office; and I be- 
lieve that in a short while we will have the 
public so thoroughly in sympathy with us 
that they will not have any subjects to be ex- 
amined by the office man when he comes. 

Dr. J. D. Wilson, of Lowndesville, leaves 
this week for New York, where he will take a 
post graduate course, 

Dr. W. D. Simpson, of Georgetown, has re- 
cently located here. 

C. C. Gambrell, M. D., See’y. 


Charleston. 

Our society now numbers 55 members, the 
greater number of eligible members of the pro- 
fession in this community being associated 
with us. Recently we have admitted several 
new members, thelatest to join being Dr. Edw. 
Boykin. The meetings of the society are held 
twice a month in the society’s rooms in the 
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new Roper Hospital, and are usually weil at- 
tended. 

In addition to the regular county society, 
there exist in this city a surgical club, and a 
medical club, by both of which excellent work 
is done. The members of both of these clubs 
are members of the county society and their 
work is an excellent supplement to that which 
the society has been able to accomplish. 

The society has been so interested and en- 
grossed in its project of building and manag- 
ing the new Roper Hospital that it has not had 
much time for talking of many other things 
at its business meetings. Still three import- 
ant measures have been considered, and cer- 
tain radical changes made. The first in point 
of time was the establishment of a black list, 
and of a set of rules governing the working of 
that list, and defining the conditions under 
which a patient’s name should be black list- 
ed. These rules and regulations were publish- 
ed inthe daily paprs so that the publie should 
not be able to plead ignorance of their work- 
ing. Next was instigated the mid-monthly 
meeting devoted entirely to scientifie work; 
and third eame the important steps we have 
taken in company with many others oa the 
life insurance question, The resolutions which 
we passed in special meeting on May 4th, have 
already been printed in the Journal ia a slight- 
ly modified form, but near enough to pass mus- 
ter as the original. We took our stand before 
the State Convention assembled; se, when the 
resolution passed these were brought back for 
ratification and we endorsed them most hearti- 
ly, and in addition added others which out- 
lined our position more clearly. It has been a 
matter of much gratification to us that so 
man of the county societies stand solid on 
this most important question. 

At each meeting of the society there is usu- 
ally some little relaxation from business, and 
there is usually some refreshment served, but 
at two meetings this year we have had some- 
thing more elaborate, namely, at the first 
meeting in the new society rooms, anu at the 
entertainment given to the visiting surgeons of 
the Southern R. R. in May. Both of these were 
rather pleasant breaks in the routine of pa- 
pers, business, and medical discussions. The 
annual meeting in December is always an oe- 
‘asion of enjoyment and pleasant social re- 
laxation. At this time there is usually a 
supper or a dinner following the business pro- 
gramme. 

The society has not been entirely self-cen- 
tered in its efforts during the past year, but 
has been endeavoring to forward a campaign 
of edueation of the publie in matters of hy- 
giene. With this purpose in view there has 
been instituted a series of lectures to the 
school teachers of the city and county schools, 
the lectures being delivered by members of the 
Medical Society, and the subjects being chosen 
by a committee from the society in consulhta- 
tion with the board of school trustees. These 
leetures have been received with favor, and 


have been well attended. They are to continue 
monthly during the greater part of the sehool 
year. Their object is to instruet the school 
teacher in matters in which it is important 
that they should be posted so as to be able 
to instruet the children and to look after their 
health. On similar lines has been a set of ar- 
ticles published in the daily papers from time 
to time, dealing with hygiene matters in lay 
language. These articles are published in each 
of the daily papers of Charleston, and are 
signed as being from the Medieal Society of 
S. C., no names being affixed. We expect to 
continue the work for some time to come, and 
possibly to go further in publie edueation la- 
ter on. 

By far the most important, and probably 
the most unique work which our society has 
undertaken of late years has been the build- 
ing, equipping, and running of the new Roper 
Hospital, which has superseded the old City 
Hospital in Charleston. There is probably 
hardly another such enterprise in this county 
along just the same lines. With the funds 
which have been accumulating for years, left 
in the guardianship of the Medical Society of 
South Carolina by Thos. Roper and others, we 
have constructed what is probably one of the 
largest and most up-to-date hospitals in the 
South, and have, moreover, taken on the com- 
plete management of the hospital, and of the 
pauper sick of the entire city. For this we re- 
ceive from the City a sum of $5,000.00 less 
than that which the city was foreed to pay 
formerly when it was managing its own sys- 
tem of handling the hospital and the dispen- 
sary pauper service. So far, instead of the 
nsual deficit which the city had to show, the 
hospital accounts show a eredit which speaks 
well for its managing staff—this staff being 
composed eatirely of physicians. The clinical 
advantages to students and to the profession 
in general, of a hospital handled entirely by 
physicians, as well as the advantages to the 
sick themselves, are immediately apparent to 
everyone. In the matter alone of saving un- 
necessary expenditures and obtaining numer- 
ous necessities through such saving, a board of 
physicians must of necessity surpass a board 
of laymen. So far we have had just cause to 
be proud of the suecess of our undertaking, 
and of the ability and disinterestedness of our 
board of managers. To prove that all this is 
not idle boasting, we hope that every physi- 
cian of the state who happens at any time to 
be within reach of Charleston will make it a 
point to investigate for himself the  faets 
which have been stated; and we extend to each 
one a hearty invitation to visit our hospital 
and see its workings. 

J. C. Sosnowski, M. D., 
Sec’y Med. Soc. of S. C. 


Grenville. 
The Greenville County Medical Association 
held its regular monthly meeting on Monday, 
August 6th. A goodly number of the breth- 
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ren were present. Some important business 
was transacted, and an interesting clinical re- 
port of a case was made by Dr. J. W. Jervey. 
(this report appears under the head of 
Clinical Notes this issue) and a diagnosis 
asked. In the discussion that followed many 
fine points of diagnostic acumen were exhi- 
hited. 

We were disappointed in not hearing the 
paper for the day by Dr. C. T. J. Giles on 
Tetanus, but he was unavoidably absent. Two 
cases having oceurred recently here with re- 
coveries in both instances; one treated by the 
anti-toxine serum, the other by injections of 
carbolie acid with other of the usual sedatives, 
the discussion would have been of interest. 
We hope to have the paper next time. Green- 
ville remains distressingly healthy. 

The doctors were royally entertained by 
the South Carolina Pharmaceutical <Associa- 
tion at Chiek Springs. An elegant 
was served and wine, women, and song made 
the evening one long to be remembered. Dr. 
J. W. Jervey made good in response to the 
toast **Our Co-Workers, The Medical Pro- 
fession.”’ 

Dr. C. C. Jones has returned from a de- 
lightful trip te Wrightsville Beach, N. C. 

Dr. G. T. Swandale went as a delegate 
from the **Elks’’ to Denver, and reports hay- 
ing talked to the owl, and seen the elephant, 
to his heart’s content. 

We report in another place ia the Journal 
five new members from city and county, and 
will add two more at our next meeting. This 
gives us a total of forty-four members. ** Nulla 
vestigia retrorsum’’ is our motto, and we 
press ever onward and upward. 


J. A. Hayne, M. D., See’y. 


THE PEE DEE SOCIETY. 

The Pee Dee Medical Society met in the 
court house in Marion July 31st, in semi an- 
nual session. Dr. J. L. Napier, of Blenheim, 
presided. The seeretary, Dr. B. G. Gregg, of 
Florence, not being present, Dr. E. B. Utley, 
of Marion, acted as secretary pro tem. A 
number of the leading physicians from Flor- 
ence, Marlboro and Darlington counties were 
present. Horry and Chesterfield counties, 
which also belong to this society were not 
represented. 

Dr. 8S. C. Baker, of Sumter, Dr. O. B. Mayer, 
of Newberry, and Dr. Mary R. Baker, of Col- 
umbia, were in attendance as guests, and each 
read papers before the Society. The meeting 
was considered one of the most suecessful in 
the history of the society. All of the papers 
which were read were interesting and instrpe- 
tive, and the discussion of them by the mem- 
bers present indicated a lively and intelligent 
interest in the subjects. 

A resolution was passed asking that the 
papers read be published in the Journal of the 
South Carolina Medical Association. Also a 
resolution was passed directing that the secre- 
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tary send a copy of that portion of Dr. 8. C. 
Baker’s paper ,dealing with the teaching of 
physiology, ete., in the publie schools to the 
State Superintendent of Edueation in Colum- 
bia, with the request that he carry out the 
recommendations therein contained as far as 
practicable; and that that portion suggesting 
legislative enactment be sent to the legisla- 
tive candidates in the sixth congressional dis- 
trict (Pee Dee district) with the statement 
that, other things being equal, the doetors of 
the Pee Dee would support the men who pledg- 
ed themselves to these measures upon the 
sluluip. 

The cities of Darlington and Florence both 
invited the Society to meet with them the 
third Wednesday in Oetober, the date of next 
meeting. uAs there was a friendly rivalry be- 
tween them the question was decided by bal- 
lot, which resulted in a majority for Darling- 
ton. Drs. S.C. Baker, Mary R. Baker and O. 
Bh. Maver were voted the thanks of the So- 
ciety for their excellent papers and elected 
honorary members, After the adjourament of 
the meeting the members repaired to the Car- 
michael Hotel, where a dinner was tendered 
them by the Marion County Medical Society. 


State Board of Medical Examiners. 

The following is a list of those who have 
been granted permanent and temporary li- 
censes since the meeting of the Board in June: 

Dr. J. Howell Way, Waynesville, N. C., was 
granted a permanent license through reciproci- 
ty with Virginia. 

Drs. B. L. Chipley, W. D. Simpson, and B. 
S. Sharp were granted temporary licenses, 

Mary R. Baker, M. D. 


Assistant Seeretary. 


Clinical Notes. 


ACETANILID POISONING, PLUS (?).* 


BY J. W. JERVEY, M. D. 
Greenville, S.C. 

On July 9th, 1906, Mr. J. H. P. was re- 
ferred to me for examination and treatment 
by his attending physician in Anderson Coun- 
ty. For months he had been suffering with 
intense and agonizing headaches over the 
right half of the cranium, from the vertex to 
the auricle, and from the frontal to the oeecip- 
ital regions. He gave a history of a severe 
blow on the crown of the head last January, 
having been struck with a chair, at which 
time he was unconscious for about a half 
hour. There was no intervening period of 


“Reported at the August meeting of the 
Greenville County Medical Society. 
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Headaches commenced about 
two weeks after this experience, and for the 
past two or three months have been so severe 
as to injure his general health and prevent 
work. Slightly hazy vision. 

Examination: Two or three furrow-like de- 
pressions about posterior superior surface of 
right parietal bone, but hardly more than 
Large plug of 
impacted cerumen in right ear. Patient look- 
ed markedly eyvanotie, tremulous, nervous, with) 
Respiration shal- 
low and rapid. Pulse rapid and weak. Stools 
frequent, containing undigested food. Cold 
clammy. No 
paralysis or central nervous disturbanees ap- 
parent, but a condition approaching general 
prostration and collapse. No evidence of na- 
Pupils slightly dila- 
ted. Right optic dise very hazy and indefin- 
30th fundi have 
appearance, 
with white borders along the lines of the 
blood vessels, but no other signs or symptoms 
of syphilis ean be elicited, and patient posi- 
tively denies venereal disease. Wife healthy, 
with several healthy children and no misear- 
Patient’s urine for some time has 
been rather scanty, high-colored, and smoky. 
Urinalysis by family physician shows: specific 
gravity, 1030; trace of albumin, also sugar; 
heavy deposits of urates. No microscopic ex- 
amination. Patient had never taken morphine 
or other powerful anodyne that he knew of, 
but various physicians had given him white 
powders, pills and eapsules, to relieve the 
headaches. For six weeks or two months he 
had been taking ‘‘Daniel’s Quick Cure Head- 
ache Tablets." He found more and more fre- 
quent doses necessary, and in the past week 
has taken eight boxes of these tablets. 

What is the diagnosis? 

Dr. W. C. BLACK: Taking the whole case 
under consideration Dr. Black thought the in- 
dications pointed to compression of the brain, 
and he related two eases of his which he 
thought somewhat similar. 

DR. C. B. EARLE: The data given by Dr. 
Jervey, he thought, were as yet hardly com- 
plete enough to make a positive diagnosis. The 
history of the case as given, however, seemed 
to him to point to a diagnosis of kidney dis- 
ease. 

DR. E. W. CARPENTER asked the vision 
of the patient. 


consciousness. 


might be normally present. 


anxious facial expression. 


sweats. Extremities cold and 


sal sinus inflammation. 


able; left less markedly so. 
a suspiciously syphilitic general 


riages. 
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DR. W. L. MAULDIN, JR., asked if it were 
not improbable that the headache would be 
so localized in Bright’s disease. 

DR. J. B. EARLE thought it not very un- 
usual for the headache to be localized, and 
spoke of two recent cases in his practice. 

DR. H. L. SHAW believed it unlikely that 
the patient could be sufferiag with Bright’s 
on account of the high specitie gravity (1030 
of the urine, and no especial seantiness of the 
same. 

DR. JERVEY (continuing his report): A 
probable diagnosis of acetanilid poisoning was 
made, and of course the ‘* headache tablets’’ 
were promptly stopped. The plug of cerumen 
was removed from the ear. The stroag prob- 
ability of pressure at the base of the brain was 
recognized, but the nature of it was undeter- 
mined. It might have been caused by a 
hemerriiagie clot from ‘*contre-coup’’ when 
the blew on the head occurred. It might have 
been from a syphilitic gumma, or one of a 
variety of manifestations. This 
conclusion was drawn from the head symp- 
toms, the evideat lack of cortical involvement, 


neoplastie 


and the appearance of the optie dises under 
ophthalmoscopic examination. It was thought 
not unlikely that the kidney involvement was 
the result of the acetanilid poisoning. Large 
and inereasing doses of iodide of potash 
were ordered, in spite of the evident kidney ir- 
ritation. Three weeks later, the general ap- 
pearance and condition of the patient is vast- 
ly improved. He realizes that if he had econ- 
tinued the ‘*Quick Cure’’ he would now be in 
his grave. But the fierce headaches continue 
without abatement. I shall give attention to 
the optic neuritis with atropin and protection, 
but have little expectation of improving the 
head pains by these means. What next? 


A CASE OF HERMAPHRODISM. 


By G. L. MARTIN, M. D. 
Greenville, S. C. 

Oa July 20th., 1906, I was ealled to attend a 
labor case. Negro, primipara. Delivery was 
accomplished satisfactorily with low forceps 
application. Child well-developed and 
weighed thirteen pounds at birth. Had well- 
formed penis, with glans and prepuce, and be- 
low the penis, in place of a sae and testicles, 
which were absent, were well-formed female 
external genital organs and vagina. The penis 
seemed to be an extension or enlargement and 


Au 


moe 


. 
bee 
peu 
in 
ana 
not 
4 
wel 
alic 
ho 
| lac 
the 
Kd 
] 
val 
Lor 
— ha 
¥ 
Ed 
mu 
ap] 
2 ho 
ie — cle 
es} 
vh 
doi 
eve 
up 
kd 
Wi: 


August, 1906. 


moditieation of what the clitoris should have 
been. There was no urethral orifice in the 
penis, but the female organs seemed complete 
in every respect, and urine was voided there- 
Irom. 

The child lived about twenty-four hours, 
Can- 
uot say as to cause of death, The parents were 
much distressed about the abnormality, and 
were greatly relieved at the child’s demise. An 
effort was made to induce the parents to per- 
Dr. Jervey 


and died saddenly, much to my surprise. 


nit an autopsy but they refused. 
saw the child after death. 


Correspondence. 


*‘BOUQUETS.”’ 


From Dr. Hines. 

I congratulate you on the splendid appear- 
ance of the last issue of The Journal. I see 
lw reason Why it should not become a_ great 
factor in disseminating uews and knowledge 
aud thus bind our profession more closely for 
the good of all. 

Yours very truly, 
E. A. Hines. 


From Dr. Wilson. 

Charleston, 8. C., July 31, 1906. 
Editor Journal South Carolina Medical Asso: 
1 congratulate you on the Journal. It is 
vaining 12 interest and value, and will do a 
sood work if the profession will hold up your 

hands. 
Yours sincerely, 
Robt. Wilson, Jr. 


From Dr. Aimar. 
Charleston, S. C., Aug. 3, 1906. 
Editor Journal South Carolina Medical Asso. 

1 enjoyed reading the July Journal very 
much, and see a marked improvemnt in its 
appearance this month, and have absolutely 
uo eriticisms to make upon it. The type is 
clear and everything is good, and I want to 
especially comment upon your Editorials, 
vhich are timely and to the point. You are 
doing a great work with it and I wish you 
every suecess and hope that you will keep it 
up Yours very truly, 

C. P. Aimar, M. D. 


From the Secretary, Dr. Cheyne. 
Sumter, 8. C., August 13, 1906. 
Editor Journal South Carolina Medical Asso- 
ciation: 
** * You are making a good paper, and I 
wish you continued suceess. 
Yours very truly, 
Walter Cheyne. 
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From Dr. McIntosh. 
Columbia, 8. C., July 27th 1906. 
Editor Journal South Carolina Medical Asso. 
The July number of the Journal received to- 


day. Allow me to congratulate you on the 
great improvement. July is by far the best 


number so far issued. 
Very truly yours, 
James H. MelIntosh. 


From the President, Dr. Whaley. 
Charleston, 8. C., August 1st, 1906. 
Editor Journal South Carolina Medical Asso- 
ciation : 
* congratulate you on the last issue of 
the Journal, and the editorials therein. 
Yours sincerely, 


T. P. Whaley. 
ERRATUM. 


State Board of Medical Examiners. 
Columbia, S. C. 
August 3rd, 1906. 
Editor Journal South Carolina Medieal Asso. . 
Dr. W. M. Lester asked me to call your at- 
tention to an error whieh occurred in the July 
issue of the Journal. In the fifth question 
under the head of Toxicology the word actual 
is used instead of the word aeuta which is found 
in the original copy. Please correct this in 
your next issue of the Journal 
Yours very truly, 
Mary R. Baker, M. D. 
Assistant Seeretary. 


Miscellany. 


THE NEUROTIC NAPOLEON. 

The question of whether or not Napo- 
leon Bonaparte was an epileptic will per- 
haps never be settled conclusively. It has 
lately been studied anew by Dr. Cabanes 
in a contribution to a work entitled ‘‘Les 
Indiscretions de |’Histoire,’’ and in the 
Progres medical for July 7, M. J. Noir 
presents us with an abstract of Cabanes’ 
essay. In favor of a negative answer to 
the question it may be said that no compe- 
tent observer seems to have left a record 
of having seen the great soldier in a frank 
epileptic fit, and we confess that we can 
accord but little significance to the so-call- 
ed stigmata on which Lombroso and his 
adherents lay stress. 

On the other hand, the nervous pecu- 
liarities of Napoleon seem to mark him as 
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at least a highly neurotie individual, and 
history has handed down the story of 
some strange traits in his family that sup- 
port this inference. We are reminded by 
M. Cabanes that Napoleon's father was a 
toper and a man lacking in moral sensi- 
bility; also that his sisters, particularly 
Pauline, were immodest and hysterical. 
Napoleon himself was exceedingly sensi- 
tive to changes of atmospheric tempera- 
ture; he often suffered from unilateral 
headache and appears to have had audi- 
tory illusions. He had a spasmodie affee- 
tion of the arm, the shoulder and the lips. 
Ile was excessively irritable and given to 
violent outbreaks which made him at 
times unapproachable. Ee seems to have 
had a mania tor destruction, so that he 
whittled pieces of furniture, broke ar- 
ticles that were presented to him, pinched 
children while he caressed them, and took 
pleasure in shooting the rare birds with 
which Josephine had stocked Malmaison. 
The least opposition set him into a par- 
oxysm of rage. 

Napoleon’s pulse was habitually very 
slow, ranging ordinarily between 30 and 
35 and never mounting above 55, and this 
slowness of the pulse is reputed to be com- 
mon in epileptics. He had periods of ex- 
cessive depression and sometimes they 
amounted to fainting spells. But we may 
well imagine that his physical defects van- 
ished when a campaign was on, and _ it 
would be daring to assert that he was 
really the subject of epilepsy.—N. Y. Med. 
Jour. 


Topics Candidates Ignore. 
The enactment by congress of the pure 
food law was an interesting event in legis- 
lation. To make the law completely effi- 
cacious, it may be that supplementary 
Siate legislation will be found advisable. 
The State of Louisiana, we believe,  al- 
ready has this important matter under 
consideration. So far as we are informed, 
it has not been touched upon by any of 
our eight candidates for Governor. 
Of special import to this State is the 
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quarantine legislation that engaged much 
of the attention of Congress, but, judging 
from their speeches, candidates for Con- 
vress seeking re-election are more inter- 
ested in their exploits in obtaining appro- 
priations and free rural delivery routes. 

The Meat Inspection Law, the enactment 
oi which followed sensational exposures, 
refers exclusively to meats packed for ex- 
portation from one State to another. If 
the law is needed for the pretection of the 
public health, it seems that a similar law 
effective within the State should be passed 
by the Legislature, but none of our 35 or 
40 candidates has thought of such a thing. 

Another law passed at the recent session 
of Congress which ought to be of near in- 
terest to South Carolinians is that remov- 
ing the tax on denaturized alcohol, but we 
sispect that the candidates for Governor 
have not heard of it—News and Courier. 

Acetanilid Poisoning. 

The symptoms of acetanilid poisoning 
are cyanosis, weak and rapid pulse and 
heart, dilated pupils, subnormal tempera- 
ture with cold extremeties, feeble and 
shallow respirations, cold and clammy 
perspiration, marked prostration and col- 
lapse. The urine is apt to be scanty and 
to show considerable coagulum on boiling, 
be red in color (due to hematoporphyrin) 
with casts and epithelial cells. There may 
later be complete suppression of urine 
with acute diffuse nephritis. There will 
be marked hyperesthesia over the abdo- 
men, which will disappear probably upon 
manipulation. Superficial circulation poor, 
progressive jaundice. Hemorrhage from 
the bowels may oceur. The smallest fatal 
dose of acetanilid recorded is five grains. 
J. W. Wainwright, in Amer. Jour. Clin. 
Med. 


Origin of Spotted Fever. 
Surgeons of the Marine Hospital Ser- 
vice assert that the deadly spotted fever 
of the Rocky Mountains is caused by the 
infection of ticks. This assertion is based 
mon recent experiments. and if further 
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experiments confirm the discovery it is 
inost important. Spotted fever is espec- 
ially virulent in the Montana mountains, 
although it is well known in other parts of 
the West. The disease is generally fatal. 
There has been a widespread belief for 
some time that the fever was caused by 
ticks, as it always appears during the tick 
season. Physicians have disputed this 
view, however.——N. Y. Sun. 
Chester Negroes Go Crazy. 

Chester, July 31.—Special: The num- 
ber of negroes in this community who are 
voing insane is little short of remarkable. 
It is a very rare happening that Deputy 
Sheriff Carroll is not called on to convey 
some unfortunate negro to the State Hos- 
pital for the Insane every two weeks at 
least. Rosa Ridley is the latest who has 
heen thus afflicted. She is violently crazy 
and will be taken to Columbia as soon as 
the commitment papers can be made out. 
Cocaine, as in most of the other cases, is 
assigned as the cause of the trouble.—The 
News and Courier. 


Cattle Ticks vs. Mosquitoes. 

The present Congress has appropriated 
$87,500 to fight the cattle tick. the great 
enemy of the cattle industry; and not one 
cent to fight the Anopheles and Stegomyia 
mosquitoes, the great enemies of public 
health. Why? 


The physicians of Bristol, Tennessee- 
Virginia, have notified the New York life 
insurance companies that they will not 
accept the recent reduction in fees for 
examination for life insurance. In a let- 
ter to the medical director of one of the 
large companies, one of the physicians of 
Bristol writes: 

When your company, along with other 
New York companies, manifested such 
little regard for the rights of the medical 
eXaminers, on whom the safety of all of 
iiei interest depends, by reducing their 
compensation for examinations on ae- 
count of a law made necessary by the 
acts of others, the physicians of Bristol 
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concluded that the time had arrived for 
tuem to determine and agree on the prop- 
er tees tor this kind of professional ser- 
vice, regardless of the law otf New York 
or any state, and the rates for examina- 
tious ior insurance stated in the enclos- 
ed circular were adopted unanimously, 
and every physician in Bristol and vi- 
cinity suseribed to the agreement and 
piedge to adhere to them, Therefore, the 
matter ot fees tor life insurance exami- 
uatious in this city is no longer one to be 
adjusted by the companies. 

circular to which reference is 
made state that examination for ordi- 
nary old-line insurance will be $5; when 
urinalysis is omitted, $3 and examina- 
tions for traternal or industrial insur- 
ance, trom $2 to $3. 


‘‘In two respects the medical profes- 
sion deserves the grateful recognition 
ana regard of ail other callings in mod- 
ern life. It has always insisted that the 
practice of medicine is a profession and 
not a trade. Trade is occupation for live- 
lihood; protession is occupation for the 
service of the world. Trade is oceupa- 
tion tor joy of the result, profession is 
occupation for joy in the process. Trade 
is occupation where anybody may enter; 
profession is occupation where only those 
who are prepared may enter. Trade: is 
occupation taken up temporarily, until 
something better offers; profession is oc- 
cupation with which one is identified for 
life. Trade makes one the rival of ev- 
ery other trader; profession 
the co-operator with 


makes one 
all his colleagues. 

Trade knows only the ethies of success; 
profession is bound by lasting ties of sa- 
cred honor.’’—President Faunce, of 
Brown University, in an address before 
the Rhode Island Medical Society. 


Fitty-one lives were thrown away and 
3.991 celebrants maimed for life, or fa- 
telly injured, is the record of this year’s 
celebration of Independence Day, aeccord- 
ing to Associated Press reports. 
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Book 


Dorland’s American Illustrated Medical 
Dictionary. 


A new and complete dictionary of the 
terms used in Medicine, Surgery, Den- 
tistry, Pharmacy.,Chemistry, and kindred 
branches; with over 100 new and elab- 
orate tables and many handsome illustra- 
tions. Fourth Revised Edition. By W. A. 
Newman Dorland, M. D., Large octavo, 
over 850 pages, with 2000) new terms. 
Philadelphia and London. W. B. Saun- 
ders Company. 1906. Flexible leather, 
$4.50 net; indexed, $5.00 net. 

This is the most convenient and attrae- 
tive dictionary we have seen. It will 
prove itself a joy to every reader or writer 
of medical articles and literature. That 
it is new is quickly recognized by the 
presence of all the new words and defini- 
tions which a lively modern scientifie re- 
search is constantly giving us; that it is 
complete is shown by it satisfactory re- 
sponse to a search for the least commonly 
used as well as the newest terms. How 
many readers, for instance, could define 
‘‘ageressin,’’ or ‘‘opsonin’’? The illus- 
trations are profuse and admirable, with 
many colored plates, and the paper and 
type are excellent. We heartily commend 
the volume to the seeker after light. 
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Uric Acid. 

The Chemistry. Physiology, and Path- 
ology of Urie Acid. and the Physiologi- 
cally Important Purin Bodies, with a Dis- 
cussion of the Metabolism in Gout. By 
Francis H. MeCrudden, Laboratory of 
Physiologieal Chemistry, Harvard Medi- 
cal School. Large Octavo; 318 pages. 
New York: Paul B. Hoeber, Medical 
Books. Canvas $3.00. Paper $2.50. 

This is an unusually eomplete mono- 
graph on the metabolism of urie acid. 
The author’s studies lead him to conelude 
that the latter has no close relation to 
rheumatic diseases, a theory which will 
probably gain ground as pro- 
The arrangement of material in 


science 


the book is systematic and clear, the re- 
search wide and the reasoning logieal. 


Eczema. 

A consideration of its Course, Diagnosis, 
and Treatment, Embracing Many Points 
of Practical Importance, and Containing 
146 Prescriptions, Illustrating Dosage in 
Local Applications. By Samuel Horton 
Brown, M. D., Asst. Dermatologist Phila- 
delphia Hospital. ete. Philadelphia: P. 
Blakiston’s Son & Co. Cloth $1.00. 

A lucid, but concise treatise on this 
common, but frequently mismanaged dis- 
It is esserttially practical and should 
It is a pity that there are 


ease. 
be widely read. 
no illustrations. 
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Current Kebiews. 


PRACTICE OF MEDICINE AND CLINICAL 
MEDICINE. 


JOHN L. DAWSON, M. D. 


Intestinal Origin of Tuberculosus Tracheo- 
Bronchial Glandular Affections. 

In this article Calmette and his co-workers 
relate that inoculation of laboratory animals 
with mesenteric glands from children pre- 
senting tuberculous tracheo-bronehial glandu- 
lar affections always revealed the presence of 
tubercle bacilli in the mesenteri¢e glands; even 
when the latter were apparently sound. They 
found that a single smal! dose of bovine tuber- 
¢le bacilli given to calves and kids in their 
food passed through the intestinal wall and 
were retained in the mesenteric glands for a 
time. Sooner, or later, however, the tracheo- 
bronehial or retropharyageal glands became 
enlarged with or without pulmonary lesions. 
During all this time the mesentrie glands re- 
mained apparently sound. Inoculation of 
guinea-pigs with these glands, however, reveal- 
ed the presence of tubercle bacilli. In the ea- 
davers of three children who had not presented 
any ¢linical evidences of tuberculosis, inocula- 
tion of animals likewise revealed tubercle 
bacilli in the mesenterie glands. The authors 
conclude that as the mesenterie glandular in- 
fection precedes the devlopment of the glan- 
dular lesions in the respiratory apparatus, the 
latter, as well as pulmonary tuberculosis in 
ehildren and in adults, must be regarded as 
the result of infection with tuberéulosis by 
way of the intestines. The hypothesis of in- 
fection by inhalation has not yet been posi- 
tively proved, but it is becoming more and 
more evident that children and adults contract 
tubereulosis by ingesting the milk of tubereu- 
lous cows or from food contaminated with 
bacilli or with particles of tuberculous sputa- 
of human origin.—Presse Medicale, Paris. 

Diphtheria Antitoxin in Chorea. 


Hamilton saw a ease of diphtheria in a boy 
15 years old, about nine years ago. The pa- 
tient had suffered from an aggravated form 
of chorea for several months. He gave the 
boy full doses of diphtheria antitoxin, after 
which the chronic symptoms disappeared and 
did not return. The boy lived only one week. 
Recently Hamilton attended a young man who 
suffered from chorea following rheumatism. 
Delirium developed into a violent mania, 
and it was plain that unless relief was soon 
afforded death was not far distant. Three 
thousand units of diphtheritic antitoxin were 
administered, after which the choreie symp- 
toms were so much relieved that all restraint 
was removed. After two more doses, the first 
of 1,500 and the second of 2,000 units of anti- 
toxin, all irregular muscular symptoms sub- 
sided and have not yet returned. It is now 


over a moath since this treatment was insti- 
tuted.— Medical Record. 
Acute Yellow Atrophy of Liver. 

Keates reports a case occurring ip a man, 
aged 18, who was thought to be suffering from 
a severe case of catarrhal jaundice. When 
the patient became delirious and vomiting 
and bleeding from the gums occurred it was 
evident that a simple jaundice could not ae- 
count forall thesesymptoms. Whenitwas found 
that the liver dullness which had previously 
been normal was greatly diminished and that 
lencin erystals appeared in the urine, there 
was little doubt of the diagnosis. Tyrosin 
crystals were not seen in the urnie until the 
day before the man’s death. Previous to his 
illness the man was perfectly healthy, there 
were ne signs of syphilis and being a Moham- 
edan, he had probably never touched aleohol. 
There was no enlargement of the spleen and 
there was no great tendency to hemorrhage; 
the only one that eccurred was from the gums, 
The jaundice was most intense and both the 
tears and saliva were tinged with bile.—The 
Lancet. 

Grocco’s Triangular Dullness. 

Vignola found in 3 children the triangular 
area of dullness on the side opposite the pleu- 
ral effusion, first deseribed by Groeco. The 
dullness gradually subsided as the effusion 
was absorbed. It also subsided in one case as 
the serous effusion became purulent. The tri- 
angular area of dullness is perceived in the 
back, along the spine, the base line extending 
outward for from 3 to 6 em. from the verti- 
eal line along the spine. Injecting a fluid into 
the pleura of the cadaver does not cause this 
area of dullness unless the diaphragm has been 
previously immobilized by injecting gelatin 
beneath it. 


Curschmann’s Spirals in Bronchial Asthma. 

The results of the investigations reported 
in this article may be summarized in the state- 
ment that the principal constituents of the, 
typical Curschmann spirals are eosinopile 
leucocytes; the mucus serves merely as a ve- 
hicle to bind them together. Only the isolated 
central thread and the rudimentary spirals 
are of simpler structure ,and consist merely 
of extremely thin fibers of mucin. Any ordi- 
nary cough or hacking is sufficient to trans- 
form a tenacious sputum ia spirals. The asth~ 
matic attacks increase the number the 
spirals, but single spirals can originate with- 
out the asthmatie respiratory movements. The 
spirals are not specifie for bronchial asthma, 
but only the peculiar bronchial seeretion, out 
of which the spirals are formed. This secre- 
tion consists of large amount of eosinophile 
cells, and from the latter in turn originate 
the Chareot-Leyden erystals—Abstracts, Jour. 
A. M. A. 
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GYNECOLOGY. 
CHAS. M. REES, M. D 
Operations for Retro-Displacement. 


Operations devised for replacement of a 
retro-displaced uterus, have become uumerous. 
(Fifty or more operations upon the round liga- 
ments alone to overcome this condition). 
The importance of a retro-displaced uterus it 
would appear, taking all cases, has been 
greatly exaggerated. It is maintained by a 
number of authors-that retroflexions of the 
uterus are not productive of any symptoms 
at all where there are no adhesions or other 
complieations—where the uterus is freely 
movable, and easily replaced by simple me- 
chanieal means. (This is the opinion of the 
writer, C. M. R.} Tlowever, as far back as 1902 
Transactions of the Southern Surgieal Gyne- 
ecological Association—Dr. Herman K. Boldt, 
in an extensive and carefully prepared paper 
upon endometrilis, a patient 
with merked retroflexion is watehed for a 
long time, it can usually be demonstrated that 
she has an endometritis. He m-ointains that 
it is eaused by a disturbance in the uterine 
circulation. Therefore, continuous disturb- 
anee in the. cireulation of the uterus, from 
whatever cause, must necessarily be regarded 
as an important factor in the causation of 
chronic Hence, displacements 


observes: 


endometritis. 
of the uterus or inflammatory conditions of 
the pelvie peritoneum, or pelvie cellular tissue, 
and all neoplasms of the uterus, may be look- 
ed upon as etiological factors of endometritis. 


Gynecology Against Overdone and Misplaced 
Surgery. 

Dr. Kh. C. Gehrung of St. Loius, Mo., at a 
meeting of the American Gynecological So- 
ciety, May, 1996, read a paper on this subject. 
He said that many years ago, when gvyneeol- 
ogy was in its glory as a benefactress to man- 
kind, it gave rise to pelvic and abdominal sar- 
gery as a necessary complement. Soon general 
surgery absorbed the  pelvie and abdominal 
surgery, and in the false hope that all diseases 
of women could be brought under its domain, 
endeavored to ignore and finally to deny ex- 
istence to gynecology. Not only had surgery 
failed in fulfilling some of its promises, and 
for many years had, unchallenged, committed 
a great deal, and much to be regretted, of 
harm by these attempts, but it had nearly 
sueceeded, in the accomplishment of its great 
wish to exterminate gynecology. It had only 
sueeeeded in debasing and depraving this most 
useful and necessary specialty. Nobody held 
the great and wonderful achievements of sur- 
gery in greater esteem than the author. He 
wished it distinctly understood that his re- 
marks did not apply in any derogatory way to 
this noble art and science, but only to the 
errors committed in the desire to accomplish 
too much. The mistaken idea was that all 
diseases that human flesh is heir to, should or 
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could be cured by surgery and it alone. As 
with all such unjust and over enthusiastie 
moves, the pendulum had swung too far, and 
according to the laws of nature had to begin 
to return. He appealed to the members 
against that unnecessary, if not criminal, sur- 
gery that had been, and was still being, prae- 
ticed in the cases that could not be benefited 
by the knife, and others that could be at least 
as well or better treated by other means. 
Many surgeons, after cooling off their enthusi- 
asm, had become aware that they had gone too 
far, and had begun to look for a way out of 
their dilemma. A careful differential diag- 
nosis between gvnecologiea! sud surgical cases 
was of prime importance. le author said 
gynecology should be revived practice and 
teaching as a and honor- 
able branch of the healing art, as there was an 
immense field for it, if practiced in connee- 
tion with the noble art and science of surgery 
and collateral If his premises were 
correct then all the unnecessary and wrong- 
fel surgery should be abolished as quiekly 
as possible, and gynecology substituted in its 
place, so that a woman might have the oppor- 
tunity to get sick and get well again without 
necessarily undergoing one or several opera- 
tions. 


legitimate, hey 


SCICIICEeS, 


Radical Operation for Cancer. 

John G. Clark (Univ. Penn. Med. Bull., Jan. 
06.) finds that results following radieal opera- 
tions for cancer of the uterus have left little 
in faver of the extensive dissection of glands 
with the largely added mortality that must 
necessarily follow this step from shock, in- 
fection, and other complications. More is lost 
than gained in the radieal operation. The 
writer’s rule is to remove all possible tissue 
in the vicinity of the primary site of the 
growth, using the cautery rather than the 
knife, and not prolonging the operation by a 
search for the glands 


OBSTETRICS AND PEDIATRICS. 


O. B. MAYER, A. M., M. D. 


Operative Treatment of Puerperal Peritonitis 
and Pyemia. 

Leopold reviews his experience with opera- 
tive treatment of puerpral peritonitis. He re- 
gards it as a promising field on condition that 
the incisions and drainage tubes are protected 
so carefully that no possibility of secondary 
infection is permitted. In 5 eases of acute, 
generalized peritonitis 3 of the patients re- 
covered. They were all operated on by the 
seeond or third day of the peritonitis, while 
2 others, not operated on until the fifth day. 
succumbed, the intervention having come too 
late. The abdominal cavity was filled with 
pus or a dirty reddish fluid, the intestines 
were congested and covered with deposits of 
fibrin, the lymph spaces in the right wall of 
the uterus were distended with pus, and 
streptococci were cultivated from small abs- 
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cesses in the lett corner of the uterus. These 
findings emphasize the importance of prompt 
interference, not allowing the proper moment 
for interveition to pass. This, he thinks, is 
when high fever, increasing and smaller pulse 
and inereasing distention and tenderness of 
the abdomen become accompanied by _ hie- 
cough and‘ vomiting, while the complexion and 
expression indicate severe infection, and an 
area of dullness develups and spreads in the 
livypochoadrium on both sides. A laparotomy 
such conditions in commencing perito- 
uilis can do only good, It is necessary under 
ill circumstances to open and drain the Doug- 
lus pouch into the vagina, and it is also wise 
io drain the region of the hypochondrium. 
in Leopold’s experience daily rinsing out of 
the abdominal cavity afterward seemed to be 
unmistakably beneficial. The 5 patients with 
cireumseribed peritonitis all recovered after 
an operation performed between the ninetenth 
and fiftieth days. The search for the focus 
causing the protracted sickness may prove 
long and difficult. If the inflamed and _ pos- 
sibly suppurating adnexa oa one side are in- 
cluded in the circumscribed intraperitoneal pus 
focus, they must be released from adhesions 
and removed after ligature. The most com- 
plicated conditions can be straightened out by 
calm, cautious technic. Whether or not to re- 
move the adnexa depends on the individual 
conditions. In 3 cases he merely opened and 
drained the focus, an abscess in the uterus. 
These cases show that several operations may 
be necessary before the primary focus is dis- 
covered. It is generally found in or aear the 
uterus, and the experiences related indicate 
that even earlier intervention might have been 
still better. In one of the cases reported and 
tabulated, abdominal section was undertaken 
on the twenty-fourth day of the severe illness, 
After exposing the adherent organs the pus 
focus was finally found in the uterus, and the 
cireumscribed peritonitis rapidly healed after 
this foeus had been drained.—Abs. Jour, A. M. 
A. 
Method of Guarding the Perineum in Labor. 
Caie says that in the hands of an expert 
obstetrician rupture of the perineumshould be 
a very rare accident. He states that the vari- 
ous methods of safeguarding the perineum 
now in use are weak in the following points: 
(a) In attempting to pull forward the vertex 
by passing the left hand between the thighs of 
the mother and employing traction. on the 
sealp. (b) In ‘‘supporting the perineum’’ in 
the direet method by pressure thereon of the 
coneavity betweenthe thumb and forefinger of 
the right hand. (¢) In endeavoring to push 
the fetal head forward by the indirect method 
either by inserting two fingers in the reetum 
or by pressure on the anus. (d) In the deliv- 
ery of the shoulders. The following is the 
method which he has employed successfully: 
When the fetal head is moderately distend- 
ing the perineum, the latter and the parts ad- 
jacent are thoroughly dried with a hot steril- 
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ized towel; all moisture must be wiped off. 
At the moment when the tension on the 
perineum is approaching imaximum—this 
can be determined easily with a little experi- 
ence—the lett hand of the accoucheur is em- 
ployed in pressing slightly on the vertex to 
prevent any premature or sudden expulsion of 
head; there is no necessity for passing the arm 
between the thighs of the mother. The right 
hand then grasps the perineum ia the man- 
ner alluded to in (b), but with this important 
difference: that between it and the perineum 
is interposed a hot sterilized towel, in such a 
way that the edge of the coneavity between 
the thumb and the index finger, the edge of 
the towel, and the lip of the perineum are just 
in line with each other, a double fold of the 
towel to fit into the apex of the concavity 
having previously been made, to supply the 
deficiency alluded to at that poiat. Firm pres- 
sure is then exerted at every pain, throug 
the bitemporal diameter of the fetal head, 
there appear to be any undue stretching or 
tendency to laceration, No attempt is made 
to push the head forward until the occiput 
ceases to engage behind the pubie areh. By 
these maneuvers three purposes are served: 

1. by tirm pressure through the bitemporal 
diameter premature extension of the head is 
prevented, without retarding its progress, 

2. By means of the drying of the parts 
and the hot towel a much firmer grip, and 
consequently much greater support, of — the 
perineum can be obtained than could possibly 
be produced by the bare hand on a surface 
which is usually very slippery. 

3. Uniform pressure is obtained on all parts 
of the periaeum, and the part where there 
is most stretching receives its due measure of 
support.—Abs. Jour. A. M. A. 


Premature Infants. 


Morse, in Am. Jour. Obstet., states that two 
objects are to be attained: to keep tha baby 
alive, and to develop its organism. The infant 
should be protected from noises, bright lights 
and unnecessary handling. For the main- 
tenance of animal heat incubators and sub- 
stitutes for incubators are used. Most ineu- 
bators may be made to maintain a constant 
temperature, but none of them provide sut- 
ficient pure, fresh warm air. The best substi- 
tute is a crib basket, padded with cotton. The 
top should be covered with a blanket which 
reaches just below the baby’s neck. The de- 
sirable temperature (90 to 95 F.), may be 
maintained by hot-water bags or bottles, the 
temperature being taken from the thermome- 
ter wrapped in the baby’s clothing. The tem- 
perature of the room should be from 80 to 85 
F. The baby should be oiled every three 
days, but not washed, and wrapped in a quilt- 
ed gown with a hood. Absorbent cotton makes 
a satisfactory substitute for a diaper. The 
best food for premature babies is breast milk, 
diluted at first with from one to three parts 
water. Modified milk with low ingredient per- 
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centage is the best substitute for breast milk; 


5 ¢.c. should be given at first at one and a half 


hour intervals, the amount of milk and the 
intervals being gradually inereased. When 
the infant is too teeble to take food trom a 
nipple it may be fed with a medicine dropper. 
When stimulation is indicated one to two 
drops of brandy, strychnine (1-1,000 gr.), and 
oxygen may be useful. Babies under two 
pounds usually die. The prognosis is very fair 
when the weight is over four pounds. A slight 
elevation of temperature is to be expected; in 
a subnormal temperature there is danger to 
the infant. Sudden death may occur without 
apparent cause, hence it is never safe to con- 
sider premature infants out of danger until 
they are thriving under normal conditions. 


Substitute Feeding in Infants. 

Sanderson-Weils concludes that all proprie- 
tary foods are bad because, (1) they are all de- 
ficient in fat, one of the most esseutial ele- 
ments of an infant’s food; (2) they are not 
autiscorbutice; (3) they contain as a class too 
much sugar; (4) they mostly contain foreign 
elements: starch, maltose, cane sugar, ete. 
Wet nursing, he declares, is seldom or never 
justifiable on the following grounds: (1) It 
is inaccurate. The milk of one mother does not 
necessarily suit the child of another, and al- 
though analysis is possible it is practicable, 
and we have little chance of modifying the 
supply to suit our requirements, (2) It is in- 
convenient, upsets the house. Domestic ditfi- 
culties are great and misconduet frequent. (3) 
No exaaninatiou, however careful and thorough 
will exelude the presence of syphilis in a 
woman. In preparing cow’s milk for the use 
of the infant, careful attention must be given 
to having the various constitueats in as nearly 
the same proportion as they are found in 
mother’s milk. Lactose is the proper sugar 
to use. The milk must be absolutely sterile, 
and this is best attained by pasteurization at 
70 C., for thirty minutes.—Abs. Jour. A. M. A. 


MATERIA MEDICA AND THERAPEUTICS. 


—t 


E. A. HINES, M. D. 


Diarrhea. 

In all forms of diarrhea those foods con- 
taining indigestible residue must be complete- 
ly eliminated from the diet, using only such 
foods as will leave an unirritating “residue and 
have no tendeney to undergo decomposition 
into acid irritating substances in the intestine. 
As to the medicinal treatment this author 
recommends that the intestine be emptied of 
any irritating produets by means of a mild 
but efficient eathartie such as the mild chlorid 
of mereury in two to three (.12-20 gr.) doses. 
A small dose of eastor oil will answer the 
same purpose. 

Many of the diarrheas depend on an acid 
condition of the intestinal contents. In such 
instances alkaline medicines may be given or a 
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few doses of the following combination: 


Spiritus ammon. arom. .. .. .. iii dr. 
Tinet. cardamomi co .. .. .. .. vi dr. 
Aqua cinnamomi, q. s. ad .. ..Vi oz. 

M. Sig.: Two table= <poonti us to be taken 


every two or three hours until relieved. 

There is great advantage according to Yoe, 
in curing diarrhea by simple means — rather 
than by resorting to astringents and opiates, 
as opiates greatly interfere with the action of 
the liver and produce constipation, loss of ap- 
petite, headache and other discomforts. 

Opium, however, is required in cases in 
which there is great pain and spasm. It may 
be given in pill form gr. 1-2 (.03) of the ex- 
tract for two or three doses. One must not 
forget that young children bear opium badly 
unless given in very small doses, while, at ‘the 
same time, they may be in need of such treat- 
ment owing to the excessive hypersensitiveness 
of the intestinal mucous membrane. 

The following combination acts well in some 
cases: 


R. Pulv. kino comp. (N. F.) .. .. gr. iv 
Pulv. cretae comp .. .. .. .. gr. xvi 

M. Ft. chart No. Sig.: One powder to 


be given in a teas] bee of arrowroot water 
every three or four hours, until relieved. 

In infants under three months of 
age one-half of powder (equal to 1-40 gr. of 
opium) may be given. Opium preparations 
may be given by rectum safely to relieve the 
pain and diarrhea in the following form: 


R. Pulv. opii et ipeeac .. .. .. .. gr. iv 
Mucilag acaciae .. .. .. .. 0%. ii 


M. Sig.: One tablespoonful added to an 
ounce of stareh water and given as an enema. 

Ta this way only a small amount of opium 
is given and it is absorbed very slowly, making 
it a comparatively safe method of administer- 
ing opium to infants. 

Bismuth is one of the reliable preparations 
with which to combat diarrhea. It may be 
given in one of the following combinations: 


R. Bismuthi subnit ........ .. dr. ss. 
Cretae preparatae gr. xviii 
Pulv. tragacanthae co... .. .. .. gr. XX 


M. Ft. chart No. vi. Sig.: One powder in a 
dessertspoonful of arrowroot water every three 
to four hours. Half this amount may be given 
to very young children. 

In the treatment of the acute diarrheas 
Stevens states that if much pain be present 
either Dover’s powder or paregorie are of 
value, but in most cases he recommends mild 
astringents such as bismuth and chalk. They 
may be combined with advantage with aa in- 
testinal antiseptic as follows 

R. Bismuthi subnitratis .. dr. iii 

Bismuthi subsalicylatis .. .. .. dr. i 

M. Ft. chart. No. xii. Sig.: One powder 

every two or three hours. 
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Or, 

R. Salol 
Bismuthi Subnitratis 
Cretae preparatae, aa 
Pulv. acaciae, q. s. 
Aquae cinnamomi, q. s. ad... .. dr. iii 

M. Sig.: Shake the bottle and take one 

dessertspoontul every two to three hours, 

He advises that opium preparations when 

they are indicated, be given alone and not in 
combination with other preparations in order 
that they may be discontinued more rapidly 
when no longer required. When the colon is 
especially involved copious injections of warm 
water are recommended both to cleanse the 
bowel and to exert a soothing effect oa irritat- 
ed mucous membrane. The following formula 
is advised for this purpose: 

R. Tinet. opii m. V-X 
Aquae amyli 1-11 

M. Sig.: To be introduced into the bowel by 

high injection. 

iutestinal antiseptics such as salol aad bis- 

muth saheylate should be given at the same 
time by the mouth. 

The following combination is recommended 

by Stevens: 

R. Bismuthi subnitratis .. dr. 
Misturae cretae -.0Z. iii 

M. Sig.: One teaspoonful every two hours. 

Fresh Air Treatment of Pneumonia. 

Anders discusses the fresh air treatment of 
acute respiratory diseases, especially pneu- 
monia. He says that to be effective fresh, 
pure air must be constantly applied, without 
regard to the seasons of the year or the 
periods of the day, although a certain degree 
of protection can be and should be afforded 
during climatic extremes and under different 
conditions of disease. It should be well under- 
stood also that to be effective the open-air 
treatment must be carried out in connection 
with a rigid system of living under the person- 
al supervision of a competent physician. Cold 
stimulates the respiratory function, and, as 
an immediate consequence, more oxygen is 
absorbed. With pneumonia there is demanded 
an atmosphere containing the full complement 
of oxygen, because a large proportion of the 
air cells are rendered functionless. Anders 
does not advocate the fresh-air tratment to the 
exclusion of other accepted methods and means 
in the management of cases of pneumonia, but 
as a favorabl adjunct to what is already known 
on the subject. Personal experience, he says, 
justifies the statement and belief that pneumo- 
nia patients are inno danger of contracting a 
cold from perflation of the sick room with 
fresh air, and that the mere breathing of fresh 
air or the flowing of cool air over the face 
while the patient is confined to bed is practi- 
eally unattended with risk in this respect. In 
one severe case of lobar pneumonia the nurses 
in attendance were obliged to wear wraps. 
The fresh air treatment should not be under- 


98 


. de. 


ii-iv 


Journal of the South Carolina Medical Association 


139 


taken without due deliberation on the peculi- 
arities presented by the individual case. Thus 
in certain forms of secondary forms of pneu- 
monia, it might be inadvisable, as when pneu- 
monia supervenes in the course of advanced 
Bright’s disease or in persons having a highly 
sensitive nervous organization, and the like. 
In general, howe er, this measure is contra- 
indicated in exceptional instances only; hence 
there is no difficulty in selecting suitable cases 
for its employment. Among the particularly 
beneficial effeets observed from the constant 
breathing of fresh cool or cold air are a bet- 
ter general condition and jncreased strength, 
and improved appetite and digestion, refresh- 
ing sleep, lessened severity of the cough, 
diminished breathing, fever and pulse rate, in 
short, a less marked toxemia, than in cases 
treated by the more usual methods, 

Hot Baths in Treatment of Superficial In- 

flammations. 

Richter reports his suecess with the old 
hot-bath treatment. He has treated 330 
workingmen with various injuries of the soft 
parts, felons, furuncles and phlegmons, with 
systematic use of local hot baths. He orders 
the patient to put the hand, arm, foot or leg 
into water as hot as can be borne and to keep 
it in the water for from half an hour to an 
hour, pouring in hot water from time to time 
to keep the temperature at about the same 
point. This procedure is to be repeated several 
times a day. A little soda, about half a table 
spoonful to a quart of water, is added. He 
believes that the principle of this treatment 
is about the same as that of the Bier method 
attracting the blood more actively to the part 
to aid in combating the loeal infection. The 
results have been extremely satisfactory. Pus 
was evactuated by the incision at the proper 
time.—Abstracts, Jour. A. M. A. 


OPHTHALMOLOGY AND OTOLOGY. 


EDWARD F. PARKER, M. D 
Technique of Cataract Extraction. 
On some Points in Relation to Extraction of 


Cataracts—Marshall, C. Devereux, London. 
Lightness and delicacy of touch is considered 
essential in a good operator. He has not had 
the courage to attempt extraction of the lens 
in the capsule. Preliminary iridectomy is eon- 
sidered, as a rule, superfluous. A patient must 
have a cataract in both eyes before he can be 
induced to extract it in one, traumatie eataraet 
excepted. He does not believe in extracting in 
one eye until the vision of the fellow eye is so 
lowered as to demand it. He makes a large in- 
cision with a conjunctival flap. and passes the 
point of the knife through the anterior capsule 
during the exeursion of the knife through the 
anterior chamber. The two principal advan- 
tages of performing capsulotomy in this way 
are that there is never anything in the an- 
terior chamber, such as blood, to obseure the 
view. Thus eapsulotomy is assured, and it is 
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certain that the point of the knife is sharp, 
while with a ¢apsulotome one is never so sure 
of this. He prefers simple extraction, and 
does not do an iridectomy unless, after the 
extraction of the lens, the iris does not go 
back into position—M. B. (Abs. Ophthalmol- 
ogy, July 1906.) 


The Condition of the Eye in Epileptics. 

Lee, Charles G., Liverpool (Liverpool Med.- 
Chinmg Journ. January, 1996), reports his 
observations at the Maghull homes. Each new 
patient is put under atropin on admission, and 
the fundus examined ophthalmoseopieally, the 
refraction being measured by the retinoseope. 
Occasionally atropin is kept up for some days. 
Of 196 males and 107 females, ranging in age 
form 15 to 50 years, hypermetropia was found 
in 47; hyperopie astigmatism in 9; myopia, 
1); myopie astigmatism, 2: mixed astigmatism 
2, and antimetropia (sie), 5. (ElLyperopia in 
The 


2, 
one eye and myopia in the other—Ed.) 

correcting glasses were prescribed, but the 
results have been very difficult to determine. 
Even with ordinary patients it is net easy to 
insure regular and constant use of spectacles, 
while in epilepties it is almost impossible. Ae- 
cients due to their attacks oceur, and fre- 
quently their mental state interferes with 
resolute continuance in any course. With so 
many other factors. of therapy and aids to im- 
provement, it would be merely a matter of con- 
jecture to assign particular virtues te any 
one, From time to time a eure of epilepsy has 
heen claimed for this or that method, and of 
late, correction of refraction error has been 
put forward as a specific. While this may be 
true of some particular patient, we should be 
easily led into errer were we to generalize or 
conclude hastily that a ease is eured. It is 
not unusual for attacks to reeur after months 
or even years have elapsed. In ten eases the 
optie nerves were very pale. Of these, two 
showed signs of an antecedent neuritis, but 
some presented evidence of a coarse cerebral 
lesion. Not a single case of retinitis pigment- 
osa was seen. <A strikingly large number of 
affections of the leis was found in this ex- 
amination. Out of 218 persons, 23 had lentieu- 
lar opacity; in 19 out of 23 it was zonular, and 
13 of these had either lost their central in- 
cisor teeth, or these showed changes character- 
istie of the ‘*Tidal-Marked Tooth’’ (Edgar 
grown). This coneurrence of zonular eataract 
and epilepsy (like that of tetany) is sugges- 
tive as to etiologyv.—P. H. E. (Abs. Ophthal- 


mology, July 1996). 


Eyestrain and Epilepsy. 

The Eyestrain Origin of Epilepsy —Gould, 
George M., Philadelphia. Three vears ago the 
author examined the eves of 58 patients at 
Craig Colony, New York. They all had 
chronie epilepsy, many were hopelessly dis- 
eased. We infer that he preseribed glasses in 
every case. He gives no data as to the refrac- 
tion tests, nor does he say if on the average it 
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Was great or small. The seizures were les- 
sened by 282 in 19 cases, or 44 per cent., in 
months. One case was eured and 
another case was cured but was not reported 
by the colony beeause he left the institution. 
The author says the results from ocular treat- 
meut far exceed those obtained by any other 
methods. A large part of the article is taken 
up with a eritical analysis of ‘*what is epi- 
He believes that one of the discover- 
irritation and ingraveseent 
te ision in evestratn. He reviews six cases re- 
ported ta American Medicine, July 15, 1992, 
in all of whieh the epilepsy was cured by the 
use of glasses. A short sketch is given of the 
work of others who have succeeded in euring 
epilepsy by the correction of errors of refrae- 
tien musele  imbalance—M. B. (Abs. 
Ophthalmology, July 1906.) 


thiee 


sources of 


Iyesight Literature and Civilization. 

Health. F. Indianapolis, (Ind. Med. 
Jour. February, 1995), reviews the evidence 
presente! by Gould his ‘*Biographie 
Clinies’* and thinks it a matter of regret that 
so many practitioners still ignore eyestrain 
as a carve of headache. When the symptoms 
are remote from the eve this oversight 1s ex- 
plainable, vet every oculist knows that diges- 
tive disturbanees are frequent in his cases. 
Patients often remark on being tested that 
certain glasses make them feel sick at the 
stomach. Insomnia is net a frequent symptom, 
yet it is at times enred by correction of ame- 
tropia. The rele of evestrain in neurasthenia 
is diffieult to determine. It may be the cause 
or the effect. In migraine the digestive tract 
is at least as important a factor as ametropia. 
Hereditary, menstrual anomalies, the elimac- 
terie, rheumatism, influenza, constipation, are 
occasional canses. With reference to chorea, 
epilepsy and insanity, Heath has still to see 
any cause in which eyestrain seemed to be any- 
thing more than an aggravating factor. The 
amount of work done by Darwin, Spencer, and 
others was eurtailed by asthenopia. George 
Eliot and Carlyle might have been optimists 
had they been able to work without suffering. 
Many, otherwise well adapted to certain use- 
ful oecupations, have given them up for others 
their eves. School 


requiring less strain of 
hoys have been idle because they have not 


heen able to study without headache. ‘‘And 
how often the terrible sufferings of eyestrain 
may have ended in suicide.’’—P. H. F. (Abs. 
Ophthalmology, July, 1906). 


The Care of the Eyes of School ChildTen. 

3ishop, S. S., Harrisburg, Pa. (Ophthalmic 
Record, March, 1906). The eye is likened to 
a camera in living tissue, and is spoken of in 
such manner that any layman ean easily under- 
stand its mechanism. The eye should be ex- 
amined by the oenlist and not by the modern 
optician with his many high-sounding titles. 
It js as absurd to attempt to adjust an error 
of refraction while the ciliary muscles are ae- 


4 


August, 1906. Journal of the South Carolina Medical Association 141 


live as to attempt to repair a watch while it 
is running. The condition physically of the 
patient should always be taken into considera- 
tion. No matter how young the child, if his 
eves need the assistance glasses can give he 
should have it. 

The Chinese perform capital punishment by 
causing water to drop, drop by drop, upon the 
head of the victim. In three days he is insane 
and by the end of the week he is dead. This 
illustrates how the brain and nervous system 
can be irritated and disease produced by con- 
stantly nagging at so delicately constructed 
an organisin as the eve. Vertigo, nausea, dys- 
pepsia, chorea, insomnia, epilepsy, hysteria, 
nervous prostration, insauity and general fail- 
ave of health may be caused by eyestrain. 
Statistics show a marked and steady increase 
in nervousness in children’ after beginning 
school life, also that the correction of eve de- 
feets, when done early, arrests this teadeney. 

“he teacher’s duty to the child should be to 
wateh closely for any. abnormal symptoms or 
complaints, of which it is possible that the 
eye may be the cause, and to suggest to the 
parents that they have an oculist examine the 
child’s eyes.—M. B. (Abs. Ophthalmology, 
July, 1906). 


BACTERIOLOGY AND PATHOLOGY. 


G. MeF. MOOD, M. D. 


Recent Studies in Rabies. 

Brawner (Atlanta Journal-Record of Medi- 
cine, July 1906,) emphasizes the importance of 
an early diagnosis in rabies. This can be 
made in a few hours by finding ‘‘ Negri Bod- 
ies’? in the central nervous systems of rabid 
animals. The structures deseribed by Negri 
and believed by him to be protozoon organisms 
and the specifie cause of the disease, are usu- 
ally found in the ¢ytoplasm of nerve cells or 
the proximal ends of their processes, but not 
in the nucleus, though they may be in ¢on- 
tact with it. They are as a rule round or 
oval in shape, occasionally irregular or elon- 
gated, and vary in size from minute bodies 
scareely visible with a 1-12 oil immersion, to 
those measuring twenty-five microns in length. 
As usually found, however, they are from four 
'o six microns in diameter. They are found 
most frequently in the large pyramidal cells of 
the hippoeampus major, Purkinje celis of the 
cerebellum, the large cells of the spinal gan- 
glia, spinal cord, pons, and oceasionally the 
pyramidal cells of the cerebral cortex. As a 
rile they are most numerous in the hippo- 
campus major. 

**Negri states that when rabies is produced 
by inoeulation into the seiatie nerve the bod- 
ies are found chiefly in the spinal eord and 
ganglia, rarely in the brain. When the inoe- 

ation is on the face, they are more abund- 
int in the gasserian ganglia, hippocampus ma- 
ior, and ecerebellum.’’ In specimens stained 
with eosin and methylene blue, they appear as 


dark ved structures in the blue protoplasm of 
the cells; they stain black with osmic acid. 
As a rule but one body is found in a single 
cell, though occasionally, two, three, or four 
may be found. : 

The larger bodies contain a blue central 
mass resembling a nucleus. There is much evi- 
dence in favor of these bodies being the spe- 
cific germs of the disease. As stated by Ber- 
tarelli: ‘‘In more than a thousand tests the 
Negri Bodies were never found in animals 
free from rabies as determined by the inoeu- 
lation of rabbits. On the other hand, they 
were always found in infected animals with 
three exeeptions, and in these only a_ part 
of the nervous system had been examined.’’ 

‘*Judging from analogy, we must admit 
that rabies is caused by a specific miero-or- 
ganism, and from its behavior to heat, ehem- 
icals and culture media, we are probably jus- 
tified in believing it to be a protozoon.”’ 

Sut whether or not we regard them as the 
specifie organisms of the disease, their value 
as a means of rapid diagnosis is now gener- 
ally recognized. 


The Diagnosis of Diphtheria, With Special 
Reference to Bacteriological Differentiation. 
Laird (Monthly Cyelopaedia of Practical 

Medicine, July 1906.) notes comparison 

made between the elinieal and the bacteriolog- 

ical diagnosis in 2982 eases. In 70 per cent. 
they were the same. In eultures from certain 
eases of true diphtheria no bacilli were found, 
even on careful and repeated examinations. 
‘*This was believed to result either from the 
way the swab was applied to the throat, the 
unusual situation of the diphtherie process, or 
from the previous use of disinfeetants. Other 
factors affecting the growth of the bacteria un- 
favorably were found to be long exposure of 
the tubes, after inoculation, to the action of 
light, or the keeping of them for a long time 
in a very warm place.’’ He likewise notes the 
results of cultures taken from the throats of 

339 convalescent cases. Diphtheria bacilli had 

disappeared within ten days from the eultures 

of 22 per cent. In ten per cent. they were 
found after 41 days; in 2 per cent. after nine- 
ty days. 

Stress is laid upon the necessity, during con- 
valescence, of examining several eultures when 
the first are negative, for while the pharnyx 
may be rendered completely free of diphtheria 
bacilli by the frequent use of disinfectants, 
they may continue to grow in the accessory 
sinnses and posterior nares, such eases being 
still capable of spreading the disease. 

As diphtheria bacilli are oeeasionally found 
in the throats of perfectly healthy individuals, 
especially when they have been exposed to 
the disease, the bacteriological diagnosis of 
diphtheria is not by itself infallible. ‘‘The 
laboratory worker cannot say that the patient 
has or has not diphtheria. He ean simply re- 
port whether diphtheria bacilli are found in 
the eulture, and whether they are virulent. 
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The physician should recognize both the value 
and the limitations of laboratory tests, and 
give the report its due weight in connection 
with other clinical data.’ 


LARYNGOLOGY AND RHINOLOGY. 
W. PEYRE PORCHER, M. D. 


Treatment of Ozoena With Paraffin Injections 

Continuous efforts are still made to balloon 
out the atrophied turbinate with parratfin. 
Atrophie degeneration of the turbinate may 
of course be produced by syphilitie disease 
or other constitutional cachexia, but by far 
the most rational and frequent cause of the 
disease is unquestionably the result of pro- 
longed pus discharge; consequently, better re- 
sults may be expected from constitutional than 
from any local treatment, not to speak of the 
untoward results which often oceur from these 
paraffin injections. The best results which 
the writer has ever gotten in these cases has 
been from the administration of very large 
doses of iodide of potash. In two eases re- 
cently, one took 360 grains daily the 
other ran the dose up to 1009 grains a day 
Without any apparent injury, and then reduced 
it by ten grains each dose to nothing. 

Having seen the profuse lacrymation, ete., 
resulting from the iodide, the conclusion was 
natural that this remedy should bring about 
the most nutural reproduction of the funetion 
of the organs possible, and this was produced. 
Perhaps the most intractable condition whieh 
we meet with is the formation of a seab in the 
naso-pharynx. I know of no remedy to which 
this condition will yield except large doses of 
the iodide. Of course every effort should be 
made to build up the general health by the aid 
of fresh air, out door exercise, ete., ete. 

Laryngeal Vertigo (Bronchial Syncope). 

Dr. C. J. Whalen, in the last issue of the 
Laryngoscope, makes a review of the record- 
ed cases of this disease. He has failed however 
to review the literature carefully, since a well- 
marked case was reported in 1894 as a Candi- 
date’s Thesis beforethe American Laryngologi- 
eal Association by the writer of this report. 
At that time there were already reported in 
the Surgeon General’s office27 cases on record. 
In this case the patient was a highly nervous 
hysterical woman at or about the menopause. 
She was especially cautioned against drinking 
hot coffee on account of the known tendency 
of this drink te enter the larynx. She neg- 
lected to heed this warning, and a spasm was 
produced and she fell as if shot. As a ‘proof 
of central lesion she was given 10 grains each 
of calomel and soda, and only one action re- 
sulted from it. She was also markedly 
drowsy and lethargic. 

The writer has treated other cases of spasm 
of the glottis in adults but they were not fol- 
lowed by unconsciousness. One was a result 
of nervous shock as the lady’s father had been 
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shot down in her presence just after the war. 
In this case almost anything would provoke an 
attack but local treatment served to control 
the disease entirely. In the transactions of 
the American Laryngologieal Association for 
1894 [ published an article on ‘‘ Neurotic 
plienomena in throat diseases with illustra- 
tive cases,’’ in which it was shown that these 
cases were entirely amenable to local treat- 
ment. We are all aware that in acute condi- 
tions loeal treatment is asa rule greatly enhan- 
ced by constitutional medication, but in these 
ueurotie conditions absolute cure can be effec- 
ted in many instances without any constitu- 
tional medication whatsoever. 


SURGERY. 


T. P. WHALEY, M. D. 
Janet Treatment of Urethritis. 


In the journal A. M. A. June 2nd, 1906, N. 
E. Aronstam contributes a rather clever arti- 
cle on the **Rational Treatment of Ure- 
thrites.*’ 

He deplores the futile practice of using al- 
kalies and diureties, claiming that the same 
effect is produced by the frequent use of. wa- 
ter. He also deplores the administration of 
cubeb, santal oil and gurjun maintaining that 
they have no beneficial effect whatever. 

He advoeates the Janet treatment with 
potassium permanganate; but precedes it by 
irrigating with normal saline solution and 
adrenalin 1-1000, 

3v this method he claims the following ef- 
fects: 

The removal from the urethra of muco- 
pus, epithelial debris, ete. 

Astringent action; constriction of the 
blood vessels and the shutting off of a nu- 
tritive supply of the infecting agent. 

: By so doing it acts indirectly as a disin- 
to the urethra. 

4: The deviation of the affection is decidedly 
curtailed without endangering the integrity of 
the urethra. 

He claims many eases are thus cured in 
from 10 to 14 days and nearly all in_ three 
weeks. His article is well worth perusing. 

Treatment of Epilepsy. 

The July Philadelphia Medical Journal 
contains a report of the meeting of the Phil- 
adelphia Medical Society of May 24th, 1906, 
at which Ernest Laplace presented a paper on 
the ‘‘Preliminary Report of the Treatment of 
Idiopathic Epilepsy by Appendicostomy fo 
Colonie Irrigation.’’ He stated that intestinal 
putrefaction provides toxins which may be of 
the greatest harm to the econemy and that 
epilepties are notably affected by gastro-in- 
testinal disorders and constipation. It was 
with the idea of relieving this condition that 
he performed appendicostomy. He introduces 
a small eatheter and thoroughly flushes the 
colon two or three times a week with as much 
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as two gallons of water. This diminishes the 
number of attacks and gives a general sense of 
well being. He presented a patient upon whom 
he applied this treatment who had been free 
from attacks since the first irrigation, two 
years ago He recommends the treatmept in 
epilepsy with gastro-intestinal symptoms. 

(Surgeryward the tide of modern treatment 
wends its way.) 
Suppurative Conditions in Abdominal Cavity. 

fn the annals of Gynecology and Pediatry, 
July 1996, John Douglass contributes an ex- 
cellent article on ‘‘The Treatment of Suppur- 
ative Conditions in the Abdominal Cavity, 
General and Loeal.’’ 

As the article is thoroughly condensed and 
is replete with facts and figures, a comprehen- 
sive synopsis of it would be futile unless prae- 
tically the whole article were published. We 
commend it to those seeking light upon the 
all important subjects of Drainage, Irrigation, 
Posture, Eventration and Handling the Intes- 
tines as well as the after treatment in these 
eases. 


AFFILIATED COUNTY SOCIETIES 
WITH MEMBERS. 


(County Secretaries will please give immediate 
notice of additions or corrections to this list.) 


ABBEVILLE. 


(Abbeville County Medical Society) 

Secretary, C. C. Gambrell, Abbeville. 
J. A. Anderson .. . Antreville 
Donalds 
C. C. Gambrell .. .. “Abbeville 
F. BE. Harrison .. .. .. .. «s .sAbbevalle 
J. W. Keller (Hon) .. .. .. .. .. Abbeville 
T. O. Kirkpatrick .. . Lowndesville 
W. E. Link (Hon.) . Williamston 
G. A. Neuffer .. . . Abbeville 
J. W. Wideman .. . Due West 
J. D. Wilson .. . Lowndesville 


ANDERSON. 

(Anderson County Medical Association.) 
Seeretary J. B. Townsend, Anderson. 
Frank Ashmore .. . Anderson 

W. Haynie .. ... Belton 
W.S. Hutcherson .. - Anderson, R. F. D. 
B. A. Henry nat > Anderson 
Frank Lander .. .. .. . Williamston 
W. NOP . Anderson 
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. Anderson, R. F. D. 
. Pendleton 
. Williamston 

. Anderson 
Anderson 


. M. Richardson .. 
J. O. Sanders .. 


M. W. Strickland .. .. .. ...... Pelzer 

J. B. Townsead .. 

W. W. Watkins 
R. G. Witherspoon .. 


Ww illiamston 
. Anderson 

Anderson 
Pendleton 

. Anderson 


ATKEN, 

(Aiken County Medical Society.) 
Secretary, W. C. R. Turnbull, Aiken. 
. Granite ville 
E. H. Eve . Augusta, Ga., R. F. D. 3 

J. B. MeMillan .. ...... . .Graniteville 
W. H. Shaw . Langley. 
C. A. Teague .. .. . Graniteville. 
J. R. A. Whitlock .. . Graniteville. 
W. A. Whitlock .. .. .. Kitehens’ Mill. 
H. H. Wideman, Sr. .. .. .. .. .. .. Aiken 
Harry H. Wideman .. .. .. .. .. .. Aiken 


BAMBERG. 

(Bamberg County Medical Society.) 

Secretary, J. J. Cleckley, Bamberg. 
J. L. Copeland .. 
H. F. Hoover .. 
as 
J. R. MeCormick .. .. .. 


BARNWELL. 

(Barnwell County Medical Society.) 

Secretary, L. F. Bonner, Blackville. 
L. F. Bonner . , .. Blackville 
R. C. Kirkland .. . Barnwell 
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McCreary... 


Kk. Patterson .. 


BEAUFOR YL. 
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Williston 
Barnwell 
. Williston 


(Beautort County Medical Society.) 


Secretary, 
M. B. Cope 
M. G. Elliott 
W. BR. Eve .. 
C. M. Griffin 


M. G. Elliott, 


Beaufort. 


CHARLESTON. 
(Medical Society of South Carolina. 


Secretary, 


J. C. Mitchell, 


A. Hayden 


C. P. 

R. Alston .. 

A. E. Baker 

J. A. Ball 

L. D. Barbot 
J. S. Buist .. 
J. W. Burns .. 
S. Catherat 
W. P. Cornell 
J. L. Dawson .. 
H. W. 
A. Fitch .. 


DeSausure 


W. K. F ishburne 


J. Frampton .. 
I. L. Frost 
Jno. Frost .. 


A. P. Galtin .. 


J. 73 Green .. 


A. Hayden 
W. Ai Huger (Hon ) 


J. P. Jackson 
A. J. Jervey 
F. B. 
R. S. Kirk .. 


Johnson .. 
Johnson .. 


C. W. Kollock .. 
Jos. Maybank .. 


A. Memminger 


J. C. Mitehell .. 


G. Mel 


W. Cyeil O’Driseall .. .. .. 


F. L. Parker, (Hon). 


F. W. Reynolds .. ae 
Edw. Rutledge .. 


T. M. Seharlock . 


C. H. Sehroeder .. . 
Manning Simons, (Hon) 
T. G. Simons, (Hon) . 

J. C. Sosnowski .. 


J. S. Taylor .. 


Charleston. 
. Summerville 
. Charleston 
. Charlesten 
. Charleston 
Charleston 
. Charleston 
. Charleston 
. Charleston 
. Charleston 
Charleston 
. Charleston 
.. Charleston 
. Charleston 
. Pinopolis 
. Mt. Pleasant 
. Charleston 
. Charleston 
. Charleston 
. Charleston 
. Summerville 
. Charleston 
Charleston 
. Charleston 
. Charleston 
. Charleston 
. Charleston 
. Charleston 
. Charleston 
Charleston 
Charleston 
. Charelston 
. Charleston 
. Charleston 
Charleston 
. Charleston 
. Charleston 
. Charleston 
. Charleston 
. Charleston 
. Charleston 
. Charleston 


. Charleston 


. .. Charleston 
. Charleston 
. Charleston 
. Charleston 
. Charleston 
. Charleston 
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T. P. Whaley .. .. 
G. F. Wilson .. . 
J. Lak. Wilson .. 
Robert Wilson .. 


. Charleston 
. Charleston 
.. Charleston 
.. Charleston 


CHEROKEE. 

(Cherokee County Medical Society ) 
Secretary, B. L. Allen, Gaffney. 

b. L. Allen .. 

W. And lerson 


. Gafiney 
Blaeksburg 


B. R. Brown .. .. Gaffney 
I. B. Crawley .. Gatiney 
J.T. Darwin .. .. . Gaifney 
S. J. Griffith .. .. . Gattney 
W. L. Littlemeyer Gatiney 


R. F. MeKowa .. .. Cherokee Falls 


M. W. Smith Gaffney 
B. B. Steedly .. . Gaffney 


CHESTER. 

(Chester County Medical Society.) 
Secretary, W. B. Cox, Chester. 

A. F. Anderson 

J. M. Brice 
D. Coleman .. .. 

W. J. &. Cornwell . 
Wd «+ «« pester 
J. G. Johnson .. . Chester 
A. MeLurkin .. nn . Halselville 
S. G. Miller . Chester 
. Chester 
W. De. K. Wylie a . Riehburg 


. Laceysville 
sees Chester 
. Blackstock 

. Cornwells 


CLARENDON. 
(Clarendon County Medical Society.) 
Secretary, L. C. Stukes, Summerville. 
.. Summerton 
Mm. .. . Pinewood 


L. C. Stukes .. Summerton 
H. S. Wilson .. . Jordan 
Heyward Wood Tuberville 


Weed .. . Sardinia 


COLLETON. 

(Colleton County Medical Society.) 
Secretary, C. H. Es Dorn, Walterboro. 
Riddick Ackerman Walterboro 
W. B. Ackerman .. . Walterboro 
C. H. Es Dorn .. .. . Walterboro 
T. G. Kershaw .. . Youngs Island 
W. A. .. . Cottageville 
J. B. Padgett .. a . Getsinger 
ws wh . Adams Run 
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. Cottageville 
H. A. Willis . 


. Hendersonville 


DARLINGTON. 
Darlington County Medical Society. 

J. C. Lawson, Secretary 
k. 'T. Barrentine .. ‘ 
G. B. Edwards .. .« a. 
W.. A. Carrington 


DORCHESTER. 
(Dorchester County Medical Society) 
Secretary, J. B. Johnston, St. George. 
J. H. Abbott .. .. Saint George 
. Saint George 
. J. Carroll . . Summerville 
. T. Carter —— 
. L. Brodie, (Hon) . Charleston 
. Charleston 
. D. Conner . Branchville 
. L. B. Gilmore .. . Holy Hill 
M. S. Gressett .. .. .. Branchville 
. B. Harley . Dorehester 
. Harleysville 
. Saint George 
. Reevesville 
. A. T. Johnston .. .. «« «« Ridgeville 
. B. .. .. .. . .. Saint George 
. P. Johnston .. .. . Reevesville 
. Saint George 
. Saint George 
W. P. Shuler .. . Grover 
M. G. Salley 


. Orangeburg 
. Summerville 
.. Ridgeville 
. Holly Mill 

Branchville 


EDGEFIELD. 

(Edgefleid County Medical Society) 

Secretary, J. G. Edwards, Edgefield 
J. H. Carmichael, Edgefield, S. C. 
T. J. .. .. 
J. M. Bashton .. .. .. 
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FAIRFIELD. 
(Fairtield County Medical Association. ) 
Secretary, Samuel Lindsay, Winnsboro. 
R. G. Hannahan .. 
M. Langford .. .. .. ..... .. .. Blythewood 
Samuel Lindsay .. .. .... .. .. Winnsboro 
C. 8. Pilly .. 


Winnsboro 
Ridgeway 
Winnsboro 


FLORENCE. 
(Florence County Medical Society.) 
Secretary, William Ilderton, Floreace. 
N. W. Hicks .. 


. Florence 
. Florence 


William Ilderton .. 


W. F. Mills .. 
O. C. Odell .. 

R. H. Pearce .. 
J. H. Pearce .. 


W. L. Whitehead .. ....... 


. Florence 

. Mars Bluff 

. Friendtield 

Florence 
“Timmonsville 
. Friendtfield 

. Clausens 

.. Cartersville 
. Timmonsville 


M. B.| Young... .. . Georgetown 
GEORGETOWN. 

(Georgetowa County Medical Society.) 

Secretary, W. M. Gaillard, Georgetown. 
C. W. Bailey .. ; . Georgetown 
H. D. Beekman .. . Georgetown 
W. M. Gaillard .. .. Georgetown 
Covington Lee . Harpers 
M. B. Moorer .. . Georgetown 
W. D. Simpson . . Georgetown 
. Georgetown 
W. E. Sparkman om . Georgetown 


GREENVILLE. 
(Greenville County Medical Society.) 


Secretary, J. A. om Greenville. 


7. Bailey 
W. Black . 


G. Bottom .. .. 
W. Barnette... «+ 
E. W. Carpenter .. .. .. 
James E. Daniel .. . 


C. B. Earle .. 
J. B. Earle .. 
T. T. Earle .. 


Davis Furman .. 


C. T. J. Giles . 


bry! 


Martin 


Goodlett .. 


. MeDaniel 


. Greenville 

. Greenville 
. Greenville 
. Sandy Flat 
. Greenville 
. Greenville 
. Greenville 
. Greenville 
. Greenvile 
. Greenville 
. Greenville 
. Greenville 

Greenville 


Trav elers’ Rest 


. Greenville 

. Greenville 

. .. Greers 

. Greenville 

. Greenville 

. Reedy River 
. Greenville 

. Taylors 


145 
4 
4 
4 
——— 
oe 
ee 
ee 
) @AMe@CS .. «+ 28 
1 ef 


146 Journal of the South Carolina August, 1906.Medical Association 


W. L. Mauldin .. . . Greenville 
W. L. Mauldin, Jr. . Greenville 
L. L. Richardson .. .. .. .. .. Simpsonville 
H. L. Shaw . Fountain Inn 


KERSHAW. 
(IXershaw County Medical Association.) 
Secretary, S. C. Zemp, Camden. 
S. F. Brassington .. .. .. .. .. .. Camden 


R. D. Smith .. 


. Greenville 
. Greenville 


Marietta 


W. J. Dunn .. 


Camden 
. Camden 


G. T. Swandale .. 


. Greenville 
Greenville 
. Greenville 


J. W. A. Sanders .. . . Longtown 


C.Q. 


W. E. 


GREENWOOD. 


. Greenville 


Mauldins 


. Greenville 


(Greenwood County Medical Society.) 
Secretary, J. B. Hughey, Greenwood. 


W. T. Barratt .. ee Greenwood 


a. B. 
E. O. 


W. Townes Jones .. 
Willie T. Jones .. 


. Greenwood 


Troy 


. Cokesbury 


Jones 


d. B. Owens .. .. . Greenwood 
W. T. Turner .. . Coronaca 


Cokesbury 


B. Swygert .. .. «. Greenwood 


HAMPTON. 


(Hampton County Medical Society.) 
Secretary, C. A. Rush, Hampton. 


Paul F. Bowers .. ee . Luray 
A. L. Folk .. Brunson 
Luray 
F. J. McKinley .. .. .. : Hampton 


BE. C. B. Mole .. .. - Early Branch 


Southward Smith .. 

Whatley .. .. 


C.F. 


J. S. 


. Barnett 


. Varnville 
Crocketville 
. Gillisonville 


(Horry County Medical Society.) 
Secretary, J. A. Norton, Conway. 


Burroughs .. 


. Conway 
Conway 


J. W. Floyd .. av . Green Sea 
Conway 
. Conway 
Wate .. . Mattie 


Honorary. 
D. L. DeSaussure .. “ . Camden 
A. A. Moore . . Camdea 
LAURENS. 


(Laurens County Medical Society.) 
Secretary, R. E. Hughes, Laurens. 


T. L. W. Bailey 


A. J. Christopher .. 


J. L. Fennell .. 

W. D. Ferguson 

R. E. Hughes 

J. H. Miller 


J. T. Poole .. 


Schayer 
F. Taylor 


J. .. 


J 

J 


LEE. 


. Clinton 
. Ora 


. Laurens 


. Gray Court 


. Laurens 
. Laurens 


Goldville 
. Waterloo 


. Laurens 
. Laurens 


ce Cross Hill 


Cross Hill 
. Laurens 


‘ “‘Tylersville 


. Laurens 
. Renno 

. Laurens 
. Waterloo 
Clinton 
. Clinton 


(Lee County Medical Society.) 
Secretary, L. H. Jennings, Bishopville. 


A. C. Baskins 
A. H. Brown .. 


J. B. Bullock 
J. D.. .. 


B. MeLaughlin .. .. 
R. Y. McLeod .. 


L. H. Peeples .. .. 


LEXINGTON. 


. Bishopville 


. Rural 


. Smithville 


Lucknow 


. Smithville 
. Saint Charles 


Bishopville 


.. Bishopville 
.. Bishopville 


Bishopville 
.. Rural 


. Smithville 
. Lynchburg 


(Lexington County Medical Society.) 
Secretary, J. J. Wingard, Lexington. 


C. W. Barron .. 
D. M. Crosson .. 
E. P. Derrick .. 


H. G. Eleazor .. .. .. tad 


. New Brooklyn 


. Leesville 
Lexington 
Peaks 


Leesville 


A 
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F. R. . New Brooklyn 
J. W. Geiger .. .. .. .. .. .. .. Sehumpert 
R. E. Mathis .. .. Irmo 
Theodore A. Quattlebaum Batesburg 
W. H. Timmerman... .. .. .. .. Batesburg 
W. Price Timmerman .. .. .. .. .. Batesburg 
J. W. Wessinger .. .. .. .. .. .. Ballantine 


MARION. 

(Marion County Medical Society.) 
Secretary, H. A. Edwards, Latta. 
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. Prosperity 
Prosperity 


(Oconee County Medical Society.) 


es D. L. Smith, Newry. 


E. A. Hines .. .. Seneca 
——_—————Rosser .. .. .. .. .. Westminster 
. Walhalla 
J. H. Stribling .. . Seneca 


W estminster 


E. M. Dibble 


.. .. 


. Marion 
Latta 
Mullins 
. Dillon 
Nichols 


Marion 
Poges Mill 
. Mullins 
. Marion 
. Marion 


(Marlbero County Medical Society.) 
Secretary, J. H. Reese, Tatum. 


C. S. Evans . 


J. A. Faison .. .. .. .. . 


D. Hamer .. 


L. Jordan oe ef 
J. F. McKinney . 
J. W. MeCanless- 


W. M. Reedy . 
J. H. Reese 


A. S. 
J. A. Woodley . 


NEWBERRY. 


..Cheraw 


. Bennettsville 


Clio 


; Bennettsv ille 


. McColl 
Clio 


Bennettsv ille 
. Bennettsville 


. Blenheim 


‘Chesterfield 


MeColl 
. Blenheim 
Blenheim 

Clio 
Tatum 


Bennettsv ille 


. Tatum 


J. M. Wickliffe .. .. .. ...... West Union 
ORANGEBURG. 
| County Medical Society.) 
Secretary, L. C. Sheeut, Orangeburg. 
C. Hi. Able... 
A. W. Browning ca 
D. J. Hydrick . 
T. A. Jeffords . 
W. H. Lawton . 
D. D. Salley . 
L. C. Sheeut .. .. 
M. G. Salley, (Hon) . 
Sturkie 
J. G. Wannamaker .. .. .. . 


PICKENS. 

(Pickens County Medical Society.) 
Secretary, H. E. Russell, Easley. 
. Liberty 


‘St. Matthews 


(Newberry County Medical Society.) 

Seeretary, J. J. Dominick, Prosperity. 
J. I. Badenbaugh .. . . Prosperity 
J. J. Dominick .. .. .. Prosperity 
O. B. Evans .. Newberry 
J. M. Kibler .. .. Newberry 
W. E. Pelham, Jr. .. .. .. .. .. Newberry 


L. O. Mauldin .. : Pickens 
L. F. Robinson .. ‘Dacusville 
J. O. Rosamond .. . . Easley 
H. E. Russell .. ... . Easley 
W. A. Sheldon... . .. Pickens 
W. A. Tripp . . Easley 


RICHLAND. 
(Columbia Medical Society.) 
Secretary, Mary R. Columbia. 
E. C. L. Adams . . Columbia 
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Barkhalter ..... «+ «- Colamita 


. Columbia 

Columbia 
. Columbia 
. Columbia 
. Columbia 


7. M. DuBowe .. .. . Columbia 
S. B. Fishburn .. . Columbia 
R. W. Gibbes .. . Columbia 
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ditorial. 


MEDICAL LEGISLATION—HOW TO 
GET IT. 


There is no doubt that some change is 


necessary in our plan of attack in the 
matter of procuring necessary medical 


legislation. Last month we ealled atten- 
tion to the futility of ‘‘lobbying’’ by the 
old “‘legislative committee’? method. It 
will not do; and the proof of that lies in 
the gaping barrenness of results attain- 
el. We have something more practical 
to suggest, and the plan meets the ap- 
proval of the president of the Association, 
and the chairman of the Board of Coun- 
cillors. 


The manner of procedure which 
we urge is, first, that each 
County Society in the State 
should at some meeting previous 


to next January invite the legislative 
delegation of the home county to be 
present at a meeting to be held specifical- 
lv for the purpose of explaining to these 
legislators the aims and _ objects which 
we have in view in regard to medical 
legislation—to tell them what we want, 
and why we want it, impressing upon 
them with emphasis that our objects are 
first and foremost in behalf of the publie 
welfare, for its protection against fakes, 
charlatans, and dangerous drugs, and in 
the interest of sanitation and hygiene. 


Two or three men should be chosen be- 


forehand by each society as spokesmen 
to explain fully the desired points at this 
joint meeting. It might be a good idea 
to engage some popular and finent law- 


ver to address the legislators and doe- 
tors in eonference assembled. It would 
be well to have personal consultations 


with each legislator prior to the joint 
meeting, discussing with them singly and 
in private the ideas we wish to project. 


Of course it is very essential that we 
agree first upon exactly what points we 
wish to press upon the legislature. The 
most important ones, we believe, are as 
follows: 

First: The practice of medicine should 
be more rigidly defined, and we urge the 
the following definition as given by Judge 
Green, of the New York Court of Records, 
*‘The practice of medicine is the exercise 
or performance of any act, by or through 
the use of anything or matter, or by 
things done, given, or applied, whether 
with or without the use of drugs or medi- 
cine, and whether with or without fee 
therefor, by a person holding himself or 
herself out as able to cure disease, with 
a view to relieve, heal, or eure, and hav- 
ing for its object the prevention, heal- 
ing, remedying, eure, or alleviation of 
disease.’’ 

Second: Provision should be made to 
give the State Board of Examiners power 
to revoke the license where the holder has 
been impartially shown to be unworthy, 
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Editorial, 


MEDICAL LEGISLATION—HOW TO 
GET IT. 

There is no doubt that some change is 
necessary in our plan of attack in the 
matter of procuring necessary medical 
legislation. Last month we ealled atten- 
tion to the futility of ‘‘lobbying’’ by the 
old ‘‘legislative committee’? method. It 
will not do; and the proof of that lies in 
the gaping barrenness of results attain- 
ed. We have something more practical 
to suggest, and the plan meets the ap- 
proval of the president of the Association, 
and the chairman of the Board of Coun- 
cillors. 


The manner of procedure which 
we urge is, first, that each 
County Society in the State 
should at some meeting previous 


to next January invite the legislative 
delegation of the home county to be 
present at a meeting to be held specifical- 
ly for the purpose of explaining to these 
legislators the aims and_ objects which 
we have in view in regard to medical 
legislation—to tell them what we want, 
and why we want it, impressing upon 
them with emphasis that our objects are 
first and foremost in behalf of the public 
welfare, for its protection against fakes, 
charlatans, and dangerous drugs, and in 
the interest of sanitation and hygiene. 


Two or three men should be chosen be- 


forehand by each society as spokesmen 
to explain fully the desired points at this 
joint meeting. It might be a good idea 
to engage some popular and fluent law- 


yer to address the legislators and doe- 
tors in eonference assembled. It would 
be well to have personal consultations 


with each legislator prior to the joint 
meeting, discussing with them singly and 
in private the ideas we wish to project. 


Of course it is very essential that we 
agree first upon exactly what points we 
wish to press upon the legislature. The 
most important ones, we believe, are as 
follows: 

First: The practice of medicine should 
be more rigidly defined, and we urge the 
the following definition as given by Judge 
Green, of the New York Court of Reeords, 
‘‘The practice of medicine is the exercise 
or performance of any act, by or through 
the use of anything or matter, or by 
things done, given, or applied, whether 
with or without the use of drugs or medi- 
cine, and whether with or without fee 
therefor, by a person holding himself or 
herself ont as able to cure disease, with 
a view to relieve, heal, or enre, and hav- 
ing for its object the prevention, heal- 
ing, remedying, eure, or alleviation of 
disease.”’ 

Second: Provision should be made to 
give the State Board of Examiners power 
to revoke the license where the holder has 
been impartially shown to be unworthy, 
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or has been duly convicted in court of 
illegal practice. This law obtains in sev- 
eral states. 

Third: The following provision in the 
present law should be eliminated: ‘‘ Noth- 
ing in this act should in any way affect 
or apply to—physicians, graduates of a 
reputable college, who have practiced 
medicine for five years.’’ The Attorney 
General has ruled that any one who has 
practiced for five years in any state, can 
come into this state and practice without 
a license, under this provision. 

This is so palpably and absurdly unjust 
and dangerous that we are convinced the 
clause must have crept in as an oversight 
when the law was drafted. The public 
has no protection from peripatetic prac- 
titioners and incompetents under the 
above construction of this provision. Its 
passage was an egregious blunder. 

Fourth: The material welfare of thous- 
ands of life insurance policy holders is 
threatened by the economic fatuity of 
many insurance companies in procuring 
cheap, incompetent, irresponsible 
physical examinations of applicants. It 
requires no especial perspicacity to recog- 
nize the fact that such methods are cer- 
tain to re-act to the cost of the present 
policyholders, for it is as plain as a pike- 
staff that the higher the deathrate the 
less will be the returns on dividend pay- 
ing policies. Policyholders demand, 
therefore, for their own protection, that 
examinations must be made by competent 
and reputable physicians, duly Jicensed 
and qualified to practice medicine under 
the laws of this State. This is a vital 
necessity for the safeguarding of the peo- 
ple’s rights in the insurance business, and 
the public prays for legislative protee- 
tion. 

Lastly: Now that the pure food and 
drug bill has been passed by Congress for 
the regulation of dangerous and fraud- 

ulent interstate commerce along these 
lines, we should urge upon our legisla- 
ture the absolute necessity of restricting 
the manufacture and sale of poisonous 
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impure, and misrepresented articles with- 
in the borders of this commonwealth. The 
public health needs and demands this pro- 
tection, and it should be forthcoming. 


We are convinced that the plan briefly 
outlined above is entirely practical, the 
more so as we know that the fire insurance 
people in this state got legislation at the 
last session of the general assembly satis- 
factory to themselves, by adopting a sim- 
ilar procedure. We are authorized to say 
that the president of the state association 
will, in a few weeks time, address a letter 
to every County Society urging the adop- 
tion of these measures. We trust no stone 
will be left unturned in a single county 
in the effort to carry them through to a 
successful issue. 

We have an organization. What, in 
God’s name, are we good for if we can- 
not turn it to good and wholesome ac- 
count? 


If the doctor is obliged to take the 
cheap fee ‘‘because having a family to 
support, he cannot afford to lose the busi- 
ness,’’ is it probable that he is a man who 
can make an independent, unprejudiced 
examination? Will he not fear to offend 
the busy agent who sends the appli- 
cants to him by rejecting the physically 
imperfect, thereby killing the busy 
agent’s commission ? 


WHEN TO BEGIN TO TREAT SYPH- 
ILIS. 


At the recent annual meeting of the 
Arkansas Medical Society, held at Hot 
Springs, Arkansas, Dr. James Cabel Minor 
read a paper entitled ‘‘When to Begin to 
Treat Syphilis.’’ The paper was a cap- 
ital one, both from a scientific and a lay 
point of view. A heated discussion was 
precipitated, as might have been expect- 
ed. The first words of Dr. Minor’s pa- 
per, immediately following the title, were 
‘‘Begin now.’’ It is a significant sign, 
we believe, that most of the discussion 
supported his views in a large measure. 
The most important reasons for ‘‘begin- 
ning now,’’ however, were not dwelt up- 
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on, and it is our purpose here to state 
these as briefly and pointedly as possible. 


Sentiment has no place in science, and 
it is at least possible, is it not, that the 
profession has lagged too long in adopt- 
ing the step which would bring prompt 
therapeutic measures to bear in suspected 
syphilis? The doctor was even indirect- 
ly criticized by the insinuation that to 
treat a suspected case as a real infection 
was only to increase his fees. The answer 
to this ‘‘commercial’’ charge would seem, 
in ordinary common sense, to be that it 
would certainly cost the patient less to 
have prompt and_ effectual treatment, 
with rapid control and permanent elimi- 
nation, than to wait supinely until an 
overwhelming toxaemia appears, and per- 
haps, nay probably, be an invalid, a syph- 
ilitic, requiring prolonged ccurses of 
treatment for the rest of his life, for any 
or all of the protean manifestations of 
the confirmed diathesis. 


Is not the dogma that specific treat- 
ment for syphilis should never be insti- 
tuted until the appearance of secondary 
symptoms assuredly ineonsistent with 
present day scientific teachings? And may 
it not be that at some not distant future 
time it will be abandoned? Is it not sen- 
timentalism, largely, which argues that 
the patient promptly treated and saved 
from secondary and tertiary lesions goes 
through life with the mortifying thought 
that perhaps he did have syphilis, when 
it might have been proved that he really 
did not have it? And to satisfy ourselves 
that this is sentimentalism, and a result of 
faulty educative influences in the social 
creed, we have only to point to the pop- 
ular (and unfortunately often profession- 
al) contemplation of gonorrhea. Few men 
fear, or are ashamed of, a case of clap, 
yet its seriousness may be quite as far 
reaching as syphilis, and certainly it is 
not less loathsome. Upon the slightest 
suspicion of gonococcie infection the phy- 
sician would take active abortive meas- 
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ures. He would fail in a decent duty did 
he not. Why then should he fail to at- 
tempt to stem the threatening tidal wave 
of syphilis, which if unchecked will poi- 
son every nook and eranny of a victim 
who could have been saved? The answer 
is: Sentimentalism. 


But this is not the only inconsistency, 
or even the most glaring. Given the case 
of an enlarged gland, not yielding to sim- 
ple treatment, and not easily diagnostica- 
ted. Probably no authority would in- 
veigh against the ‘‘therapeutie test’’ in 
such a ease. That is, it would be right 
and proper that mercury and_ iodides 
should be administered in the possibility 
that the lesion is specific and will be re- 
moved by anti-syphilitie measures. If it 
be what it is called—the ‘‘therapeutie 
test’’—and if it result favorably, then the 
inferential diagnosis would be syphilis, 
and the patient’s future would be blasted, 
according to some of us. Others of us, how- 
ever, might reflect that the iodides are 
wonderful absorptive agents which are 
daily useful for the removal of various 
glandular hypertrophies, exudates, and 
effusions in the body tissues, where no 
sign or symptom or even suspicion of 
syphilis has existed. Yet many men who 
unequivocally assert the imperative ne- 
cessity of waiting for secondary symp- 
toms to appear before beginning specific 
treatment, unhesitatingly advocate the 
“therapeutic test’’ in the conditions sug- 
gested above. 


There is, too, another reason, and per- 
haps it is the most cogent of all, why it 
might be argued that syphilis should be 
given immediate specific treatment. Is it 
not well known that the later manifesta- 
tions of syphilis are the most violently in- 
fectious? Is it not logically correct to 
assume that many more infections occur 
from late lesions than from primary le- 
sions, since the primary sore is of so much 
shorter duration? Is it not true, too, that 
the late lesions are almost always the 
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source of infection of the ‘“‘innocent vic- 
tim?’’ Does it not become, therefore, a 
matter of serious importance to society to 
leave no stone unturned for the prompt 
scotching of this already too widespread 
poison? It is certainly far better that 
the individual should suffer a little (or 
even much) loss of peace of mind—which 
is usually fairly due him, anyway—rath- 
er than that society should be menaced 
as a result of his (usually) misdeeds and 
misapprehensions. 


Present scientific teaching urges us, 
where we have specifics or supposed spe- 
cifics, against disease, to use these 
promptly upon the arising of suspicion of 
the presence of such a disease. This is 
true of diphtheria antitoxin, of quinine 
in malaria, of antitetanic serum. That it 
is not true of the specific for syphilis may 
be, and is, we believe, at least in large 
measure, the effect of pure sentimental- 
ism. 


The ignorant physician, the unsuccess- 
ful physician, the very young and strug- 
gling physician, driven to desperation or 
else not knowing any better, will take 
the cheap insurance tee. Is it likely 
they can or will make a thorough and un- 
biased examination? 


‘““‘WHOSE BREAD I EAT, HIS SONG I 
SING.”’ 

That a very important work in the edu- 
cation of the public has been done by 
Collier’s Weekly and the Ladies’ Home 
Journal will hardly be questioned by any 
reputable and highminded physician. It 
was proper that the work of exposure of 
patent medicine fakes and frauds should 
be instituted by leaders from among the 
laity. Should the layman wish more light, 
or verification of these exposures, he will 
ask information from his family _ physi- 
cian—and he will get it. 

Many toes have been stepped upon, 
both by lay and high class professional 
publications in the course of discussion, 
and none have yelped louder or more vin- 
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dictively than miserable yellow 
dogs of the medical fraternity who have 
helped fang and bleed a credulous public 
by bolstering and pushing and advertis- 
ing as good and true the wicked misrep- 
resentations of the patent medicine men. 

The St. Louis Medical and Surgical 
Journal, which has time and again been 
shown up as the ally of the Proprietary 
Association, actually has had the unmiti- 
gated and apparently immitigable nerve 
to send broadcast to the protession re- 
prints of an editorial in one of its recent 
issues branding Coilier’s as several differ- 
ent kinds of a liar in its items of expos- 
ure. It is a rancorous attack, and untor- 
tunately is, in some respects, cleverly 
specious. It is quite probable thai several 
of the newspaper items culled and print- 
ed by Collier’s in its article on headache 
powders could not be substantiated. They 
were published, however, for Just what 
they were—newspaper reports—and Col- 
lier’s could in no sense be regarded as a 
liar tor reprinting them. We agree it 
would have been better not to have used 
them without corroboration. 

No sensible man, however, would be- 
lieve, as the St. Louis Journal suggests, 
that Collier’s had these items manufact- 
ured for its purposes. Outside of the mor- 
als presumably existent in a high class 
publishing office, it certainly could not 
afford the serious consequences of wilful 
misrepresentation. Every sane physician, 
including the author of the screed in the 
St. Louis paper, knows perfectly well that 
the facts exposed in Collier’s have been 
substantially, if not literally, true. The 
jaundiced diatribe of the St. Louisan, 
who is either directly or indirectly, the 
hired representative of the Proprietary 
Association, barking madly for the mas- 
ter whose bread he eats, will therefore 
meet in the minds of the profession at 
large the contempt which it deserves. 


If an insurance company is anxious, 
and can afford to write $1,000 policies at 
$3.00 per examination on each policy, 


at 
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why can it not afford to pay $3.00 per 
thousand of face value of any policy writ- 
ten? It is certainly cheaper for the 
company to enter one $5,000 policy on 
its books, than to enter five $1,000 poli- 
cies. The inevitable inference is that 
some insurance companies are doing some 
tall lying in an effort to impose upon the 
medical profession. 


HERE’S WHERE WE WIN 

It is with the greatest satisfaction that 
we are able to offer some substantial en- 
couragement to our members in the fight 
against the cheap insurance examination 
fee. The tollowing is self-explanatory, 
and its important significance is clear: 

Dr. T. P. Whaley, 

Charleston, 8. C. 

Dear Doctor:— Regarding the exami- 
nation fee problem in this state will say 
that I have taken the matter up with 
the above company and hope soon to have 
our schedule of fees arranged satisfac- 
torily. In the meantime if any applicants 
should come to you for the Fidelity I will 
ask that you make examinations and send 
in your bill for $5.00 and same _ will be 
paid by the company. 

We are badly in need of a good agent in 
Charleston and will appreciate any infor- 
mation you can give us that will enable 
us to contract with a good hustler. 

Very truly yours, 
C. H. Jones, 

Supervisor of Agents, Fidelity Mutual 
Life Insurance Co., of Philadelphia. 


The physician who makes cheap in- 
surance eXaminations is a traitor to the 
highest ideals of a grand profession. He 
is, in effect, a bidder for business in a 
purely commercial way. 


Lf an insurance company employs cheap 
men and gets incomplete examinations, 
any idiot can comprehend the fact that 
there will be an inereased death-rate 
among the policyholders in such a compa- 
ny. Who but the policyholders will -pay 
the freight for the carrying on of this 
foolishly false economy ? 
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We are surfeited with tales of Chris- 
tian Science miracles: we are never by 
any accident offered any scrap of what 
may be called evidence that the miracles 
ever occurred. 

And now in The Sun of August 24, 
comes I. Cornell Wilson, presumably the 
New York Christian Science salaried press 
agent, and gives us the latest wonder of 
Christian Science treatment. His story is 
vagueness itselt. No shred of evidence 
accompanies it. No single detail is given, 
no names, no dates, localities or other da- 
ta by which it could be traced and inves- 
tigated. And Mr. Wilson seems to ex- 
pect us to believe his story upon his un- 
supported affirmation! That perhaps is 
even more astounding than the story it- 
seli. 

If ‘‘the young woman in Brooklyn,”’ 
who had ‘‘earbolie acid thrown in her 
face and eyes,’’ with results ‘‘too horri- 
ble to picture,’’ was so completely cured 
by Christian Science treatment alone that 
‘‘not only can she now see as well as ev- 
er but not a scar remains to suggest the 
experience,’’ it is a case easily suscepti- 
ble ot proot.—Letter in New York Sun. 

This is the kind of specious tale, half 
true, half lie, that catches so many of the 
credulous and ignorant, especially those 
more or less emotionally inclined.  Car- 
bolic acid (not an acid all) 
properly called phenol, a distillation de- 
rivative of coal-tar, is only superficially 
escharotic, and many burns by it which 
appear “‘horrible’’ at a first glance, or to 
inexperienced observers, are really not se- 
rious. It is frequently used in full 
strength in the eyes as an immediate ap- 
plication to corneal ulcers. Locally it is 
anaesthetic as well as antiseptic. 

When ingested into the stomach, Car- 
bolic acid kills by its paralyzing effects 
on the heart and respiration, not through 
corrosion of the mucous membranes. 

It is quite possible, then, that the story 
above related is true. Had the young wo- 
man been attacked with a real acid of 
deeply penetrating escharotic properties 
such as nitric, hydrochloric, or sulphurie 
acids Christian Science would have a 
different song to sing. 
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A cable despatch from London to the 
New York Sun says:—The statement of 
Dr. Desprez in Depeche Coloniale that 
leprosy is curable has attracted general 
attention in specialist circles. Dr. Des- 
prez believes that leprosy is contagious 
and thinks that protection against it is 
more and more urgently needed. He con- 
siders that the use of pure chaulmoogra 
oil, if it is not a specifie remedy, has at 
least proved a means of curing leprosy in 
a great number of eases. 

Dr. Bosnier of the Hospital St. Louis 
has testified that the persevering use of 
sufficient doses of this oil always gives 
favorable results. Prof. Vantrin of the 
Ecole du vol de Grace of Paris says he 
gives from 100 to 150 drops of the oil af- 
ter meals and notes an improvement after 
three months treatment. Dr. Leclere 
who is attached to the leper colony on the 
Island of Reunion, regards the oil as a 
specific in the early period of the malady. 

Dr. Desprez quotes a large number of 
other cases of cure by this oil. Purity 
however, is a sine qua non. The oil can 
be drunk or applied by cutaneous injec- 
tion. An improvement commences in fif- 
teen or twenty days, when the patients 
recover their appetites and sensibilities, 
put on flesh and digest food better. Af- 
ter a vear or two the cure is complete. 

This is interesting, if true. We believe 
that the oil obtained from the seeds of 
the chaulmoogra tree, a native of Southern 
Asia, has previously been recommended 
in the treatment of leprosy, but in very 
much smaller dosage than above indica- 
ted, say two to ten minims. It is astonish- 
ing how many physicians uselessly em- 
ploy iodide of potash for the treatment of 
syphilis in doses. of three to ten grains, 
when 100 to 150 grains would achieve re- 
sults. Have we this lesson to learn in the 
use of chaulmoogra for leprosy. 


If an insurance company’s deathrate is 
higher than it should be, through improp- 
er examinations of applicants, will it not 
be forced either to raise its premium rates 
or to go out of business? Would YOU in- 
sure in a company that has this alterna- 
tive staring it in the face? 


It is certainly easy for the editor when 
he gets a nicely typewritten and fault- 
lessly edited paragraph or two accom- 
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panied by a deliciously polite little note, 
eouched in language of an airy grace, 
pointing out the importance of the infor- 
mation contained, and suggesting the ad- 
visability of printing the matter for the 
benefit of ‘‘our readers.’’ But it is 
‘‘easier’’ for the house that transmits 
the happy news, for of course it is a spe- 
cies of very valuable advertising. To our 
editorial mind, however, this thing has 
been worked to a_ standstill. We are 
glad to extend the courtesy of an oceca- 
sional reading notice to our regular ad- 
vertisers, and these will always find us 
reasonable and gracious in this respect; 
but when a house that advertises lavish- 
ly in some other journal, without patron- 
izing us save in the effort to draw elee- 
mosynary boosting, we turn our face 
sternly to the waste basket. We note a 
good many of the state medieal journals 
biting at this bait. They should desist. 
It is easy editing, of course, but it demor- 
alizes the advertising market. Dear 
Brethren, please be good, henceforth. 


DON’T FORGET 
When a travelling salesman enters your 
office to ask him if his house advertises in 
the Journal. Why should we show fa- 
vors to those who do not stand by us in 
our work? 


We are in receipt of the first number of 
‘“‘The West Virginia Medical Journal,’’ 
which is to be published bi-monthly by 
the state medieal association. Dr. S. L. 
Jepson, of Wheeling, is the chairman of 
the committee on publication and evi- 
dently ex-officio editor. The issue is de- 
cidedly ereditable, and we are glad to 
welcome the new-comer in the field of 
state association medical journalism. We 
exchange with pronounced pleasure. 


Will it, in the end, pay a doctor to work 
for the three-dollar fee, when by so doing 
he forfeits his membership in county and 
state associations and is thereby denied 
support by, or consultation with, every 
physician in good standing in the commu- 
nity? 
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UNJUSTIFIABLE HYSTERECTOMY.* 


By MANNING SIMONS, M. D. 
Professor of Abdominal Surgery and 
Gynecology, Medical College of the 

State of South Carolina, ete. 

Charleston, S. C. 

In presenting you a subject for discus- 
sion this evening I can offer you nothing 
new or original, only the deductions I 
have drawn from the teachings of others, 
and my own work. It will, at any rate, 
furnish to you an extensive field for de- 
bate. 

The theme of this paper, ‘‘The Useless 
and Unjustifiable Performance of Hys- 
terectomy in Incurable Cases of Cancer 
of the Cervix,’’ is suggested by the fact, 
presented by statistics, that the remote 
results of this operation for cancer of the 
cervix are poor. In the great majority of 
all cases submitted to operation recur- 
renee has taken place. 

The importance of this subject to the 
gynecologist and to the general practi- 
tioner as well, is readily appreciated 
when we consider the statement that ean- 
eer of the cervix is a very common dis- 
ease, and that about one-third of all cases 
of cancer in women affect the uterus. 
A German authority, quoted by Hirst, 
states that the death rate from cancer is 
greater than the mortality of the Franeo- 
Prussian war. 

The responsibility of the gynecologist, 
and of the general practitioner, is accen- 
tuated by the fact that complete removal 
of the uterus is the only curative treat- 
ment for cancer of the cervix. In the ear- 
ly stages the disease may be eradicated 
with every probability of permanent 
eure; for cancer of the uterus is more fa- 
vorable for surgical attack than cancer in 
most other parts of the body. 


*Read before the Charleston Surgical 
Club, June, 1906. 


Excision of the disease is not done in 
the continuity of an organ or a structure, 
but the whole organ, attached by distinct 
structures, may be removed; whilst, on 
the other hand, we are confronted with 
the statistical fact that there is recurrence 
of the disease in the great majority of all 
cases submitted to operation. If the dis- 
ease is seen in its earliest stages amputa- 
tion of the cervix beyond the limits of the 
growth seems, theoretically at least, to be 
a proper plan of treatment. Practically, 
however, the operator can never be cer- 
tain that the excision is made in healthy 
tissue. He cannot by the unaided senses 
of touch and sight define the limits of 
malignant infiltration. Moreover, the en- 
dometrium is often secondarily involved 
from a cancerous focus in the cervix. 

Whilst this is the dictum of modern ob- 
servers it must be remembered that Byrne 
has claimed remarkable results from his 
operation, which is virtually a reaming 
out of the cervix with the galvano-cau- 
tery. I use his own words quoted from 
Hirst’s book: ‘‘I stated that in 40 out of 
63 cases of cancer of the portio vaginalis 
(23 having strayed away), periods of ex- 
emption from relapse were obtained rang- 
ing from two to twenty-two years, being 
an average of over nine years each; and 
of fifty out of eighty-one cases involving 
the entire cervix (31 being lost sight of), 
10 had an exemption from recurrence for 
over two years; 11 over three years, 6 
over five years, 6 over seven years, 2 over 
eleven years, 1 over thirteen years, and 
1 over seventeen years. Nor is this all, 
for the table would not bear important 
reconstruction, no less than six of these 
eases and probably many more, having 
until now enjoyed complete immunity. 
One patient operated on in 1875 was at 
the time of his writing, in perfect health, 
nearly twenty-one years after the opera- 
tion.”’ 
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These results, however, do not seem to 
have been realized by other operators. 

According to the views of most modern 
observers and operators, complete remov- 
al of the uterus should, for reasons al- 
ready stated, always be practiced when 
there is a possibility of removing all the 
disease. 

The eases not suited for the operation 
of hysterectomy are those in which the 
disease has deseended to structures that 
are surgically inaccessible. These are the 
cases in which hysterectomy is useless 
and unjustifiable. 

In this connection it is interesting to 
contrast the results of cancer of the cer- 
vix left to its natural course or influenced 
by palliative treatment only, with those 
obtained by hysterectomy performed on 
cases in which the stage of the disease is 
not stated. 

Cancer of the cervix, like cancer of any 
other part of the body, is of invariable 
duration. Usually from one to three 
years elapse between the time when the 
first symptoms of the disease appear and 
the time of death. The disease may run 
its course, in exceptional cases, in a few 
weeks, in others it may last as long as five 
years especially if the progress is delayed 
by palliative treatment. 

On the other hand, from statisties given 
by Hirst in his reeent book, we learn that 
Jacobs, in eighty-two vaginal Hysterecto- 
mies, saw a recurrence in every one with- 
in a year, and all of the patients are now 
dead. In a second series of ninety-five 
cases, in which the abdominal operation 
was performed, and in which the parame- 
trium, pelvic lymphaties, and upper part 
of the vagina were removed only four 
are free from recurrence, and only one of 
these was operated on more than five 
years before the report. Hirst has had 
forty-four vaginal and eighteen combined 
hysterectomies for cancer of the cervix 

with four deaths from the operation, four 
of these patients are known to be alive 
after five vears, all the rest are dead from 
recurrent growths. 


most importance that we should be famil- 
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And yet there is a period when all ¢a- 
ses of cancer of the cervix are probably 
curable, but unfortunately this period is 
usually past when the patient comes to 
operation. Hirst mentioned that of 
eighty or more eases of cancer in the 
Philadelphia Hospital (almshouse) under 
his care, that there had been but one op- 
erable case, and that woman positively 
refused operation. 

The great majority of patients who 
have been operated on by hysterectomy 
die, beeause all the diseased tissues have 
not been or cannot be, removed. It is 
possible, however, that the disease re- 
curs in some cases because of the trans- 
plantation of cancer cells into healthier 
tissue during the operation. It can searee- 
ly be said after a careful consideration of 
this subject that the poor results of hys- 
terectomy in these cases are due to de- 
fective teehnique. 

The improvement in these results de- 
pends not on the surgical technique, but 
upon the inerease of diagnostic skill on 
the part of the gynecologist, and especial- 
ly on the general practitioner into whose 
care these cases first come. 

The great majority of women with can- 
eer of the cervix come to the operator 
when the disease has extended too far to 
permit of radical treatment. Women are 
often misled as to their serious condi- 
tion in the early stages of the disease by 
their failure to appreciate the importance 
of the symptoms by which it is usually 
first manifested. Nor, are they alone to 
be blamed for the too late discovery of 
their actual condition. The physician is 
often more at fault than the patient, in 
the postponement of physical examina- 
tion in eases that present such symptoms 
as should constitute, to him, who is con- 
versant with the subject, grounds suffi- 
cient to demand, not only a eareful in- 
vestigation, but a microscopic examina- 
tion of an excised portion of the tissue. 

As the cure of this disease depends up- 
on its early recognition, it is of the ut- 
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jar with the early phenomena. In the 
outset of this study it should be borne in 
mind that cancer of the cervix is a dis- 
ease of the child-bearing woman, and that 
probably the chief predisposing cause is 
a fissure or laceration produced by labor 
or miscarriage. These traumatisms con- 
stitute a focus of irritation or point of 
diminished resistance wherein cancer may 
start in a woman predisposed to this dis- 
ease, 

In some of the rare cases in which can- 
cer occurs in the sterile woman it has 
been found that previous traumatism had 
been inflicted by dilatation or incision of 
the cervix. So firmly has this fact become 
fixed in the minds of gynecologists that 
it is regarded as good practice to close 
all lacerations of the cervix in a woman 
approaching middle life (forty years of 
age) whether or not they produce symp- 
toms, because cancer of the cervix is most 
likely to originate in an old laceration 
and the woman should be protected 
against this danger. 

In the early stages of cancer of the 
cervix the disease presents a variety of 
appearances according to the structures 
in which it originates, whether it be the 
syuamo-epithelium covering the vaginal 
aspect of the cervix; the cylindrical cells 
lining the cervical canal; or the epithe- 
lial cells of the cervical glands. Cancer 
of the vaginal aspect of the cervix (squa- 
mous-celled carcinoma) usually begins in 
a benign laceration of the cervix. 

The early stages of transition from the 
benign to the malignant condition is not 
appreciable to the unaided seuses and re- 
sort must be had to the microscope to dif- 
ferentiate the one condition from the 
other. Later, when ulceration takes place. 
or polypoid or vegetating growths form, 
the disease may be recognized by ordi- 
nary methods of examination. In this 
connection, however, it should be remem- 
bered that ulceration as a benign process 
is rare on the cervix and, therefore, that 
ulceration in this region should be re- 
garded always with suspicion. When the 
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carcinoma begins in the mucous mem- 
brane ot the cervical canal (adenoma-ear- 
cinoma) extensive destruction of tissue 
may take place before any appearance of 
disease is observed at the external os. In 
other cases, however, when the disease 
occurs in a cervix that has had a bilateral 
laceration the condition can be recogniz- 
ed earlier. This form of cancer demands 
Operation even earlier than the syuamous- 
celled carcinoma, as it is more likely to 
extend upward to the endometrium. 

When the cancer begins on the distal 
ends of the cervical glands (adeno-carci- 
noma) it may appear as a nodule on the 
body of the cervix, or the nodule may ap- 
pear or be felt beneath the vaginal mu- 
cous membrane. When ulceration and 
destruction take place in the later stages 
of the disease, all the varieties present a 
similar appearance, and are accompanied 
by like symptoms. 

It is in the early stages of the disease 
that the operation of hysterectomy prom- 
ises permanent cure. When the disease 
extends, as sooner or later it will do, un- 
less removed by surgery, to the body of 
the uterus, to the broad ligaments, the 
bladder, the rectum, ureters and perito- 
neum, or is carried by the lymphatic ves- 
sels to the pelvic and inguinal lymphatie 
glands, it is beyond permanent cure. As 
it has been expressed, cancer under such 
conditions must be relegated to **helpless 
palliation.’”’ 

For the purposes of this paper, which 
may be stated to be a plea for the early 
diagnosis of cancer of the cervix, it is un- 
necessary to consider at length the path- 
ological changes that take place in its la- 
ter stages. 

A recurrence of the cancer after its re- 
moval, except in the early stages, before 
involvement of neighboring organs and 
structures, has heretofore been at least 
the rule. According to Hirst the growth 
recurs in one of four ways: 

1. In or about the scar of the vaginal 
wound. 

2. In the lymphatic glands. 
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3. By metastasis in distant organs. 

4. In the neighborhood of the field of 
operation by implantation metastasis. 

Loeal, or wound recurrence, is almost 
the invariable rule. A number of ob- 
servers have found in the microscopic 
study of uteri removed for cancer of the 
cervix an extension of cancer cells later- 
ally or posteriorly in fine ray-like 
growths, only apparent under the micro- 
scope. Outlying nests of cancer cells 
may be discovered with apparently 
healthy tissue intervening between them 
and the parent growth. The operator, 
therefore, often leaves cancerous tissue 
behind, although he make his incisions 
in structures apparently healthy, 
and provides a wide margin be- 
tween his incisions and the cancer. The 
large majority of specimens examined 
show this result. With these observ- 
ations in view, the theme of this paper 
would seem to be justified, and operations 
under such circumstances might easily be 
regarded as useless and unjustifiable. The 
discouraging proportion of recurrences 
after radical operation for cancer of the 
cervix is therefore not strange. 

The lymphatie ducts of the upper vag- 
ina, and of the cervix, run along the bas- 
es of the broad ligaments, and then up- 
wards to the iliae glands, situated just 
below the ilio-pectineal line, in front of 
the saecro-iliae synchondrosis, and in the 
fork of the great iliac arteries where they 
divide into the internal and external 
branches. The duets of the ut- 
erine fundus’ follow the ovarian 
arteries in the upper’ of 
the broad ligaments, then 
run upward to the lumbar retroperitoneal 
vlands in front of the aorta. A subord- 
inate system of special ducts run from 
the uterine cornua along the round liga- 
ments to the glands in the groin. The 
iliac lymphatie glands, therefore, are the 
seat of lymphatic involvement in cancer 
of the cervix, but they are not often af- 
feeted. In two thirds or more of the 
fatal eases the iliae glands are found 
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free from disease at the post mortem ex- 
amination. 

A recurrence of cancer of the cervix by 
mestastasis in a distant organ is quite 
exceptional. 

Although the effort has been made to 
remove all glands and stop the vessels 
during the operation of hysterectomy, as 
in the recent operation for cancer of the 
breast, so far as our present knowledge 
goes, When the lymphatic glands are in- 
volved in eancer of the cervix there is 
sure to be a recurrence, and the case is 
really inoperable. 

There are two propositions for our con- 
sideration of paramount importance in 
dealing with the subject of radical opera- 
tion for cancer of the cervix. 

1. In the early stages the disease 
may be eradicated with every probability 
of permanent cure. 

2. There is no one symptom of cancer 
of the cervix present in all cases, and all 
the common symptoms may be absent in 
exceptional cases until the last stages of 
the disease—until the disease has extend- 
ed so far that cure is impossible. 

As Penrose puts it: ‘‘It is of great im- 
portance to remember this fact, so that 
the absence of one or more of the clas- 
sical symptoms of cancer shall not en- 
gender a feeling of security that may 
cause the postponement of a_ thorough 
physical examination.”’ 

The usual symptoms of cancer of the 
cervix are hemorrhage, pain, and dis- 
charge, indeterminate, however, as they 
are present in many other diseased condi- 
tions in the uterus and its adnexa. All 
hemorrhage from the uterus and vagina 
in women over thirty years of age de- 
mands immediate and careful physical ex- 
amination, especially is this the case in 
the event of any bleeding from the vagina 
in a woman who has passed the meno- 
pause, for this occurrence should be re- 
garded with suspicion. 

Pain is not a constant accompaniment 
of cancer of the cervix in the early stages; 
nor is it in any way characteristic. In 
most eases this symptom is not pronounc- 
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ed until the later stages. 

Discharge is not a characteristic symp- 
tom in the early stages. It is only later 
when the ulceration and necrosis of tis- 
sues occur that it possesses characteristics 
that belong more particularly to cancer. 
Even the odor of the discharge that is re- 
garded as essentially an evidence of the 
presence of cancer is not peculiar to that 
disease, but is caused by the sloughing 
of tissue, and is observed in other con- 
ditions, as in sloughing fibroid. When 
systematic absorption of the cancerous 
discharges produce a general septic condi- 
tion, which with the anaemia from hem- 
orrhage and the uraemia from obstrue- 
tion of the ureters results in the cancer- 
ous cachexia, the disease has passed far 
beyond the reach of surgical skill. 

In order to get better results from the 
radical operation tor the cure of cancer 
ot the cervix, and to guard against re- 
currence of the disease after operation, 
we cannot rely upon the symptoms enum- 
erated to make a sufficiently early diag- 
nosis. Penrose has tersely stated the 
situation when he says: 

‘*The symptoms, however slight, which 
we know may oceur with cancer of the 
cervix, should never be disregarded. . Ex- 
amination should be made immediately. 
There should be no postponement or ex- 
pectant plan of treatment. If physical 
eXamination is not satisfactory in eluc- 
idating the condition, resort should be 
had to the microscope. If this is not con- 
clusive, the case should be watched as 
long as the suspicious symptoms continue, 
and turther trequent examination should 
be made.’’ 

If this plan of treatment is followed, 
and if the women are taught to view with 
distrust, and not with complacency, any 
irregularities of menstruation occurring 
near the time of the menopause, or any 
postelimacterie return of menstruation, or 
irregular bleeding, the surgeon will be 
able to save many women with cancer of 
the womb, who are now doomed to hor- 
rible death. 
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The questions now arise: 

1. What cases are suitable for the op- 
eration of hysterectomy for the radical 
cure of cancer of the cervix? 

2. Can we determine, with any degree 
of accuracy, the cases that should not be 
submitted to such operation? 

The cases that are not suitable for the 
operation are those in which the disease 
has extended to structures that are surgi- 
cally inaccessible. Such cases include 
those in which the bladder or the rectum 
may be involved; those in which the dis- 
ease has extended into the broad liga- 
ments, or the cellylar tissue of the pelvis, 
and has extensively infiltrated the vag- 
ina—eases in which the uterus is fixed 
in the pelvis. 

Involvement of the bladder and rectum 
is usually of late occurrence, and can in 
most cases be easily discovered by ordin- 
ary careful examination. 

When the broad ligaments are involved 
the uterus is held rigidly fixed in the pel- 
vis, or is drawn to one or the other side 
according to the preponderance of disease 
on that side. The bases of the broad 
ligaments, palpated through the vaginal 
fornices, are thick and hard. 

When the cellular tissue of the pelvis 
is generally involved, the whole vaginal 
vault feels indurated, and the uterus 
seems fixed in the unyielding surround- 
ings. 

In forming our judgment in any case 
us to its suitability for hysterectomy, we 
should always remember that the uterus 
may be fixed, and the broad ligaments 
indurated and thickened by ordinary in- 
tlammation. 

Ditferential diagnosis must be made be- 
tween such simple intlammatory exudates 
and cancerous infiltration. It must 
be borne in mind that’ ut- 
erus may fixed pel- 
vis by inflammatory adhesions re- 
sulting from old tubal disease, and vet 
the cancer of the cervix may be strictly 
confined to the cervix and in a stage per- 
mitting hysterectomy with ultimately sue- 
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cessful result. 

In the case of induration due to simple 
inflammatory processes the adhesions are 
not so dense as in cancerous infiltration; 
are higher up in the pelvis; are usually 
located behind the uterus; and are not 
continuous with the cervix. The enlarg- 
ed tube or an adherent ovary may under 
such circumstances often be detected by 
palpation. 

When the induration is due to eancer- 
ous infiltration of the broad ligament, pal- 
pation will usually discover that it is the 
base of the ligament that is involved. 
The induration is broad and is continuous 
with the indurated cervix. 

When these transformations of a can- 
cerous nature have taken place the dis- 
ease cannot be completely removed, and 
hysterectomy would be useless and un- 
justifiable as a radical and curative oper- 
ation. Cure is out of the question under 
such circumstances, and the ease should 
be relegated to the class of ‘‘ hopeless pal- 
liation.”’ 

The symptoms of hemorrhage, pain, and 
and discharge may be relieved by less 
dangerous forms of palliative treatment. 
Life may be prolonged by the use of the 
curette, the actual cautery, or the appli- 
cation of chleride of zine, whilst surgery 
would be spared the opprobrium of use- 
less and injudicious operation. 


SPECIAL ARTICLE. 


By W. PEYRE PORCHER, M. D. 
Charleston, S. C. 


The Recent Meeting of the British Med- 
ical Association in Toronto, Ontario. 


Beyond all question the largest and 
most distinguished international gather- 
ing of scientifie men in this country oe- 
curred at the recent annual meeting of 
the British Medical Association in To- 
ronto, August 21st to 25th. At this 
meeting there were registered 1,357 Eng- 
lish physicians and surgeons, with 529 
ladies; also 640 American physicians and 
surgeons as gvests, with 160 ladies, mak- 
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ing a total registered number in attend- 
ance of 2,636. 

There were elected at this meeting 900 
new members, who were duly qualified 
by the possession of a diploma trom a 
British Royal chartered university or col- 
lege, either British or Colonial. Faney 
900 new members elected at any one meet- 
ing of any American Association! The 
meeting was a joint one of the Canadian 
and the British Medieal Association, 
which very wise arrangement made the 
oceasion a kind of medieal revival or 
jubilee of enthusiasm. An _ unusually 
high temperature gave the visitors a very 
warm welcome, but this did not lessen 
the fervor of the attendance. 

Among those who were present were 
noted physicxins and surgeons, represen- 
tatives of every quarter of the globe. 
Among these notables the following may 
be mentioned: Sir Vietor Horsley, of 
London; Sir Heetor Cameron, of Secot- 
land; Sir Thomas Barien, and Sir Jas. 
Crant, of Ottawa; Sir Wm. Hingston, the 
noted surgeon of Montreal; Dr. Wm. 
Mayo, president of the A. M. A.; Dr. Jane 
Ruthven, of Johannesburg, South Africa, 
Professor Aschoff, of Freiburg, Germany ; 
Dr. Lapique, of Paris; Dr. Rama Rao 
Rama, a Hindu physician, and professor 
in the Madras Medical College, who wore 
a spotless white turban; Col. W. LR. 
Rainsford, of Bermuda, R. A. M. C.; Dr. 
J. M. Atkinson, of Hong Kong; Dr. Me- 
Groth, of Malta, ete., ete. These and a 
whole list of others, far too many to 
enumerate, were there from every quarter 
of the civilized world. As_ reported, 
‘*Such a gathering has not before been 
seen on this side of the Atlantie Ocean. 
The Anglo-Saxon world in medical sci- 
ence was there.”’ 

Three great addresses were delivered in 
the Convoeation hall. The first, an ad- 
dress in medicine on ‘‘The Circulation 
Viewed From the Peripheral Stand- 
point,’’ by Sir James Barr, M. D., LL. D., 
F.R.C.S., F. R.S. E. The third, an ad- 
dress in obstetrics, on ‘‘The Teaching of 
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Obstetries,’’ by Sir Walter Spencer An- 
derson Griffith, M. D., F. R. C. P. This 
meeting was rendered notable by the fact 
that it was only the second meeting held 
in this country, the first having been held 
nine years ago in Montreal, under the 
presidency of Thomas G. Roddick, M. D., 
LL. D., F. R. C. 8., of that city. Toronto 
has changed wonderfully in the last ten 
years, and is now the location of a mag- 
nificent university in the buildings of 
which this vast concourse of people held 
their meeting. The association was di- 
vided into thirteen sections. 

Your correspondent, being in attend- 
ance alone by invitation on the Section on 
Laryngology and Otology, it is manifestly 
impossible for him to give any impression 
of the scope of the work done in all the 
other sections; but the attendance upon 
the laryngological section was very large, 
and therefore to some extent at least 
would indicate the attendance upon the 
other branches. The seale of the pub- 
lie lectures and speeches was of a de- 
gree of excellence which must needs be 
heard in order to be appreciated. Unques- 
tionably the foremost figure, from a 
scientific standpoint, at the meeting was 
Sir Victor Horsley, of London, who de- 
livered the address in surgery on ‘‘The 
Technique of Operations on the Central 
Nervous System.’’ It was the privilege 
of the writer to be present on a similar oe- 
casion twelve years ago, at the meeting 
of the Congress of American Physicians 
and Surgeons, in Washington, D. C., when 
the address on surgery was also delivered 
before an immense audience, by Sir Victor 
Horsley, and he had for his subject, at 
that time, the demonstration of the thumb 
center in the brain. He is today beyond 
question the foremost authority on the 
surgery of the brain in the world, and 
probably also the most noted surgeon 
alive. Let me attempt to give you a 
slight idea of his personality, as I was 
fortunate enough to get a seat quite near 
to him both at the annual dinner of the 
British Medical Association, and at the 
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immense luncheon given by the Dominion 
Temperance Alliance, at each of which 
meetings he made leading addresses. 

He is about five feet, seven or eight 
inches in height, about forty-seven years 
old, and thin almost to emaciation. His 
features are of the hatchet face variety; 
nose large and very prominent, eyes deep 
and sunken, forehead high and project- 
ing, but so narrow across the eyes as al- 
most to give him the appearance of being 
weakminded. His hair is still jet black, 
and his general appearance so youthful 
and immature that it is almost impossible 
to force upon one’s mind the fact that he 
is not a criminal degenerate rather than 
one of the foremost scientific medical men 
of the age. Soon after his graduation, 
and when still little more than a student 
of medicine he undertook some investi- 
gation into the centers of enervation in 
the brain, and the results of these inves- 
tigations were of so striking a character 
as to startle the scientific world. Since 
that time he has devoted himself almost 
exclusively to the surgery of the brain, 
and his address before the enormous audi- 
ence in the Convoeation Hall was suffi- 
cient to demonstrate his wonderful 
achievements in that most obscure of all 
diseases known to surgery as a Central 
Lesion. 

During the progress of this most re- 
markable address steriopticon views were 
thrown upon a sereen and pictures of the 
patient, the brain, the skull, and the dif- 
ferent methods of operation were exhib- 
ited. One incident narrated by the lee- 
turer was striking. He showed a patient 
who was said to have every sign of a 
tumor in the brain with hemiplegia, ete. 
The skull was opened and careful search 
made but no tumor was found. The 
patient, however, made a complete re- 
eovery. This result the lecturer did not 
attempt to explain. But the vast throng 
of people listened to him with wrapt at- 
tention a&S he pointed out the different 
convolutions of the brain and the changes 
wrought by inflammatory action, the pres- 
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ence of pathological growths, ete.. ete. 

One of the most pleasing features to 
your correspondent about the scientific 
work was the manner in which the Amer- 
ican specialists held their own with the 
English. For instance, in discussing the 
operation for laryngectomy, an English 
surgeon deseribed his use of canulae to 
prevent the blood from getting down into 
the bronchi. He was immediately in- 
formed by an American specialist that 
the use of canulae had long since been 
disearded in America, entire reliance be- 
ing placed upon the posture of the pa- 
tient, the hips being much higher than 
the head. His attention was also ealled 
to the fact that blood, like water, did not 
run up hill, and could not be sucked up; 
therefore the use of the canulae was un- 
necessary. 

As no business meetings were held in 
the afternoons or at night great atten- 
tion was paid to the social features, a 
fact which our American scientists might 
well emulate them in. Besides the great 
dinner participated in by hosts and guests 
there was a so-called luncheon given by 
the Dominion Temperance Alliance. At 
this luncheon over 1,200 persons were 
present. Sie Victor Horsley was again 
the chief speaker of the evening, and his 
subject was ‘‘Aleohol trom a Medieal, 
Surgical and Social Standpoint.’’ He re- 
called the fact that in former times a 
patient was usually given three or four 
ounces of alcohol or brandy before he was 
taken into the operating theatre, to en- 
able him to stand the severe ordeal. By 
means of a colored diagram he gave the 
expense account of seven of the largest 
hospitals in London from 1862, when al- 
cohol was so much used, to the present 
time, when the use of alcohol is almost 
nil, and a vast amount of money is daily 
spent for the purchase of milk. He in- 
dicated where the two lines on the chart 
intersected each other and the aicohol line 
then descended to nothing, while the 
milk line soared high up. He attributed 
this wonderful change entirely to the dis- 
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covery of antisepsis by Lord Lister, and 
explained how the use of aleohol had been 
rendered unnecessary by the surgeons. 

Of course in an immense cosmopolitan 
gathering like this, whole sections of 
country were only represented by one or 
two persons. It was not surprising, there- 
fore, that in reviewing the list of regis- 
tered guests and visitors I found but very 
few names besides my own hailing from 
any point south of Baltimore. Of the 
nine hundred new members who were 
elected to membership only twenty 
Americans were found who were duly 
qualified by the possession of a properly 
registered diploma. 

It would weary you even to enumerate 
the long list of entertainments, garden 
parties, etc., which were provided for the 
guests and members. Suffice it to say 
that there were in number twenty-five 
events provided solely for amusement, 
and divided into separate divertisements, 
suitable for both men and women. All 
this was crowded into five days in addi- 
tion to the scientific work of the sections, 
which was confined to the morning hours 
alone. There were coach drives for the 
ladies, garden parties, receptions, con- 
certs, ete., for ladies and gentlemen. 
Luncheons, excursions to Niagara Falls, 
for ladies only. Also several exeursions 
by water and rail for ladies and men to 
Niagara Falls and other points of inter- 
est, but these excursions were only held 
on Saturday, August 25th, after the scien- 
tific work was over, because they required 
a full day’s journey. 

Your correspondent was quite fortu- 
nate in being comfortably accommodated 
in a large and commodious building which 
was being newly erected by a wealthy 
philanthropist as a home for nurses. The 
upper two fioors were furnished and 
handsome bath tubs, ete., were thrown 
open for the use of British and American 
guests. All the hotels being crowded, 
this was extremely acceptable. I return- 
ed home from Buffalo in company with a 
noted laryngologist of Liverpool, and one 
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of the vice presidents of the laryngologi- 
eal section. He was pleased to speak 
jn very complimentary terms of the 
Southern manners, customs, ete. I re- 
minded him that he had a very distin- 
guished authority for that, in an ex-pre- 
mier of England. Disraeli, in his novel, 
Lothair, speaks in the highest and most 
complimentary terms of the Southern 
gentleman. 


INTESTINAL ORIGIN OF TUBER- 
CULOSIS OF THE TRACHEO- 
BRONCHIAL GLANDS. 


BY DRS. A. CALMETTE, C. GUER- 
IN AND A. DELEARDE. 


Translated for the Journal of the S. C. 
Medical Association from La Presse 
Medicale, May 26th, 1906, by 
Robt. Wilson, Jr., M. D., 
Charleston, S. C. 


From numerous experiments upon 
young cattle and kids we have been able 
to determine that when very small doses 
of turberele bacilli are introduced into 
the stomachs of these animals in a single 
infeeting meal the bacilli are most fre- 
quently retained in the mesenteric glands 
without developing tubercular lesions dis- 
eoverable at the autopsy by a simple mi- 
croscopie examination. After a variable 
time these young animals present some 
swelling of the tracheo-bronchial, or the 
retro-pharyngeal group of glands, with 
or without pulmonary lesions. 

Vallee, experimenting in like manner 
upon young cattle fed with the milk of 
tubercular cows, has reached the same 
conclusions. We are then forced to ad- 
mit that the ingestion of a very small 
quantity of tuberele bacilli may suffice 
for the development of tracheo-bronchial 
adenopathy, or various forms of tuber- 
enlosis of the glands of the thorax and 
neck. 

The intestinal origin of these lesions be- 
comes evident when we inoculate a guinea 
pig with the mesenterie glands of the ani- 
mals which are found to be earriers of 
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them, although these mesenteric glands 
appear absolutely healthy. Let us cite 
the following by way of illustration: 

Two calves of Flemish breed, Nos. 14 
and 15, aged two months, first injected 
with tuberculin without reaction, are giv- 
en upon the same day on an oesophageal 
sound an infective meal of gr. 10 of bo- 
vine tuberele bacilli. Forty-four days 
later they react strongly to the tuberculin 
test, and are killed the next day. The 
autopsy shows the mesenteric glands ap- 
parently normal, elastic, without visible 
tubercular focus. Upon examining them 
with great care several white granula- 
tions are found in the cortical zone on 
section. The peri-bronchial glands of 
No. 14 are large, indurated, of fibrous ap- 
pearance, no trace of caseation is found 
upon section. A retro-sternal gland of 
No. 15 is as large as a hazel nut, indurat- 
ed, fibrous, without caseous nodules. The 
lungs do not present tubercular lesions. 
The guinea-pigs inoculated with  frag- 
ments of mesenteric, peri-bronchial, retro- 
sternal and pharyngeal glands of these 
two calves all succumbed to tuberculosis. 

It seems necessary to inquire if in the 
ease of infants, who often present lesions 
of the tracheo-bronchial glands as the 
only evidence of tuberculosis, the infee- 
tion may be of intestinal origin. 

From December 15, 1905, to Mareh 30, 
1906, the mesenterie glands of twenty- 
four infants who had died in the service 
of one of us in the Saint-Sauveur hospital 
at Lille, were triturated and inoculated 
subeutaneously into the thighs of four 
guinea-pigs. The causes of death, aec- 
cording to the autopsy reports as follows: 
Athrepsia, 13; enteritis, 1; diphtheria, 2; 
eapillary bronchitis, 2; double broncho- 
pneumonia, 1; tracheo-bronchial adenop- 
athy, 1; tubercular meningitis, 1; tuber- 
cular brocho-pneumonia, 1; pulmonary tu- 
berculosis, 1. 

In the last four cases only did the le- 
sions found at the autopsy confirm the 
diagnosis of tuberculosis. Each time the 
mesenteric glands were examined with 
the greatest care before inoculation. The 
following is a very brief resume of our 
findings. 

Louise 


D.—five years.—Tubercular 
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Meningitis. Mesenterig glands red, 
swollen, without apparent tubercular le- 
sions. 

Gustave D.—two  years.—Tubercular 
broucho-pneumonia. Mesenteric glands 
increaseu in size without visible lesions. 

Desire b.—two  years.—Tracheo-bron- 
chial adenopathy. Some mesenteric 
glands as large as a bean. No lesions 
on section. 

Marie V.—six years.—Pulmonary tu- 
bercuiosis (cavity im the right apex and 
tracueo-bronuciial glands presenting num- 
erous  caseous nodules.) Mesenteric 
glands swollen, red on section, but with- 
out tubercles. 

‘tne guinea pigs inoculated with the 
mesenteric glanus these Tour infants 
presented aii Liie specitic lesions ot tuber- 
culosis trom the thirtieth to the torty- 
fitth day. 

it is a most interesting iact that three 
other intants which were never suspected 
of being tubercutar trom the autopsy had 
tubercle bacilli in their mesenteric glands, 
as tiie inoculated guinea-pigs testitied. 

One o1 these infants, Victorine M.—tive 
aud a halt months, had succumbed to 
aturepsia. tier tracheo-bronchial glands 
were tound swollen and the mesenteric of 
normal appearance. 

The second, Georges L.—three years, 
who had died of capillary bronchitis, had 
also large tracheo-bronciial glands, but 
Without tubercular lesions, and the mesen- 
teric glands healthy. 

The third, Marie J.—eight months, who 
had died of double broncho-pnueumonia, 
presented likewise a slight tumefaction 
of the tracheo-bronchial glands and noth- 
ing in the mesentery. 

In the 17 other cases the inoculation of 
guinea-pigs with the mesenteric glands 
gave negative results. 

From these facts Wwe may then con- 
clude: 

Ist, That, experimentally in animals, 
and clinically in infants, every time tuber- 
cular infection shows itself by tracheo- 
bronchial adenopathy tubercle bacilli are 
present in the mesenteric glands, even 
though these glands appear healthy. 

2nd, That when infection of the mesen- 
terie glands precedes the appearance of 
the lesions of tracheo-bronchial adenop- 
athy these latter, as well as the pulmon- 


ary tuberculosis of infants and adults, 
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should be cousidered as resulting from 
an infection of intestinal origin. The 
hypothesis of direct infection through the 
respiratory passages not being actually 
proved by any irreproachable experiment, 
it appears more and more evident that 
both infants and adults contract tubereu- 
losis by swallowing either the milk of tu- 
bercular cattle, upon the one hand, or, 
upon the other hand, dust or food con- 
taminated with baciili or with particles 
ot tubercular sputum ot human origin. 


OUR MEDICAL LAW.* 


By MARY R. BAKER, M. D. 
Columbia, 8S. C. 

Believing that physicians in general are 
not as familiar with the meideal law of 
our State as they should be, I consider 
this a favorable opportunity for making 
a few remarks on the subject. Our pres- 
ent law, while very good in many re- 
spects, is far from perfect; especially in 
that it does not effectually guard the pub- 
lie and the already legally qualified prac- 
titioners from charlatans and incompe- 
tent physicians. Unless the doctors stand 
together and work for better laws, the 
profession at large will suffer, to say 
nothing of the dependent laymen. 

A brief history of the law from the be- 
ginning to the present time may not be 
amiss. In 1572 a person desiring to en- 
gage in the practice of medicine and surg- 
ery in this State, ‘‘shall have attended 
two full courses of instruction and have 
graduated with the degree of M. D. at 
the United 
States or some foreign country, or shall 
produce a certificate of qualification from 
the State Medical If he has 
practiced continuously for ten years and 
can produce a certificate to that effect 
either from a physician in good standing 
or from three citizens. he shall be consid- 
ered to have complied with the law.’’ 


some school of medicine in 


Society. 


*Read before The Pee Dee Medical Society 
at the semi-annual meeting at Marion. 
8. C., July 31, 1906. 
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There was no authority given to any one 
to see that these meager requirements 
were carried out. 

In 1882, an Act was passed requiring all 
physicians then in practice, and all others 
who should thereafter begin pratice, to 
register with the Clerk of Court of the 
County in which they resided or expect- 
ed to begin the practice of medicine. 

Up to 1887, neither examination nor li- 
cense by State authorities was required 
in South Carolina, but virtually any per- 
son having the degree of M. D. from any 
school empowered to grant such a degree, 
had the right to engage in the practice of 
medicine and surgery upon the registry 
of his diploma in the office of the Clerk 
of Court of his County. 

The first board of medical examiners 
was appointed by the Governor in 1887. 
This Board could inspect diplomas and 
issue licenses without examination, which 
it did for one year. Then the law was 
changed so that all applicants before the 
Board must pass an examination. This 
lasted until 1890 when an effort was 
made to have the graduates of the Med- 
ical College of the State of S. C. exempted 
from this examination. This resulted in 
the repeal of the law and the establish- 
ing of County Boards. These County 
Boards remained in power until 1894, 
when a new State Board of Medical Ex- 
aminers, appointed by the Governor, was 
established. 

In 1897 the Board was elected by the 
S. C. Medical Association and commis- 
sioned by the Governor. This law re- 
mained in foree until February 27, 1904, 
when the present law wasapproved. The 
Act defined the practice of medicine as 
follows: ‘‘Any person shall be regarded 
as practicing medicine who shall treat, 
operate on, or prescribe for any physical 
ailment of another, except those engaged 
solely in the practice of osteopathy.”’ 
The Act goes on to provide for a State 
Board of Medical Examiners and defines 
its duties and powers. 

The points which I wish to bring out 
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are these: (a) The preliminary educa- 
tional standard is not high enough, and 
there is no one to see that even the pres- 
ent requirements are fulfilled. (b) The 
law does not allow the Board to revoke 
a license, no matter how unworthy the 
possessor. (3) A provision which works 
great hardship on those who have obeyed 
the law, and which allows a horde of in- 
competents to pour into the State is this: 
**Nothing contained in this Act shall in 
any way affect or apply to physi- 
cians, graduates of a reputable college, 
who have practiced medicine for five 
years.’’ The Attorney General has ruled 
that any one who has practiced for five 
years in any State can come into this 
State and practice without a license. 

This last is manifestly a most unfair 
provision, and the Board worked hard 
at the last session of the Legislature to 
have the law so amended as to strike 
out this clause. But, though the bill was 
introduced it did not pass because the 
House and Senate were so taken up with 
the dispensary question and similar sub- 
jects that they had no time to protect 
the health and lives of the people. 

The act now in force declares that those 
who fail to comply with its provisions 
shall be deemed guilty of a misdemeaner, 
and goes to state the penalty, but does 
not give any person or set of persons the 
power to prosecute these illegal practi- 
tioners of medicine. The prosecution is 
left to the public at large, and you know 
the old adage: ‘‘What’s everybody’s 
business is nobody’s business.’’ 

These are some of the weak points in 
our medical law which, I understand, the 
Board will endeavor to have remedied at 
the uext session of the Legislature. The 
eight members of the Board will have 
their hands full, if unassisted they try to 
influence the three hundred members of 
the General Assembly. Every physician 
in the State can help to make the medi- 
cal law what it should be( and that very 
easily) by speaking to the members from 
his County. Such work, if done in the 
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proper spirit, will accomplish more than 
all the ‘‘lobbying’’ at the State House in 
Columbia. 

At this point in the endeavor for fair 
legislation ‘‘a strong pull, a long pull, a 
pull altogether’’ will accomplish much 
more than individual effort. This is the 
time when the profession should stand 
together—much more so than on the ques- 
tion of insurance fees—this is a question 
of principle, not of finance. 


THE COUNTY MEDICAL SOCIETY 
AND ITS BENEFITS TO THE 
MEDICAL PROFESSION. 


By O. B. MAYER, A. M., M. D., 
Newberry, S. C. 


Chairman of the Board of Councilors, 
S. C. Med. Asso. 


(An Address by Invitation Before The Pee 
Dee Medical Society at the Semi-An- 
nual Meeting Held at Marion, 8. C., 
July 31st, 1906.) 

Mr. President and Members of the Pee 
Dee Medical Society and Brethren of the 
Profession : 

I assure you I appreciate very much, 
indeed, the pleasure of being present to- 
day, and also the honor of speaking to 
you—my brothers in the profession. 

There is no more important part of 
our commonwealth than the medical pro- 
fession. In time of war it is one of the 
most valued parts of the army—as valu- 
able as the preservation of health and 
saving of human life can make it. In 
times of peace, when there is more to 
enjoy in health, and life holds out many 
more allurements, our profession still 
stands highest in value and in the esti- 
mation of our fellow man. There is so 
much that can be said about the true 
physician that is noble and grand, and 
so much concerning the profession that is 
honorable, that I hardly know what to 
choose as a subject about which to speak. 
I am so much interested, however, in the 
movement that is now going on for the 
organization of the profession into medi- 


Sept. 1906 


ical societies that I cannot miss an oppor- 
tunity to speak in behalf of the medical 
society and its benefits to the medical 
profession. - 

There is no means that any of the va- 
rious professions have ever adopted, 
whether it be one of the arts or one of 
the sciences, that gives such good results 
in advancing their cause as does the So- 
ciety. It is in it that the labors of the 
artisan gets the best criticism, and what- 
ever of merit exists will receive the most 
advantageous endorsement and approval. 
Whatever truth is discovered will receive 
its adoption by the profession, and also 
its reception into the general fund of 
knowledge; and, like the accumulation 
of drops of water, will make a great wave 
that will wash away error and ignorance 
that before was a great obstacle to the on- 
ward fiow of the great stream of scien- 
tific truth. To the real student, of what- 
ever profession, the Society is his best 
opportunity. All the knowledge of his 
peers in his profession is here available 
for his betterment and advancement; all 
the earnestness and enthusiasm of those 
in his profession, whose ambition makes 
them yearn for opportunity to succeed, 
are here for his stimulation as well as 
encouragement in his contest for fame 
and honor. Fame and honor in the medi- 
cal profession, however, are only won by 
that which is a blessing to humanity, and 
he who has become famous in medicine 
has done so by the good that has resulted 
from his labors. 

There are many beautiful things about 
the medical profession, not the least of 
which is that of giving to the profession, 
in trust for the benefit of mankind, all 
that it learns or discovers. What a con- 
dition would exist if we had to pay a 
county for the right to use a hypodermic 
syringe for the relief of pain, or a royalty 
on every baby delivered with the forceps 
or if the surgeon had to pay to the dis- 
eoverer of chloroform five dollars for 
every surgical operation done under its 
blessed influence! Yet, if the profession 
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carried out the present spirit of commer- 
cialism, this would certainly follow. Do 
you not feel, then, that the privilege of 
using all the discoveries and inventions 
that the profession in the past, and also 
in the present, has given to the profes- 
sion in trust for their use and for the 
benefit of the world, carries with its use 
an obligation to give as freely as you 
have received? Is there not a moral obli- 
gation assumed by you when you entered 
the profession that requires you to live 
up to this spirit of altruism? Do you not 
feel that, when a majority of the medi- 
eal profession desire the organization of 
the entire medical profession into medical 
societies for the good of the profession, 
you should come forward and enlist in 
this good cause? Did not every good citi- 
zen come forward in ’76 and enlist in 


Democratic organizations for the good of 
the country? 

But some one may be so selfish as to 
ask: What good to myself will the or- 


ganization of the profession be? Or 
what benefit will I be to it, as it is only 
by scientific research, beyond the reach of 
the average physician, that medical dis- 
coveries are made? Let me say, with as 
much emphasis as the statement deserves, 
that many of the most important discov- 
eries in medical science were made, 
not by scientific research, but by obser- 
vation, and that too within the reach of 
almost any physician who is practicing 
today. Was it not observation that es- 
tablished the fact that rats which had 
been poisoned by the inhalation of chlo- 
roform and which appeared to be dead, 
would recover if they were suspended by 
their feet? From this came the inver- 
sion treatment of chloroform poisoning. 
Is there any doubt of the value of this 
discovery ? 

The discovery of the cure of malaria 
was by observation. It was observed in 
South America, where the peruvian-bark 
tree grows so luxuriantly along the banks 
of the small streams which are frequent- 
ly dammed up by a bark shed from these 
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trees, that children who bathed in the 
streams were cured of their malaria. This 
was a great discovery and far-reaching in 
its results and blessings. 

Jenner observed that the milk-maids 
who were infected in their hands by the 
teats of the cows that had cow-pox, rare- 
ly ever had small-pox, and when they did 
it was so very mild that it did not appear 
like the same disease. But this was an 
observation of so much value it made 
Jenner famous. 

Emmet observed that women who had 
never borne children never had cancer of 
the cervix uteri—this is an observation of 
great value, the full foree of which has 
not yet been realized. 

Do not for a moment believe that all 
the important discoveries within the reach 
of observation have been made. It may 
be that the cause of cancer or the cure 
of consumption will yet be made by ob- 
servation. I would rather be the discov- 
erer of the cure of consumption, or of 
cancer, than be the Hero of Waterloo, or 
the Victor of Port Arthur. 

The organization of followers of the 
same profession carries with it another 
obligation besides the duties which the 
membership owe to their profession, and 
that is an obligation of brotherhood. 
From time immemorial the members of 
the medical profession have called one an- 
other brothers, and have adopted a Code 
of Ethies which is founded on the basis 
of that brotherhood. I urge you today 
to be in reality brothers, and to follow all 
the precepts of brotherhood. Go back 
to that old precept in the Code of Ethics 
that taught us when our brother in the 
profession was sick to visit him, and when 
his patients sent for you to give them as 
good attention as you gave your own pa- 
tients; when our brother recovers give 
him back his patients, and also the fees 
that were earned during his illness. It is 
true, in some cases, he may be, as the 
world calls it, richer than you, and may 
be he could easier lose the fees than you; 
but it is best for the profession that you 
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do so, for by so doing you create in the 
minds of the patients and the public a 
good opinion of the profession that will 
be of great value to you and it as well. 

Do not ever forget that wealth is not 
always won by worth, nor is popularity 
always a proof of proficiency. There is 
a wealth that none but good doctors ever 
win. Dickens makes the good wife of a 
good doctor say: 

‘*We are not rich in the bank, but we 
have always prospered, and we have quite 
enough. I never walk with my husband 
but I hear the people bless him. I never 
go into a house of any degree but I hear 
his praises, or see them in grateful eyes. 
I never lie down at night, but I know 
that in the course of that day he has 
alleviated pain, or soothed some fellow 
creature in time of need. I know that 
from the beds of those who are past re- 
covery thanks have often gone up in the 
last hour for his patient ministration. Is 
not this to be rich?’’ 

The rush to enter the various profes- 
sions that has been going on for a long 
time has resulted in so many getting into 
our profession who are entirely unfitted 
for it, both by education and by natural 
endowments, that something had to be 
done to give protection to the public 
and save the profession from dishonor. 

In the medical profession a medical ex- 
amining board has been provided by the 
laws of almost every state in the Union. 
This was found to be a necessity; for it 
was too evident to the public that many 
lives were being lost, which the skill and 
efficiency of modern medicine ought to 
have saved, and many cases of sickness 
that did recover were prolonged far be- 
yond any reasonable time for recovery 
under proper treatment. The law es- 
tablishing the board of medical examin- 
ers is a just and fair one. No physician 
who is competent to practice medicine is 
subjected to any hardship to stand the 
examination, and those who are incompe- 
tent to pass the examination should not 
be allowed to practice a profession they 
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so imperfectly understand. The enforce- 
ment of this law will accomplish much 
good. It will deter some men from at- 
tempting to gain admission into the med- 
ical profession, who do not possess the 
necessary education and mental capacity. 
Some who do not possess these qualifica- 
tions will try to run the guantlet for the 
examining boards, but in many cases they 
must fail. Then, either they will have 
to qualify themselves by a return to cal- 
lege as post-graduates until they make 
themselves capable to pass their examina- 
tion, or they will go into some other vo- 
cation for which they are better fitted. 

An examining board, which feels that 
it is the guardian of the lives and health 
of the public, will be careful and con- 
scientious in the discharge of its duty. It 
has, however, a double duty to perform: 
the other one is to the applicant, to the 
man who appears before it with the medi- 
cal knowledge requisite to practice. The 
board should be careful that he be not de- 
nied that right. However, when any ap- 
plicant has failed, the law should see to 
it that he does not practice; the general 
good of the public demands a rigid en- 
forcement of this law. While it may be 
true that a few who fail in their examina- 
tions might, by study and care, make 
themselves safe practitioners, a large 
number of them would be dangerous to 
the public, and some of them would ve 
quite fatal to those upon whom they un- 
fortunately tried to practice. It is for 
this reason the South Carolina Medical 
Association feels it to be its duty to have 
this law enforced, and appeals to the med- 
ical societies which can be of great help 
in having this law executed against all 
forms of illegal practice. You can ere- 
ate a public sentiment, if you will try, 
that will do much in protecting the pub- 
lie from incompetency, and give honor 
and dignity to our profession as well. 

Let the law stretch forth its powerful 
arm and protect the ignorant man from 
the Indian Root Doctor, who sells his 
worthless stuff on the street corner, as well 
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as from the quack who plays upon the 
fear and forebodings of the unfortunate; 
and also let it go to the sick chamber, 
where, in the contest between the forces 
of disease, and the vital powers of human 
life, incompetency in the practice of med- 
icine stabs life in the back, and disease be- 
comes victorious in the fight which life 
would otherwise have won. 

There is, [assure you, no middle ground 
for any member of our profession to stand 
upon. He is either a legally qualified 
practitioner, or he is as unlawful in the 
pursuit of his vocation as another man 
who has not the seal of approval by his 
government. There may be degrees in 
unlawfulness, but there cannot be any 
question of the difference between being 
a law-abiding citizen and a law-breaker. 
If obedience to law is the highest proof 
of good citizenship, then disobedience of 
the laws of the land is equally good proof 
of bad citizenship. He is either a mem- 


ber of a medical society, or he is not. He 


is either helping forward the great move- 
ment of the profession, or he is not help- 


Journal of the South Carolina Medical Association 173 


ing and is thereby retarding it to what- 
ever extent the influence of his action can 
retard it. 

The organization of the profession of 
the United States into medical societies 
has now been nearly completed, and we 
ean confidently look forward for the good 
results which the workers in this good 
cause expect. Iam proud the profession 
in this State has shown such a loyal spirit 
to this movement, and I shall rejoice when 
it receives the reward of scientific pro- 
gress and material prosperity which I 
look for in the near future, and which 
I feel sure it will receive. I feel sure 
the profession in this State will look back 
to this period in its life and feel proud 
of the part it has taken in helping for- 
ward this great movement. 

I congratulate you on the success of 
your medical society and on the noble 
and progressive spirit which has charac- 
terized it. May your future efforts be 
crowned with much success, and each of 
your members receive a full measure of 
that reward you so much deserve. 
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Che County Societies. 


ABBEVILLE. 


The regular monthly meeting of the Abbe- 
ville County Medical Society, was held Sep- 
tember 7th in Dr. Neuffer’s office. Vice Pres- 
ident J. A. Anderson called the meeting to or- 
der, and the following clinical cases were ex- 
amined, viz: 

Dr. W. E. Liak presented a case of tumor 
of the ear, which was removed by Dr. Neuffer. 
Dr. Britt then presented a case of fatty tu- 
mor of the right arm which was also removed. 
The next case was one of pyemia of Dr. Gam- 
brell’s. This case brought out a diseussion 
on the medicinal treatment of such cases in 
connection with the surgical. 

After all the clinical material had been 
looked over, discussed, and treated, we had a 
very timely paper by Dr. Bell on diphtheria. 
This paper was freely discussed, and each 
member present gave his method of managing 
these cases. Dr. Bell’s paper will be publish- 
ed later. 

Dr. F. E. Harrison is away on his summer 
vacation. 

Dr. G. P. Neel, of Greenwood was in Ab- 
beville on professional business for a few 
hours one day last week. 

We are still sticking to the five-dollar in- 
surance companies, and they are the only 
ones doing any business here. Why don’t the 
correspondents from each county society send 
in something on the insurance work? It is 
very necessary that we should work together 
on this, and keep posted on what other coun- 
ties are doing. If you have had any experi- 
ence with any of the insurance companies 
let the Journal have it so we ean all be ben- 
fitted by your experience. 

C. C. Gahbrell, See’y. 


ANDERSON. 


For several weeks it has been advertised 
that there would be a ‘‘Hospital Meeting’’ 
and today at noon Dr. Frank M. Lander, of 
Williamston, the president of Anderson Coun- 
ty Medical Association, called the meeting to 
order. 

There were near 150 ladies and gentlemen 
present. Rev. J. E. James lead the meeting in 
prayer, after which President Lander stated 
that the meeting was open for business. On 
motion of Dr. J. B. Townsend the regular 
routine business of the assuciation was dis- 
pensed with and Dr. Lander introduced Dr. 


Edited by WALTER CHEYNE, M. D., Associate Editor. 


W. H. Nardin, Sr., who addressed the meeting 
for a number of minutes on ‘‘The Hospital, 
what we have done, and what we hope to 
accomplish. ’’ 

Dr. Nardin spoke warmly and earnestly of 
the hospital movement, a thing very near his 
heart. He told the meeting of the noble work 
that the ladies of our city had done toward 
this movement, and he praised them for it. 
The ladies have been working hard for a 
hospital during the past two years and the 
figures that Dr. Nardin gave out will tell the 
result. It is said that the association wishes 
to build a hospital to cost not less than $10,000 
and it is hoped that even a larger amount will 
be raised. Dr. Nardin’s report shows that 
the ladies of the Hospital association have 
collected from donation and various other 
means such as shows, bazaars, ladies’ fairs, 
ete., $1,633.70. Mr. Hall, a gentleman of 
Boston, who has visited this town and who 
is interested in the hospital movement, has 
subseribd $1,000, which makes $2,633.70 col- 
lected. A suitable lot for the hospital on 
North Fant street near the graded school 
building has been purehased for $2,000 and 
there remains in the treasury $633.70. Some 
time ago a committee of gentlemen was ap- 
pointed to solicit subscriptions from individ- 
uals, and the eommittee has on its list $2,090, 
which has not yet been collected, but can be 
done so at any moment. 

The $2,090, with the $633.70, makes a total 
of $2,723.70, that is available almost at any 
time. And the lot has already been bought 
in addition. - 

Dr. Nardin then dwelt on the plans that the 
hospital should be built on. The speaker is 
very familiar with the costs of a number of 
hospitals and is also familiar with the actual 
construction of a number of hospitals, and 
his plans are very instructive. He mentioned 
figures as suggestions in regard to the cost of 
the proposed hospital building. After he 
had finished his talk, the meeting showed its 
approval by a general hand-clapping. 

Dr. J. B. Townsend was the next speaker, 
and he spoke entertainingly on ‘‘The Need of 
the Hospital From the Standpoint of the Phy- 
sicians.’” He cited many instances where 
the physicians are assisted in the furth- 
erance of their work by a local hospital, and 
after he had finished, the meeting applauded 
him very much. 


Se 
174 
4 
of 
le 
i b 
p! 
F 
3 je 
3 Ww 
m 
ir 
w 
a 
a 
n 
t] 
h 
fi 
t 
f 
‘a 
J 
0 
d 
s 


Sept. 1906. 


A motion was made and earried that Dr. 
Townsend’s paper be placed in the archives 
of the medical society and that he be extended 
the thanks of the society for such an excel- 
lent paper. 

Rev. W. H. Frazer, pastor of the First Pres- 
byterian church, was next introduced and he 
presented his views on ‘‘The Need of the Hos- 
pital from the Standpoint of the People.’’ Mr. 
Frazer dwelt for a few minutes on this sub- 
jeet and his talk was full of excellent reasons 
why the hospital should be a reality. 

After Mr. Frazer had spoken, Dr. Nardin 
moved that the medical society resolve itself 
into a committee to assist the hospital asso- 
ciation in seeuring further donations, after 
which the meeting adjourned. 

The hospital meeting was a successful one 
and judging by the number of people present 
and the close attention with which the speak- 
ers were heard and judging from the earnest- 
ness of the speakers, it is generally conceded 
that it is a matter of only a short time before 
the city of Anderson will have an up-to-date 
hospital. 


CHARLESTON. 
The past few months have been dull ones 
for the profession in Charleston owing to two 


things—the large number of citizens departing 
for summer resorts, and the small amount of 
sickness in those remaining. 

Among these who left for a longer or 
shorter periods were a few physicians:—Dr. 
J. L. Dawson, who left in July to take charge 
of Loomis’ Sanitarium at Liberty, New York, 
during the absence of Dr. King; Dr. R. Alston 
who took a holiday of about a month; Drs. 
E. F. Parker, C. M. Rees, R. 8S. Catheart and 
C. W. Kollock, who attended the meeting of 
the American Medical Association, in Boston; 
Dr. W. P. Porcher, who was an invited guest 
at the meeting of the British Medical Asso- 
ciation in Toronto and Dr. W. P. Cornell, who 
spent three months studying in some of the 
larger Medical centers of the North. Also, Drs. 
R. L. Brodie, and Wm. Mazyck, both of whom 
have been sick and are now away for their 
health. 

Drs. Dawson and Cornell and Alston have 
returned and taken up their practice in Char- 
leston. Dr. H. W. DeSausure has recently 
moved to Atlanta where he has opened an 
office and has located permanently. 

Donation to Library. 

Among those who are not members of the 
society we may mention that Dr. B. M. Lebby 
has retired from active practice and has 
moved from Charleston to Sumter. Before he 
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left he generously donated his large medical 
library to the Medical Society of South Caro- 
lina. Dr. J. F. Townsend, Jr., has recently 
returned from a stay of about a year in Lon- 
don, where he has been studying (eye, ear, 
nose and throat) in the great English hos- 
pitals, At present he is at his home in the 
eountry. 


Society Meetings. 

During the summer the Medical Club has, as 
usual, discontinued its regular meetings; so, 
from the annual club reunion in July until 
the holiday season is over, its members do 
not foregather in the club rooms. The Surgi- 
cal Club does likewise. 

The Society’s meetings have, however, been 
interestng and well attended—the mid-month- 
ly meetings succeeding beyond the hopes of 
its promoters. At the meeting of September 
1st, a feature was introduced which has been 
advocated for some time—i. e., the demonstra- 
tion of clinical material from the hospital 
wards, a feature which we hope will prove 
more and more attractive and instructive as 
time goes on. With our rooms within the 
main building of the hospital there is no rea- 
son why cases from the wards should not fre- 
quently be brought in for illustration of econ- 
ditions under discussion. 

On September Ist Dr. Bell presented a large 
abdominal aneurism for clinical discussion, 
bringing a case in from the wards. The case 
was interesting, and well worth careful exam- 
ination. It is proposed to hold elinies from 
time to time at the society meetings, and it 
is hoped that these will become a drawing ecard 
to the meetings. 


Papers Presented. 

‘During the eurrent year a number of ex- 
cellent papers have been presented at the so- 
ciety meetings and have been feely discussed. 
A ist of titles of papers since January Ist, 
might be interesting. These were: 

Diseases of the Heart—Dr. Cornell. 

Wounds of the Liver—Dr. Aimar. 

Ante- and Post-Operative Management in 
eases of Abdominal Section—Dr. Baker. 

Marsupials, (with demonstration)—Dr. 
Dawson. 

Some Points in the Diagnosis of Scarlet 
Fever.—Dr. Ball. 

Intestinal Antisepsis in Typhoid Fever.— 
Dr. Forrest. 

The Morbidity of Gynaecological Surgery.— 
Dr. Rees. 

Infantile Seurvy.—Dr. Burn. 

The interesting medical news frequently 
presented by members often things out a more 
animated discussion than does the regular 
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paper. 
The Society’s Handsome New Quarters. 


The reeent removal of the Society’s library 
trom the old Roper Hospital to the new, and 
the installation of the books in the shelves 
of the Soeciety’s new rooms have rendered the 
room more attractive. This is one of the old- 
est medical libraries in the country, and is re- 
plete with mteresting books and papers. In 
transferring the library, many books were re- 
discovered, which, from the viewpoints of the 
antiquarian, are rediscovered which, from the 
viewpoints of the antiquarian, an invaluable. 
The library now contains about 4,000 volumes, 
and is a veritable museum of medical litera- 
ture. The librarian is gradually getting the 
books listed and placed in order, but will have 
a long and tedious work to completely re- 
arrange the whole collection. One of the So- 
ciety’s treasures is the original Minute book 
of the Society, containing the signatures of 
every member of the Society from 1789 to the 
present time. 


J. C. Sosnowski, M. D., See’y. 


CHESTER. 


The Chester County Medical Society has 
been in existence for several years. It was 
first organized as an independent society, but 
for the past two years has affiliated with the 
State Society. 

Our Society has been the means of accom- 
plishing a good deal for the profession. Per- 
fect harmony now exists and the membership 
of the society includes practically the entire 
procession of the county. As a matter of 
fact there is only one physician in the county 
who is not a member, and I have heard that 
it is his intention to make application for 
membership. 


A Medical Library. 

The members of the county Society, resid- 
ing in the town of Chester, have established 
a medical library. The books were donated 
from the private libraries of the members, 
and in such a way as to avoid duplication. 
The result is we have a good assortment of 
books. The monthly meetings of the county 
society are held in the library. In order that 
the members may not forget the date of the 
meetings the secretary notifies each one by 
postal ecard a few days before each meeting, 
and the result has been that we have had 
a good averarge attendance at our meetings. 


How To Incrase Fees. 
As an illustration of what may be accom- 


plished through organized effort I will men- 
tion the subject of an increase of fees which 
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was inaugurated by the physicians of the 
town of Chester at the beginning of the year. 
For ordinary professional visits the fees had 
been one dollar for day visits, and two dol- 
lars for night visits. We advanced them to 
one dollar and a half for day visits and three 
for night visits, and took this method of 
notifying our patients of the advance: We 
had small cireulars printed on which appeared 
our new schedule of fees and our reasons 
therefore. The name of each physician ap- 
peared at the bottom of the circular. The 
publie quietly acquiesced as they saw at once 
the futility of trying to change physicians. 
The Circular. 

Chester, S. C., February 1, 1906. 

We, the undersigned Physicians of the City 
of Chester, hereby agree, beginning February 
1, 1906, to charge the following fees: 
For ordinary office consultations, 
For each day visit 
For each visit at night .. .. 

For each visit beyond City limits .. .. 
For each visit beyond City limits, and 
as far as four miles, sd: ie 
For each visit beyond four miles 2.00 
and fifty cents additional for each addition- 
al mile. 

The fees for all other services remain as 
heretofore. 

In deciding to increase our fees for certain 
services, we beg to say that we have not acted 
hastily in the matter. The subject has been 
given our careful consideration for more than 
a year; but in view of the general increase 
of values and the necessarily increased cost 
of living we have reached the unanimous con- 
clusion that some increase in our fees is neces- 
sary. We also desire to state that although 
the above fees may appear high to some, yet 
they are still considerably lower than the fees 
of other sections of the country, and even 
certain sections of North Carolina. 

Respectfully, 


$1.00 
$1.50 
3.00 
2.00 


S. W. PRYOR, 

J. G. JOHNSTON, . 
H. E. MeCONNELL, 
JOHN M. BRICE, 
A. M. WYLIE, 

W. B. COX, 

S. G. MILLER. 

Now this would have been impossible had 
it not been for that fraternal feeling, created 
by our medical society although it was not 
done as a society. 


As to Insurance. 


The entire membership of the Chester Coun- 
ty Medical Society, have agreed not to ex- 
amine an applicant for insurance in an ‘‘Old 
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Line’’ company when an analysis is required 
for less than five dollars, nor in a ‘‘Frater- 
mal’’ company when a urinalysis is required 
for less than three dollars. To emphasize an 
agreement the following resolution was intro- 
duced and was passed unanimously: 

‘« Resolved, That any physician who shall 
examine for less than the above fees shall be 
deemed guilty of unethical conduct, aad shall 
be held amenable for such conduct to his 
county society.’’ 

Insurance representatives have made all 
kinds of propositions to a number of our mem- 
bers, but thus far without avail. It is grati- 
fying to be able to report that Chester County 
physicians are standing by the above agree- 
ment {Oo a man. 

W. B. Con, See’y. 
Chester County Medical Society. 


DORCHESTER. 

One of the most pleasant and profitable 
meetings of our association was held at 
Branchville, S. C., on Wednesday, August 6th. 
The visitors were met in the evening by the 
members of the local fraternity and shown 
over their progressive and beautiful little eity. 
About 9 o’clock, we were invited around to the 
Bass Hotel, where an elegant banquet was 
served. After doing full justice to this 
gracefully served and bountiful feast, we re- 
paired to the handsomely furnished office of 
Dr. B. X. Minus, where we proceeded to busi- 
ness, and [ assure you, Mr. Editor, we were 
in prime condition for attending to business. 

The three new members whose names now 
appear upon our rolls are: Drs. Edmund W. 
Simons, of Summerville, and S. P. Rentz and 
Kivy Pearlstine, of Branchville. We are 
heartily glad to have these gentlemen with us. 

Dr. E. D. Tupper, the Essayist of the occa- 
sion, read an admirably couched discourse on 
‘‘Surgieal Shock,’’ which was thoroughly dis- 
cussed by the association. ‘This paper will be 
printed in a later issue—Ed.) Dr. Kivy 
Pearlstine reported an interesting case of ec- 
topic gestation with operation for same. It 
was at a late hour that wé dispersed. The 
meeting was an extremely interesting one, and 
we all think it one of the most pleasant and 
profitable meetings ever held by our associa- 
tion. J. J. Johnston, See’y. 


GREENVILLE. 

The Greenville County Medical Association 
met as usual on the first Monday of the month 
at its rooms. About twenty members were 
present. Dr. Bottum presented a report of 
milk sickness which was very interesting and 
provoked considerable discussion. (This re- 
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port appears in full in another column.—Ed.) 
Dr. W. C. Black read a paper on Brain Surg- 
ery. 

The infant daughter of Dr. C. B. Earle, 
which has been so ill at Hardin’s, near Cae- 
sar’s Head, is much better. Dr. Earle has 
been in constant attendance and we have 
missed him from the city. 

The Earle sanitarium has undgrgone exten- 
sive addition and is now nearly completed. 
It will now accommodate comfortably quite a 
number of patients. 

The many friends of Dr. W. A. Tripp, of 
Pickens, will be sorry to hear of his having 
been shot while attempting to give medical 
aid to some crazy negros. His was a plucky 
deed and reflects credit on the profession. We 
hope for his speedy recovery. 

Dr. L. O. Mauldin, of Pickens, who has re- 
cently located here, is ready for business. He 
has handsomely fitted up offices in the Con- 
yers-Haynsworth building, and will devote 
himself exclusively to his specialty—eye, ear, 
nose aid throat work. Dr. Mauldin is quice 
an acquisition to our city, as he comes straight 
from the famous Vienna Clinic, and also after 
six months’ service under the great London 
specialists. 

Dr. G. H. Bottum has the honor of being 
the first in this county to experiment with 
Trypsin extract in the treatment. of Carein- 
oma of the heart (inoperable). It is too soon 
to report,.but we hope to hear from him in 
regard to its effects. 

‘We note that our editor, Dr. Jervey, has 
been appointed Surgeon-oculist for the South- 
ern Railway, at this point, for all troubles of 
the eye, ear, nose and throat. This is quite 
an honor a3 these appointments are only given 
to men of distinction in their line, and usually 
oniy in the lerge cities. We congratulate Dr. 
Jervey. May his shadow never grow less. 

Dr. C. C. Jones has moved into his !s:.d- 
some new building, a part of which he has 
se+ aside for his office rooms. 


Attention! County Secretaries! 

We are sorry to see that the county socie- 
ties do not give us dots of interest as they 
should do. Come brothers, let us pull together 
and help to make this the most readable if 
not the most scientifie part of our Journal. 

Dr. J. O. Reed, of Pittsburg, Pa., who has 
lived here a year, has left for Philadelphia, 
where he will take special courses in Pediatrics 
We are sorry to lose Dr. Reed from Green- 
ville as he was a most congeniall companion, 
and an excellent physician. The good wishes 
of the Greenville profession go with him in his 
new field.—J. A. Hayne, Sec’y. 
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GREENWOOD. 

The Greenwood society now has seventeen 
members. There are others in the county whom 
we would be pleased to have enrolled with us. 
However, I am pleased to report them in full 
accord with us in all things for the good of 
the profession. Our membership has been 
much strengthened materially, socially, and in 
personal rdlations. We have adopted, and 
strictly adhered to, the insurance resolutions 
as promulgated by the State Association. 

Our last meeting was held Monday, Septem- 
ber 3, 12.30 P. M. The attendance was very 
good. The essayist being absent, Dr. J. B. 
Hughey reported in detail a clinical case. Sud- 
den delirium seven days after normal labor, 
followed in twenty-four hours by high fever, 
and in three days by heart troubles. As is 
usual with this society almost every one pre- 
ent joined in the discussion. The consensus of 
opinion was endocarditis caused by preceeding 
sapraemia, 

Dr. S. L. Swygert reported a case with the 
clinical history of pneumonia cleared up in 
forty-eight hours. Our society had the pleas- 
ure on this occasion of a visit by Dr. H. H. 
Wyman, of Aiken. The censors reported fav- 
orably oa the application for membership of 
Dr. Y. M. Hitch; he was unanimously elected. 
—J. B. Hughey, See’y. 


LAURENS. 

The Laurens County Medical Society held 
its regular bi-monthly meeting at Harris 
Springs, S. C., July 23rd, 1906. There was 
a good attendance with marked interest and 
at nearly every meeting a new member comes 
in. On this occasion Dr. W. E. Goddard, of 
Cross Hill, joined and ere long we hope all 
the regulars will be with us. 

Among the visitors present we were glad to 
have Dr. O. B. Mayer, Councilor for this dis- 
trict, who, accorded the privileges of the floor, 
entered into the discussions, and upon request 
instructed thes ociety along the legal require- 
ments governing the practice of medicine and 
surgery in South Carolina. 

The first paper upon the program was by 
Dr. J. L. Fennel, of Waterloo. This was a 
timely article and was well received; title, 
‘‘Medieal Ethies.’’ In fact the paper was 
ordered sent the Journal for publication. 

Seeond in order, but highly instructive and 
very much enjoyed as well as discussed, was 
a paper on ‘‘Hyperchlorhydria,’’ by Dr. A. 
J. Christopher, of Laurens. Dr. Christopher 
handled his subject well and showed thought 
and study along this line. 

No other papers being on the list the society 
ealled for the report of the standing commit- 
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tee on ethics, and they named five men who 
from the information at hand, were not legal- 
ly entitled to practice. Not being sure about 
all of these, and desiring further time in 
which to get all the facts, the chair gave until 
September meeting for further action. In the 
meantime, learning that each district in the 
State had a small fund with which to inves- 
tigate and prosecute such eases, this society 
ordered that the State fund be supplemented 
by $25.00 or more if needed, to prosecute such 
eases as are found illegal. 

The chair selected Drs. S. F. Blakely, of 
Ora, and J. R. Culbertson, of Owings, to pre- 
pare papers for the September meeting; sub- 
jects to be of their own selection, date Sep- 
tember 24th.—R. E. Hughes, See’y. 


Clinical Notes. 


MILK-SICKNESS.* 


By G. H. BOTTUM, M. D., 
Greenville, S. C. 


Two cases of milk-sickness are reported 
seen during the writer’s vacation, spent in 
the mountains of North Carolina. 

The first case was a man 40 years of age, 
whom he saw on the sixth day of his illness. 
The first impression made was that the patient 
was suffering from some form of poisoning. 
Face was flushed, skin seemed hot and dry, 
pupils did not respond to light, conjunctivae 
injected, tongue white and thickly coated, 
breath exceeding foul and of a most peculiar 
sour odor. There was a decidedly retracted 
or seaphoid abdomen, but no abdominal ten- 
derness, and an absolute cessation of peris- 
talsis. 

The patient complained of no localized pain 
but was evidently suffering greatly from gen- 
eral malaise, nausea and retching. His men- 
tal condition was decidedly dazed. When 
suddenly aroused he was fairly rational, but 
quickly relapsed into a semi-delirious and 
apathetie condition. 

His history had been that after feeling ill 
for a day or two he began vomiting and 
was obstinately constipated. His physician 
made a diagnosis of obstruction of the bowel 
and administered calomel and various other 
eathartics without result. His condition con- 
tinued to grow worse until the sixth day, 
when his case seemed hopeless. His pulse 


*Reported at September meeting, Greenville 
County Medical Society. 
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was now 132, weak and compressible, and for 
six days he had retained no food. Tempera- 
ture remained about 100 degrees, urine con- 
tained much albumen, and a large amount of 
acetone. 

Whiskey was now _ given in large amount. 
It was retained, immediately helped him, and 
he made a slow recovery. 

The second case was the wife of case one. 
On the sixth day of her husband’s illness 
similar symptoms appeared. No _ purgatives 
were employed, stimulants were given at once, 
and the case pursued a much milder course. 

The writer does not believe the true cause 
of this disease has yet been discovered. That 
it is due to a mineral poisoning licked up from 
the earth in dark coves by the cattle, or to 
a vegetable growth found in similar places, 
seemed unlikely. 

That it is only contracted when the cattle 
are left in the forest over night has given 
rise to the marsh miasm theory, and to the 
mineral dew theory, both of which are prob- 
ably wide of the mark. 

Discussion. 

In the discussion Dr. Hayne suggested that 
the symptoms resembled atropine poisoning. 

Drs. Jervey and Furman agreed that in 
their cases of atropine poisoning symptoms 
were short lived and accompanied by drynéss 
of mucous membrane, marked erythema, and 
various other symptoms not present in these 
eases, 

Dr. Furman stated that he had always look- 
ed upon milk-sickness as probably due to eat- 
tle eating some poisonous variety of mush- 
rooms. 

Dr. Bottum, ia closing, called attention to 
the complete paralysis of all peristaltic ac- 
tion, and suggested that purgatives were 
probably worse than useless. ll our efforts 
should be directed towards sustaining the 
strength and prolonging the life of the vie- 
tim, until the poison has exhausted itself, 
when the bowel would of itself resume its 
funetions. 


Correspondence. 


Keep up the Good Work. 
Abbeville, 8. C., Sept. 2, 706. 
Ed. Jour. 8. C. Med. Asso.: 


* * * * ‘You may rest assured that you 


will get something from Abbeville every 
month. Keep up the good work on the 
Journal. It is doing good, and I hear com- 
plimentary things said about it every month. 
Try to get ail of the county societies to send 
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in something every month for we want to know 
what the profession throughout the State is 
doing. 

With best wishes.—C. C. Gambrell. 

(The County secretaries can do a great deal 
towards ‘‘keeping up the good work’’ by 
sending us a letter every month. It’s the same 
old story—we all like to get letters and learn 
what our relatives and friends are saying and 
doing, but we hate like the devil to write 
them. We have a comfortable sort of intuition 
that the others can divine what is going on 
with us, and anyway there’s nothing very im- 
portant to communicate. This spirit won’t 
do. We must let each other know what we 
are doing, and keep each other interested. 
This will go a long way in binding the profes- 
sion together for the fighting of the common 
battle-—Ed.) 


LAURENS LIKES US. 


From the President of the Tri-State. 
Laurens, S. C., Sept. 10, 1906. 
Ed. Jou. South Carolina Medical Association. 
* * The Journal is fine. Best I know, and 
I am a judge. 
R. E. Hughes. 


From Dr. Croft. 
Aiken, S. C., Aug. 26, 1906. 
Editor Journal South Carolina Medical As- 
sociation: 
* * * * JT read your sprightly little 
journal with much interest and wish you 


much success. Sincerely yours, 
T. G. Croft. 


A BOUTONNIERE. 


From Dr. Parker. 


Charleston, S. C., Sept. 3, 1906. 
Editor Journal of the South Carolina Medi- 
eal Association: 

* T consider the Journal a cred- 
it to the Association as well as to my talented 
friend, the editor. 

Edward F. Parker. 


AN ‘‘AMERICAN BEAUTY.’’ 


From the Tri-State Secretary. 
Waynesville, Aug. 25, 1906. 
Editor Journal of the South Carolina Medi- 
eal Association. 

* * * © T wish to take a moment off 
to-night to congratulate you and the South 
Carolina profession on the very excellent 
Journal you are giving them. I receive every 
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State Medical Society Journal published in 
the Union, and I know of none surpassing 
yours in the sprightliness and vigor of its 
editorial columns especially. The manly 
outspoken stand you are taking relative to the 
influence of the physicians upon the legislative 
enactments is to be commended. With prop- 
er management there is absolutely no reason 
why the regular medical profession of the 
States and the Nation should not <ecure at 
an early date, all of the legislation uesired. 

J. HOWELL WAY. 


Miscellany. 


Michigan Checks Disreputable Adver- 

The Michigan Legislature, in 1903, 
passed an act giving to the State Board of 
Registration the power to revoke the li- 
cense of any physician publishing any dis- 
reputable or offensive advertisement. This 
law has_ been declared constitutional by 
the Supreme Court of Michigan. This is 
the end of a long contest against the law 
by the disreputable advertisers and affords 
a precedent which we hope will be exten- 
sively utilized. 
thusiasm it would be well if the advertise- 
ments of quacks attracted some share of 
the publie attention. These vampires work 
on the ignorance and credulity of their 
victims first, and later, after they have 
got them in their power, they finish up the 
job by working on their fears From 
first to last these individuals are frauds, 
and it is certainly not good public policy 
to permit the free'exercise of their crim- 
inal talents. Revoking the license will 
only go a little way, however. It only hits 
those who have a license. A law similar 
to the Michigan one should be passed in 
every state in the Union, but further than 
this, there should be enactments making 
not only disreputable advertisements, but 
any other kind of quack advertisement in- 
tended to defraud, a statutory criminal of- 
fense—Journal A. M. A. 


County Societies. 
Once more we desire to urge upon the 


In the present reform en- 
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attention of County Societies, two things: 
First, the importance of developing the 
scientific side of their work along educa- 
tional lines; and secondly, publicity. The 
County Medical Society should be the lo- 
cal post-graduate school. Its courses 
its work should be so valuable that no 
member can afford to stay away, and no 
physician in the county can afford not to 
be a member. When this has been ac- 
complished, then let the community 
know what you are doing. Let it be known 
that your Society is a post-graduate 
school of medicine, and not merely an or- 
ganization of men who get together once 
every two or three months and talk about 
fee bills, or each other’s shortcomings. 
Expelling a member for doing Lodge 
work or any other old thing will have no 
effect unless membership in your Society 
means something, and unless your Society 
is doing valuable work and the commun- 
ity know it, they will not consider mem- 
bership as of any value. Furthermore, 
how ean a physician keep up to date with- 
out constant work and study? Yet after 
a hard day’s work it takes phenomenal 
courage for one man to study by him- 
self. Association in work is the keynote 
of the successful County Society, and that 
means the successful physician, for peace 
is almost synonymous with prosperity.— 
Cal. State Jour. of Med. 


One More Victim. 

Mr. Wolf, a prominent merchant, of 
Findlay, Ohio, died as a result of taking 
headache powders on July 9. He had 
been having headache during the day. 
and bought ‘‘safe, sure and reliable’’ 
headache powders from a local druggist. 
Within a few hours he was found dead 
with an empty powder paper by his side. 


How long will unserupulous dealers in 
drugs and nostrums be allowed to con- 


tinue the sale of these dangerous reme- 
dies without any regard for the safety of 
the innocent victim? How long will Ohio 
continue to allow her citizens to be killed 
in order nut to trample under foot the 
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much-talked of ‘‘liberty’’ of the druggist 
and patent medicine vendor? 

This man was sold a package of pow- 
ders which were marked ‘‘safe, harmless 
and sure,’’ and by all the rules of common 
honesty he was right in believing them 
harmless. He had no means of knowing 
the condition of his heart and circula- 
tion, neither had the druggist who sold 
him the poison. 

The nostrum vendors, and we regret to 
say many of the druggists, put forth the 
ery that a law to regulate the sale of these 
dangerous remedies will interfere with 
personal liberty. What about the poor 
victims and their families? Are they to 
have no consideration at the hands of 
the State? Will the State, for fear of 
curbing their personal liberty, allow these 
conscienceless nostrum vendors to kill as 
they please in the future as they have in 
the past?—Ohio State Med. Jour. 


Let It Be Resolved. 

That we strive to carry to every patient 
a more pronounced spirit of hopefulness 
and good cheer; to know more about dis- 
ease, exhausting, so far as we may, every 
possibility of relief or cure; to search for 
medical truths and accept them wherever 
they may be found, regardless of source; 
to meet our defeats like men and fight 
our battles with undiminished courage; 
to hate evil and have nocommerce with 
hypocrisy nor with those who fatten on 
the misfortunes, the ignorance and the 
appetites of the weak; to give every man 
a square deal and demand the same for 
ourselves; to be kind to all, but especially 
the unfortunate; and, finally, to dedicate 
our energies and our talents to the ser- 
vice of our fellow men, aiming to make 
Medicine, as we practice it, so helpful, 
so efficient, so scientific, that there shall 
be no abiding place in the communities 
in which we work for quackery in any of 
its many forms.—Dr. W. OU. Abbott. 


Another Innocent Victim. 
The little child of Mr. and Mrs. B. R. 
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Hayes died on September Ist, in Ander- 
son, S. C., under peculiarly distressing 
circumstances. The child was brought 
here some days ago to visit his aunt, 
while his father who is a ‘‘divine healer’’ 
of the ‘‘sanctified sect’’ was out holding 
revival services in another part of the 
State. 

The child became ill, the aunt sum- 
moned a physician who declared an op- 
eration would be necessary. The father 
and mother were telegraphed for, and 
upon their arrival the physician was dis- 
charged, the father declaring he would 
treat the child ‘‘by faith’’—with the re- 
sult that the little boy died, suffering 
most awful agonies. 

The people of the city are indignant, 
and steps have been taken for the prose- 
eution of the ‘‘faith cure’’ preacher. 


A Physician’s License Revoked. 

At its Tacoma meeting the Washington 
Examining Board revoked the license to 
practise medicine of James G. Stewart, of 
Seattle. The ground for such action was 
that, in September, 1901, he conspired 
with O. V. Lawson, of Seattle, for a con- 
sideration of $600, to obtain a set of the 
questions to be propounded at the next 
examination by means of which the latter 
would be able fraudulently and unlawful- 
ly, to obtain a license. Stewart and Law- 
son were tried and convicted of conspir- 
acy by a jury in June, 1902, and each fin- 
ed $500. The case was appealed to the 
Supreme court, which, on June 26, 1903, 
affirmed the above decision. On the ba- 
sis of this decision the license has been 
revoked. 


Attendance at Medical Meeting. 

The following remarks are printed on 
the program of the thirty-third annual 
meeting of the Northern Tri-State Med- 
ical Association: ‘‘The man who does 
not attend medical meetings should be 
classed with the quacks. If he is above 
the average he should give society the 
benefit of his wisdom. If he is below, he 
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should go and learn. If you have a good 


F; idea bring it with you. If you have a 
» fallacy the sooner you get it knocked out 
3 of you the better for suffering humanity. 


‘ The public would do better to inquire ‘Do 
: you attend medical societies?’ than 
‘Where did you graduate?’ ”’ 


A Pasha’s Philosophy. 
The French government wishing to ob- 
tain definite statistics on points relating 
7 to certain Turkish provinces , recently 
e sent blanks with questions to be answer- 
i ed to the provincial Governors. The re- 
plies received from the Pasha of Damas- 
: eus are worth quoting: 
Question. What is the death rate in 
your province? 

Answer. In Damascus it is the will of 
Allah that all should die. Some die young 
PS and some die old. 
fers: Q. What is the annual 
births? 

A. God alone can say—I do not know, 
and hesitate to inquire. 

” Q. Are the supplies of water sufficient 
ts and of good quality? 

A. From the remotest period no one 
4 has died in Damascus of thirst. 

: General remarks as to local sanitation: 
i Man should not bother himself or his 
ye brother with questions that concern only 
God.—Philistine. 


number of 


, ‘IS THE CHEAPEST THE BEST?”’ 
$5.00 Companies. 
Aetna Life Insuranve Co., Connecticut; 
e Mutual Life Insurance Co., Greensboro 
3 Life Insurance Co., Manhattan Life 
Insurance Co., The Mutual Benefit 
3 Life Insurance Co., National Life Insurance 
Co., New England Mutual Life Insurance 
Co., Northwestern Mutual Life Insurance 
€o., Phoenix Mutual Life Insurance Co., 
Provident Life and Trust Co., State Life 
a. . Insurance Co., Union Mutual Life Insur- 
BY? ance Co., Penn Mutual Life Insurance Co. 
$3.00 Companies. 
Bankers’ Life Assn., Home Life Insur- 
ance Co., The Equitable Life Assurance 
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Co., Fidelity Mutual Life Insurance Co., 
Metropolitan Life Insurance Co., Washing 
ton Life Insurance Co., New York Life 
Insurance Co., New York Mutual Life In- 
surance Co. 

The Journal will be pleased to have ad- 
ditions or corrections to the above list. 


OBITUARY. 


Dr. R. C. Carlisle. 


Dr. R. C. Carlisle, a distinguished physi- 
cian, who was a surgeon in the Confederate 
army, died at his home, in Newberry county, 
on August 2lst. His remains were interred 
at King’s Creek the next afternoon at 1 
o’clock with Masonie honors. Dr. Carlisle 
was a brother of Mr. M. A. Carlisle, president 
of the Newberry National Bank. He was a 
man of high character and had many warm 
friends wherever he was known. 


THE DEAD BEAT AND THE DOCTOR. 


Very Ill. 
Name, oh, doctor, name your fee, 
Ask—I’ll pay whatever it be— 
Skill like yours I know comes high, 
Only do not let me die. 
Get me out of this and I 
Cash will ante instantly. 


Convalescent. 
Cut, oh, doctor, cut that fee; 
Cut, or not a cent from me. 
I am not a millionaire, 
But I’ll do whatever’s square, 
Only make a bill that’s fair. 


‘Well. 
Book, oh doctor, book your fee; 
Charge, I’ll pay it futurely. 
Whenever the erops all by are laid, 
When every other bill is paid, 
Or when of death again afraid, 
I will pay it—probably. 

—American Collection Agency. 


A Crack of Day. 

A lay exchange tells us that a Miss Week 
married a Mr. Day, and comments as follows: 
A Week is lost, a Day is made, 

But Time should not complain; 
There’ll soon be little Days enough 

To make a week again. 
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Bonk 


The Eye and Nervous System. 

Their Diagnostic Relations by Various 
Authors. Edited by Wm. Campbell Pos- 
ey, A. B., M. D., Professor of Opthalmol- 
ogy in the Philadelphia Polyclinic, etc., 
and William G. Spiller, M. D., Professor 
of Neuro-Pathology and Associate Profes- 
sor of Neurology in the University of 
Pennsylvania, ete. Illustrated. Cloth. 
pp. 988. Philadelphia and London. J. B. 
Lippincott Company. 


In this work the editors have most sig- 
nally sueeeeded in their efforts ‘‘to pre- 
sent under a, single cover the phases of 
ophthalmology and _ neurology which 
are in any way connected with 
each other.’’ special contrib- 
utors comprise the flower of 
American ophthalmology and neurology, 
and the expressions here of their observa- 
tions and theories are as_ interesting 
as they are profound. 
should say, the work is one designed for 
reference, for the clearing up and corrob- 
oration of obscure diagnosis, rather than 
for hasty or continuous reading. Undoubt- 
edly it is as nearly complete as the pres- 
ent status of the two specialties permits. 
It is a classic treatment of a wonderful 
and beautiful subject. The illustrations 
are profuse, handsome, and fully elucidat- 
ing, and the mechanical work is par ex- 
cellence. 


Prophylaxis and Treatment of Internal 
Diseases. 


By Frederick Forchheimer, M. D., Pro- 
fessor of Theory and Practice of Medicine 
and Clinieal Medicine, Medical College of 
Ohio, University of Cincinnati, Cincinnati 
Ohio. Cloth. Price $5.00 net. D. Apple- 
ton & Co., Publishers, New York. 


Professor Forchheimer has given us a 
very valuable and practical addition to 
our textbook classics. It is a work of im- 
mense usefulness, and its value to the busy 
practitioner could hardly be over-estimat- 
ed. Well conceived, tersely expressed, 
thoroughly executed, attractively publish- 
ed, it will not fail of popularity. 

We note an omission, however, which is 


Necessarily, we. 
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difficult to understand. In the discus- 
sion of headache, to which the author 
gives considerable space, there is not a 
single hint of the necessity of looking in- 
to the correction of eyestrain in the pre- 
vention and treating of this often elusive 
symptom. Doubtless this oversight will 
be corrected in the second edition, which 
is certain to be demanded soon. 


A Compend of Materia Medica, Thera- 

peutics and Prescription Writing. 

By Samuel O. L. Potter, M. D., M. R. 
C. P., Lond., based on the eighth revi- 
sion of the U. S. Pharmacopeia, inelud- 
ing also many unofficial remedies. Sev- 
enth edition, revised and enlarged. Cloth. 
pp. 292. Price $1.00. Philadelphia. P. 
Blakiston’s Son & Co., 1906. 

This is one of the well known Blakiston 
series of quiz compends. Its popularity 
and usefulness to the student and even to 
the practitioner for occasional quick ref- 
erence, is attested by its seventh edition. 


Clinical Bacteriology and Haematology 
for Practitioners. 

By W. D’Este Emery, M. D., B. Sce., 
Lond., Clinical Pathologist to King’s Col- 
lege Hospital, and Pathologist to the Chil- 
dren’s Hospital, Paddington Green, ete. 
Being the Second Edition of ‘‘A Hand- 
book of Bacteriological Diagnosis for 
Practitioners.’’ pp. 240. Philadelphia. 


BOOKS RECEIVED. 


Surgical Suggestions. 


Practical Brevities in Diagnosis and Treat- 
ment... By Walter M. Brickner, M. D., 
Chief of Surgical Department, Mount 


Sinai Hospital Dispensary; Editor- 
in-Chief, American Journal of Surg- 
ery, and Eli Moschcowitz, M. D., 
Asst. Physician, Mount Sinai Hos- 
pital Dispensary; Editorial Associ- 
ate, American Journal of Surg- 
ery. pp. 58. Cloth, New York 
Surgery Publishing Company. 


Prostate Gland and Adnexa. 


A Non-Surgical Treatise on Diseases of 

the; By George Whitfield Overall, A. B., 

. D., pp. 228.—x. Cloth. Chicago. 
Rowe Publishing Company. 
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P. Blakiston’s Son & Co. 

As a simple guide to practitioners with- 
out special training in pathology, this lit- 
tle work must prove a conspicuous suc- 
cess. It is admirably clear, concise, and 
well illustrated. The author explains 
with most laudable simplicity the condi- 
tions under which certain microscopic ex- 
aminations are indicated; the method to 
be employed, in fully satisfying detail ; the 
deductions to be drawn by the observer; 
and the cautions necessary in interpre- 
tation. 


A Compend of Pharmacy. 

By F. E. Stewart, M. D., Ph. G., Char- 
ter Member of the American Therapeutic 
Society; formerly Lecturer and Demon- 
strator of Materia Medica and Pharma- 
ey, Jefferson Medical College, Medico- 
Chirurgical College and Women’s Med- 
ical College of Philadelphia, Penn., ete. 

Based upon Prof. P. Remington’s 
‘*Text-book of Pharmacy,’’ and the Unit- 
ed States Pharmacopeia, Eighth Revision 
(1905). Sixth edition, revised and en- 
larged with a very complete index and 
table for converting English measures into 
metric and the reverse. Philadelphia. P. 
Blakiston’s Son & Co., 1012 Walnut St. 
$1.00 net. 

The sixth edition of this work is fully 
revised in accordance with the last United 
States Pharmacopoeia. It is well indexed 
and contains some very valuable informa- 
tion in a much condensed form. It does 
not take the place of large works on this 
subject and should not be used for this 


purpose. 


A German Surgeon (Brugger) is said to ad- 
voeate the use of permanent alcohol dress- 
ings for the relief of pain, infiammation, 
and suppuration of all kinds. The dress- 
ings must be thick and kept moist, but not wet 
with aleohol. A bag of fine sawdust has been 
used with good success by Vollbrecht; this fits 
the parts like a soft cushion, and keeps moist 
for about twenty-four hours. The pain and 
inflammation rapidly subside, and the gen- 
eral effects are good. Alcohol dressings are 
useful alike to the hospital surgeon and 
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the general practitioner. There are no dis- 
advantages save the trifling and evanescent 
puckering of the skin, which soon disappears, 
and the danger of fire. 


A good local anaesthetic for spraying ab- 
seesses before lancing is made with half a 
drachm of chloroform in an ounce of ether. 


Lift the varicose vein up with a fold of 
the skin and inject twenty drops of tincture 
of hamamelis behind, under the vein; one 
injection it is said will usually be sufficient 
to produce a cure. 


Alcohol in diabetes is advocated by Ameri- 
ean Medicine on the ground that there is 
reason to believe that the first step in sugar 
metabolism by the cells is to convert it into al- 
eohol. During the period then that sugar 
and starches are withheld it is believed to be 
well to deliver alcohol to the cells in minute 


‘doses and frequently, in order that the body 


may, by being built up, secure control of 
sugar metabolism. Small doses frequently 
repeated and well diluted appear to give 
excellent results. 


It is said the sphineter ani cannot usually 
be fully divulsed under local anaesthesia with- 
out some pain, but for most procedures it is 
not necessary to dilate beyond the point at 
which pain is felt. 


One word about tuberculin in diagnosis. [ 
advise you never to use it. The cases where the 
tuberculins test has caused a generalization 
of a seemingly incipient tubereulosis are by 
no means rare. I personally do not approve 
of tuberculins as a diagnosis means 
because it is not infallible, is not 
infrequently productive of harm, and 
last, but not least, I would not wish 
to have it injected into myself, and it is 
well for physicians to practice the Golden 
Rule. If you wish to bring out the early 
signs, you can use potassium iodide; grains 
five, three times daily, for about three to 
five days.—S. A. Knoff, in So. Cal. Prac- 
titioner. 
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Current Rebielws. 


PRACTICE OF MEDICINE AND CLIN- 
ICAL MEDICINE. 


JOHN L. DAWSON. M. D. 


AUTO-PROGNOSIS. 


Landolfi is convinced of the great value 
of Gilbert’s method of  autosero-diagnosis, 
which eansists in reinjecting, subeutaneously, 
serum or effusion taken from the patient’s 
own pleura or peritoneum. A febrile reac- 
tion follows when there is tubereulous infec- 
tion, but not if no tuberculosis is present. 
Landolfi has been studying the reaction ob- 
tained, and he states that it is able to afford 
important information, not only as to the tu- 
bereulous nature of the lesion, but also as to 
its seriousness and the ultimate outcome. For 
these points the particulars of the reaction 
must be recorded for several days after the in- 
jeetion, the eurve then showing details which 
differentiate the affection and announce the 
outlook. The prognosis is graver the less the 
amount of effusion required to obtain the fe- 
brile reaction. The less the reaction and the 
tardier its appearance, the milder the affection. 
In the days following the primary febrile re- 
action the temperature may surpass that first 
obtained, or it may equal or not approach it, 
the severity of the affection being announced 
by the prolonged reaction. In ease of a neg- 
ative response, the amount of effusion to be 
reinjected can be inereasd from 1 to 2, 3 or 10 
ee. If there is no response after this large 
amount has been injected, and if the tem- 
perature remains unchanged or ovaries very 
slightly during the days following the injee- 
tions, the prognosis may be regarded as ex- 
tremely favorable. He does not venture to 
stablish the laws for this method of autosero- 
prognosis, but he urges others to co-operate 
with him in this task.—M. Lendolfi, Gazzela- 
Degli Ospedali. 

Disappointments and Hopés in Treat- 
ment of Tuberculosis. 

De Renzi has been experimenting with ear- 
bon dioxide as a means of influencing the 
course of tuberculosis, but was obliged to 
abandon all hope from this source. The an- 
tagonism between tuberculosis and emphysema 
it still unexplained In regard to forced feed- 
ing he has found the carbohydrates, especial- 
ly sugar, of great value in raising the gen- 
eral tone and strength of the tuberculous. 
Oatmeal is not liked or tolerated among his 
patients, but levulose, dextrin and cane sugar, 


up to 300 or 400 gm., are proving very use- 
ful, especially levulose. The sugars increase 
the weight. His aptients thrived best on from 
100 to 120 gm. a day. In forced feeding 
the importance of frequently changing the 
food must always be borne in mind. In re- 
gard to repose, he has found relative rather 
than absolute repose better for the tubereu- 
lous. ‘‘Possibly,’’ he addes, ‘‘the gout which 
is so prevalent in the southern Italian prov- 
inces requires moderate exercise, even in the 
tuberculous.’’ In regard to the necessity for 
repose, he states that tubereulous guinea-pigs 
kept in eages that were shaken’ by an elec- 
trie motor, died sooner than the: controls in 
quiet cages. He remarks that the physician 
should not prescribe any medicine for his tu- 
bereulous patient. The only exceptions are 
oxygen and sodium salicylate. He has found 
that tubereulous guinea-pigs, given oxygen to 
inhale, survived much longer than the controls. 
In 6 eases in which he has applied it in the 
elinie, the symptoms subsided, and he is in- 
clined to regard it as promising remarkable re- 
sults when the technie of its application shall 
have been perfected. The oxygen has no spe- 
cifie action on the tubercle baillei, but it in- 
ereases the resisting powers of the organism. 
His experiments with ozone, both for ani- 
mal and in the elinie, gave invariably nega- 
tve results. His experience with sodium sa- 
licylate has been very encouraging. He has 
been giving it in his elinie since 1900, in daily 
doses of from 1 to 10 gm., averaging 3 or 4 
gm. The reduction of the temperature is the 
most striking effect. It sometimes occurs 
with a few small doses, but in other cases 
not until after a few weeks or months. If 
the salicylate is suspended, the temperature 
is apt to rise again at first, but after the drug 
has been given long enough, apyrexia persists 
even when salicylate is no longer taken. No 
aggravation was noticed from the drug in the 
eases with complicating nephritis, except a 
slight transient increase in the albuminuria at 
first; and no symptoms on the part of the 
kidneys were observed in the patients in 
whom these organs were sound. Experiments 
with guinea-pigs gave negative results. He 
explains the favorable action of the salicylate 
as possibly due to its specific influence on the 
blood. It binds the oxygen more firmly to 
the hemoglobin, transforming it into methem- 
oglobin. It is possible, therefore, that its in- 
fluence is due to the larger amount of oxygen 
thus assimilated by the organism. Its effect 
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on the fever, he states, surpasses that of any 
othe drug he has tierd, while it does not in- 
terfere with the physiologic metabolism. 
Ozone, on the other hand, had an inhibiting 
influence on the respiratory movements and 
on the nervous system in his experiments.— 
Berliner Kliniseche, Woehen Sehrift, E. De 
Renzi. 


OBSTETRICS AND PEDIATRICS. 


O. B. MAYER, A. M., M. D. 
New Method of Delivery of Shoulder. 


With the patient on her lef. side, the head 
being delivered and rotation affected, Kerr 
places his left hand on the right side of the 
child’s head and presses back firmly. This 
stretches the perineum from its cireumfer- 
ence, laterally and posteriorly, toward the 
center and anteriorly. Muscular contraction 
is thereby almost entirely overcome. The 
perineum is temporarily paralyzed and _ is 
elastic like rubber and can hardly be made to 
tear. By carrying the left shoulder back 
into the perineum the right shoulder is low- 
ered into the pubie arch. When a pain oe- 
curs the left shoulder cannot descend, because 
it is held well back and high up in the peri- 
neum. The right shoulder, on the other 
hand, descends, and as it does so it deseribes 
part of a cirele around the left shoulder 
held as high as a fixed point high up in the 
perineum, so that the course of the right 
shoulder is downward and slightly backward, 
bringing the prominence of the shoulder well 
back into the vulvo-vaginal outlet and _ the 
right arm below the shoulder into the pubic 
arch. One pain is usually enough to bring 
down the right shoulder and cause it to 
bulge well out of the vulva. This accom- 
plished, the fingers of the left hand, with 
which backward pressure is being made low 
down on the back of the neck or upper end 
of the spine, are closed and the physician 
presses up. This increases the space between 
the back of the child and the maternal soft 
parts on the left side below and also opens 
the right axilla. Through this opening in the 
axilla the forefinger of the right hand is 
passed and hooked around the arm close 
to the shoulder, bringing it down behind the 
child’s back out of the vulva and sweeping 
it over the pubic arch. Then, before relax- 
ing the grip with the left hand, the right 
hand is placed on the left side of the child’s 
head and, with the left supporting the peri- 
neum, by a downward, forward and slightly 
upward movement, delivery is effected. 
Thus, before there is the slightest strain on 
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the anterior part of the perineum, the long 
diameter—from the tip of one shoulder to 
the tip of the other (bisacromial)—is_  ex- 
changed for the shorter diameter—from the ax- 
illa to the tip of the opposite shoulder (axi- 
la-acromia) as a presenting part, the differ. 
ence again between laceration and _prae: 
tically no danger of laceration. This proced- 
ure is mainly applicable to uncomplicated 
cases, which are in the great majority. It 
can be employed in most forceps eases by re- 
moving the instruments.—Abs. Jour. A. M. A. 
Early Diagnosis of Pregnancy. 

Weissenberg writes from southern Russia 
to the Allg. med. Ct.-Ztg. for September 16, 
to call attention to the difference in the con- 
sistency of the two halves of the uterus in 
the first months of pregnancy. He has ex- 
amined 120 pregnant women to determine 
the frequeney of this variability in the con- 
sistency of the halves and found the left 
side soft and the right hard in 6 women 
by the fifth week, in 28 by the sixth week, 
in 7 by the seventh week, in 12 by the eighth 
week, in 12 by the tenth, in 7 by the twelfth 
and in 1 by the fourteenth week. He found 
the right side soft and the left hard in 2 wo- 
men in the fifth week, in 11 in the sixth 
week, in 3 in the seventh week, in 10 in the 
eighth week, in 5 in the tenth week, in 3 in 
the twelfth and in 1 in the fourteenth week. 
The livid aspect of the vagina mentioned by 
some writers as an early sign of pregnancy 
was observed very pronounced in 5 women in 
the sixth week, in 1 in the seventh, in 10 in 
the eighth week, in 8 in the tenth week, in 
7 in the twelfth week and not afterward, 
while there was no livid appearance in 5 
by the fifth week, in 20 by the sixth week, 
in 4 by the seventh week, in 6 by the eighth 
week and in the same number in the tenth 
week. The introitus was slightly livid in 2 
women in the fifth week, in 13 in the sixth 
in 10 in the seventh, in 6 in the eighth, in 3 
in the tenth, in 2 in the twelfth and in 2 in 
the fourteenth week. The women were ex- 
amined from week to week. He adds_ that 
the peasants are now as averse to large fam- 
ilies as the dwellers in city flats, and the wo- 
men are becoming ingenious in devising ex- 
euses for curettement, ete, to trap the phy- 
sician into terminating the pregnaney.—Abs. 
Jour. A. M. A. 


SURGERY. 


T. P. WHALEY, M. D. 
_ Cancer of the Prostate. 
In the Journal of the A. M. A., March 10th, 
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1906, Dr. H. H. Young coneludes an article 
on ‘*The Early Diagnosis and Radical Cure of 
Careinoma of the Prostate,’’ as follows: 
Cancer of the Prostate is quite a common dis- 
ease, about one case in seven of prostatic en- 
largement in men past fifty being cancerous. 
It is characterized by induration, often of 
stony-hardness and pain is frequently present. 
The early diagnosis may be made when there 
is marked induration and the absence of the 
usual intra-vesically projecting lobes are 
shown by the eystescope. (The prostatic 
orifice often appearing normal. The dis- 
ease is often of slow growth, and remains for 
a long time confined within the limits of the 
prostrate capsule. The poreation, carried out 
by me in six eases is necessary if a cure is to be 
expected. It is not difficult of performance 
and furnishes remarkably satisfactory fune- 
tional results. With early diagnosis the 
mortality should be nil, and the percentage 
of cures large. ‘‘The general practitioner 
should suspect any indurated, enlarged pros- 
tate, and the patient should be urged to sub- 
mit to a perineal operation, when, if the dis- 
ease is proved to be malignant, the radical 
opeation ean be done.’’ 


When to Operate in Prostatic Hypertrophy. 


‘*In a well worded article on the ‘‘Con- 
servative Treatment of the Enlarged Prostate’ 
in the Penn. Medical Journal, August 1906, Dr 
H. M. Christian states that in his opinion op- 
erative procedures should be observed: 

1. Patients with partial or complete re- 
tention who, by reason of occupation or other 
cireumstanees, are unable to give the catheter 
the proper trial. One of my own cases was 
a mate of an oyster boat, occupation and sur- 
roundings evidently not being conducive to 
che proper use of the catheter. 

2. Cases of partial retention necessitating 
the use of the catheter, two or three times dai- 
ly where there are recurrent attacks at fre- 
quent intervals of acute cystitis. 

3. Cases of complete retention, with abso- 
lute catheter life, with chronie cystitis. 

4. Cases where the introduction of the eath- 
eter is difficult or painful or causes hemor- 
rhage from the posterior uethra or vesicle 
neck.’’ 


Office Treatment of Hemorrhoids. 


An excellent article on ‘‘The Office Treat- 
ment of Hemorrhoids’’ by Dr. D. W. Beach, 
appears in the Penn. Medical Journal, July 
1906. Many new ideas are offered to the 
general practitioner concerning this bete noir 
of office work. The doctor recommends sev- 
eral forms of anesthesia, among them ethyl 
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chloride, eucaine or cocaine, and sterile water. 
He is a strong believer in the sterile water 
anesthesia, and states that in prolapse and 
hemorrhoids, or any other operation about the 
muco-cutaneous junction, sterile water is ef- 
ficient and preferred. Enough water is in- 
jected into the pile tube or portion of pro- 
lapsed gut to turn it white, when anesthesia 
is complete. He states that local anesthesia is 
the chief weapon in our hand to smother the 
itinerant; and goes a long way in divesting 
the public of the fear of the treatment of 
ordinary rectal diseases. 

He draws the following conclusions: 

‘‘The study of technic in proctology is im- 
portant. 

**Under local anesthesia the scope of office 
practice is increasing. 

‘*Less pain follows pile operation under lo- 
eal than under general anesthesia. 

‘‘Patients will more readily submit to the 
radical treatment of hemorrhoids when gen- 
eral anesthesia is eliminated.’’ 


Tumor of the Carotid Gland. 


In the journal of the A. M. A., August 18th, 
1906, Doctors Keen and Funke contribute a 
very interesting and ¢omplete article on ‘‘Tu- 
mors of the Carotid Gland’’ in which euts 
give one a very interesting idea of the forma- 
tion of these tumors just at the division of the 
artery. These tumors are very rare, and it 
is seldom that such a complete report as that 
submitted by these physicians is presented 
to the profession. It seems that the relation of 
these tumors to the nerves and lymphatics, as 
well as to the artery, making them exceed- 
ingly difficult to remove, especially when they 
are at all advanced. 

The article is recommended to those read- 
ers who are fond of the uncommon in medi- 
cine. 


MATERIA MEDICA AND THERAPEUTICS 


E. A. HINES, M. D. 


Abstract of Chairman’s Address, by Thom- 
as F. Reilly, M. D. Section on Pharmacy 
and Therapeuties. Annual Session. A. M. A. 
1906. 

Anaesthesia. 


For many years morphin and atropin have 
been used for the purpose of quieting pa- 
tients before anesthesia, and for this pur- 
pose scopolamin and morphin have searecely 
any other advantages. The lack of excita- 
tion is more than counterbalanced by the af- 
ter depression. Chemically, seopolamin is 
the same as atropin and the Phamacopeia 
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regards it as an equivalent. Like the Greek 
we are always running after the old gods 
with the new names. 

The treatment of syphilis by hypodermic 
injections of soluble salts of mercury has, 
during the past year, received a great im- 
petus, by reason of the almost unanimous 
advocacy of this measure by the eminent 
syphilographers who have written on the sub- 
ject. It is safe to say that the treatment of 
syphilis by inunections will soon be a thing 
of the past. 

A few cocain substitutes are now before 
the profession awaiting trial. Personal ob- 
servation leads me to believe that their seem- 
ing advantages are more than _ counterbal- 
anced by other disadvantages. 


Pneumonia. 


In the large metropolitan hospitals there 
is a feeling of therapeutic nihilism as to the 
medicinal treatment of pneumonia, and in 
the vast majority of cases the treatment is 
expectant in character. It is safe to say 
that stryehnine is the only agent used with 
any constancy. 

There has been little added to our knowl- 
edge of the therapeutic value of the supra- 
renal glands; on the other hand from several 
sources a note of warning has come as to the 
use of subcutaneous injections of its various 
preparations. In not a few instances slough- 
ing has followed its use. The continued use 
of the active principle of this gland in ani- 
mals has unquestionably induced degenera- 
tion of the walls of the arteries. This is a 
point to be kept in mind when this agent is 
frequently employed in human beings. 

The number of the diseases beneficially af- 
fected by the Roentgen ray therapy has not 
received any material increase; on the other 
hand the field of usefulness formerly claimed 
for it has been much restricted. 


Antitoxins. 

During the year the tendency to use large 
doses of ‘antitoxin in diphtheria has become 
more manifest. A most important advance 
in this connection is the confirmation of the 
value of antitoxin in postdiphtheritie paral- 
ysis, even though the patient has already re- 
ceived antitoxin. The intravenous use of 
this agent does not seem to have found fa- 
vor, although there are cases in which it is 
worthy of trial. 

As a prophylactic agent antitetanie serum 
may be regarded as a specific. In up-to-date 
hospitals its use in all cases of punctured 
wounds has become a routine practice. This 
is especially the case with blank cartridge 


Sept. 1906 


wounds, and the number of cases of tetanus 
have markedly diminished. When the dis- 
ease has begun the injections of the serum 
into the motor nerves, spinal canal and brain 
offer the only hope. 

Hoffa, of Berlin, in the Revue de Thera- 
peutique speaks very encouragingly of the 
use of Marmorek’s antitubereular serum in 
eases of bone and joint tuberculosis. He re- 
ports a series of thirty cases wherein the use 
per rectum of large doses of this serum hds 
been followed by unmistakably good results. 


Domestic Flora. 


On many occasions the word has gone 
forth from this Section that a more syste- 
matic study of our native plants would 
enormously enrich our medical armamenta- 
rium. If one-half of the energy that is dai- 
ly put forth to discover some new coal tar 
product were employed to test our native 
plants and to extract their active principles, 
I am sure far more permanent results would 
be obtained. Why should there not be other 
plants growing about us, that will do for 
other organs what digitalis does for the 
heart and what quinine does for malaria? 

Pharmacopéeia. 

In this country hitherto, the appearance of 
a new edition of the Pharmacopeia has ex- 
cited little notice on the part of the profess- 
ion. This year the condition is vastly differ- 
ent. The few changes that have been made 
in the strength of some of the well-known 
drugs have attracted the attention of the 
rank and file of the profession and there is 
a constant demand for instruction on the 
rules, changes and suggestions contained in 
the new work. Probably the most far-reach- 
ing result of the new edition is the estab- 
lishment of the so-called purity rubric, 
whereby all articles which bear such a stand- 
ard are restricted in their absolute purity 
without necessarily criticising minutely as 
to what the fraction of a per cent. claims 
to be. Such rubrie gives all of the courts of 
our country a standard which they have long 
plead for to base their findings on and lends 
more protection to the public than a casual! 
observer ean realize. It is now believed that 
more frequent revisions of th pharmacopeia 
are necessary and it seems to me that the 
time has come when the American Medica) 
Association should take a hand in this work. 
With our Council on Pharmacy and Chemis- 
try, with a laboratory force, and with a jour- 
nal as a mouthpiece of the entire profession, 
we are better equipped for the work of re- 
vision than any body which could possibly 
be selected as the Pharmacopeial Conventions 
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have been in the past. A national organiza- 
tion is eminently fitted to find out such facts 
and to give the book a national character. 


The Campaign Against Nostrums. 


Of all advances in therapeutics during the 
year none is more noteworthy, none will be 
more lasting to the whole art of therapeutics 
than the war against nostrums and semi- 
secret preparations. It is safe to say that 
the campaign which has been waged by The 
Journal of this Association for the past two 
years and by various lay periodicals during 
the past year, has made thousands of physi- 
cians turn to the writing of pharmacopeial 
prescriptions rather than prescribing some 
eonfessedly secret prescription or proprie- 
tary, which often amounts to the same thing. 
This is distinetly a therapeutic advance and 
as it is potential for further growth it is all 
the more commendable. 

It seems to me that the chief reason for the 
use of the proprietaries is not that they con- 
tain any wonderful medivinal agent or com- 
bination of agents, but that they do present 
disagreeable tasting medicines of more or 
less value in a palatable form. We may say 
that it is a small matter that the relief of 
distress and the eure of disease are our chief 
objects, but the present generation is a gen- 
eration of sensitive stomachs and _ sensitive 
nervous systems, and the small things such as 
a disagreeable potion are to them a major 
affair and in many instances cause more dis- 
comfort than the disease, hence the vogue of 
homeopathy among the well-to-do. 


The Druggist and the Physician. 


Another plan for educating the profession 
individually is that pursued by the druggists’ 
association in several parts of the country. 
Cireulars explaining the palatable preserip- 
tions of the Pharmacopeia and of the Na- 
tional Formulary are sent monthly to all 
physicians in the neighborhood. The profes- 
sion has generally been skeptical as to the 
ability of the retail druggist to make elegant 
and palatable preparations atid this notion 
has been fostered by the various proprietary 
agents. This was all too true of the sloven- 
ly druggist of a decade ago. To overcome 
this prejudice some of these up-to-date drug- 
gist associations before mentioned have fol- 
lowed the example of the retail men of the 
proprietary firms and are sending neighbor- 
ing physicians small samples of the pharma- 
eopeial articles as dispensed by them. These 
are in every intance the equal in quality, 
taste and appearance of any similar propri- 
etary. 
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BACTERIOLOGY AND PATHOLOGY. 


G. McF. MOOD, M. D. 

A New Intestinal Parasite in Man:. Para- 

moeba Hominis. 

Chas. F. Craig (Amer. Jour. of the Med. 
Sciences, Aug. 1906.) describes an amoeba dif- 
fering from other amoebae thus far discover- 
ed in the human intestine, mainly in that it 
passes through two different stages of de- 
velopment, a flagellate and an amoeboid (re- 
sembling in this hte paramoeba eilhardi, a 
water amoeba, first described by Schaudinn) 
This parasite has been observed only in na- 
tives on the Philippine Islands, and here in six 
eases only. In five of the cases, the only 
symptom of importance was a diarrhoea, 
stools watery, and in three cases containing 
a small amount of blood and mucous. In 
none of these cases was the entamoeba dysen- 
teriae present, nor was there present any other 
animal organism which could be looked upon 
as having aay etiological significance. In 
one case the new amoeba was found in small 
numbers, in conjunction with immense num- 
bers of entamoeba dyseateriae. Trichomonas 
intestinalis was present in one case. The 
pathogenicity of this organism is as yet un- 
certain. 


A New Blood Filaria in Man:. .Filaria 
Philippinensis. 

Ashburn and Craig (Amer. Jour. of the 
Med. Sciences, Sept. 1906.) report the finding 
of a new filaria, in the blood of a Visayan 
prisoner, in Manila. This filaria is peculiar 
in that it is found in the blood at any time 
of night or day. The Filaria Philippinensis 
is .32 mm. long, by .0065 mm. in breadth, and 
is surrounded by a delicate tightly fitting 
sheath, seen as a fine thread, resembling a 
flagellum, on which is mounted, and into which 
retracts, a very minute spicule. Surround- 
ing the whole is a prepuce with finely serrated 
margin. In the anterior third of the worm 
is situated the interior V-spot, and at about 
the middle of the posterior of the worm, the 
posterior V-spot and the papilla. In the cen- 
tral third of the body, is the central viscus, 
consisting of a central convoluted or spiral 
tube or cylinder, showing fire or six spiral 
turns. Its motion is both lashing and pro- 
gressive. 


Pathological Histology of Congenital Syphilis 
in Relation to the Spirochaeta Pallida. 
Levaditi (Ann. de 1’Inst. Pasteur, 1906, 
t. xx.) (Amer. Jour. Med. Sciences, Sept. 
1906.) has been able to demonstrate spiro- 
chaeta pallida, often in great numbers, in 
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the organs of six foetuses from syphilitic 
mothers. By staining in bulk with silver ni- 
trate small bits of the tissues hardened in 
formalin, the organism may be seen in sec- 
tions, and their distribution studied. They 
were found in decreasing numbers in the liver, 
lung, suprarenal glands, and skin, but- always 
predominated in any organ which showed 
pathological change. In the lungs of a child 
who died of pneumonia alba, they were very 
numerous. The parasites seemed to have a 
marked preference for the pithelial eells in 
which they seemed to lie. Besides they in- 
vaded the vessel walls. They also seemed 
to undergo phagocytosis, for frequently the 
parasites were found in the large macrophages. 
The author believes that for this reason they 
are not common in the spleen. The macrea- 
tion of the foetus in utero is thought to de- 
pend upon some autolytie action which is set 
up after death from an intense infection by 
Spirochaeta pallida. 


Changes in the Pancreas in Cirrhosis 
of the Liver. 


Lando (Zeit. f. Heilk, 1906, Bd. xxvii.) 
(Amer. Jour. Med. Sciences, July, 1906.) has 
studied the pancreas in twenty-three cases of 
cirrhosis of the liver. In most eases the cir- 
rhosis was of the atrophic type and in fifteen 
eases there was a history of alcoholism. Dia- 
betes was present in three instance. The pan- 
creas in all cases showed more or less over- 
growth of connective tissue which in twelve 
eases was about proportionate to the cirrhosis 
of the liver. The pancreatic cirrhosis was at 
times, entirely intralobular and confined to 
the interacinar connective tissue. At other 
times the increase was principally in the in- 
tralobular connective tissue, though in this 
type there always existed some increase in 
the intralobular connective tissue too. The 
head and the tail of the pancreas seemed to 
be affected first and exhibited the most exten- 
sive change. In a ease of pigmentary cir- 
rhosis of the liver there was also marked pig- 
mentation of the pancreas. The islands of 
Langerhans presented usually some altera- 
tions which, however, except in the case of 
diabetes, were marked neither in degree nor ex- 
tent and consisted in slight thickening of the 
capsule or vessels and degenerative changes 
in the epithelium. In two of the cases of 
diabtes there was hyaline degeneration. In- 
erease or thiekening of the capsule was often 
noted. The weight of the pancreas varied 
from 32 to 150 grams. The form of the eir- 
rhosis made no difference (whether atrophic 
or hypertrophic) in the microscopic picture of 
the changes in the pancreas. Two principal 
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causes for the lesions in the pancreas are dis- 
eussed. It is possible, first, that 
the change in the pancreas may be 
the sequence of a ‘chronic passive 
congestion following the cirrhosis of 
the liver; or, secondly, the etiological factor 
in the production of the cirrhosis of the liver 
may also be the cause of the changes in the 
pancreas. In most of the cases the author 
adopts the latter view, regarding alcohol as 
the etiological factor. In a few instances he 
believes that the pancreatic lesion followed di- 
rectly from the cirrhosis of the liver. 


OPHTHALMOLOGY AND OTOLOGY. 


EDWARD F. PARKER, M. D. 


Needling for ‘‘After-Cataract’’ and its 
Attendant Dangers. 


Power, London, (The Ophthalmoscope, 
March, 1906) does not look upon this opera- 
tion as of minor importance, but believes that 
many eyes are lost through its performance. 
We are not justified in doing a needling until 
Nature has clearly demonstrated that she is 
incapable of clearing the membrane further, 
and not then if physical conditions, such as di- 
abetes, heart disease or chronic bronchitis, are 
present. He thinks the extraction of the lens 
in its capsule a decided step forward. (M. B.) 
—Abs. Ophthalmology. 


Treatment of Opacity of the Cornea by 
Physical Agents. 

Sulzer is connected with the de Rothschild 
Ophthalmic Fonudation and has been much 
pleased with the results of treatment of opac- 
ity of the cornea with electrolysis, with or 
without phototherapy, or the latter alone and 
radiotherapy. His experience includes 34 eas- 
es. Benefit was derived in all but 6, vision 
increasing considerably. The cases of inter- 
tial seleroi were improved as well as the more 
superficial cicatrices. Applied directly on 
a superficial catrix the negative electrode, with 
a current of from 4 to 7 milliamperes, leads 
to the formation of gaseous bullae which lift 
up the opaque patch from the underlying 
tissues. The consequence is the formation of 
a more translucent cicatrix, less white, less 
opaque, although the sclerosis may still persist. 
A much more intense reaction follows exposure 
of the eye to a bright light, in actinie rays, 
the application lasting from 20 to 90 seconds, 
repeated in eight or ten days. The results, 
Sulzer states, were particularly good in pro- 
nounced sclerosis, reducing the intraocular 
tension and favoring the absorption of effusion 
in the papilla. The only contraindication is 
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a tendency to glaucoma. He has thus treated 
24 patients, all but 4 under 20, with a single 
exposure of 6 eyes, 2 for 11, 3 for 17, and 4 or 
5 for 2. In 17 cases the reaction to the light 
was very striking—Jour. A. M. A. 


Etiology of Otitis Media Suppurativa Post 
M°rbillos. 


Baar reports the history of five children 
in the same family who were attacked with 
measles. In all of them there appeared an 
acute suppurative otitis media. In three of 
these children the mastoid process, the an- 
trum and the cranial cavity had to be open- 
ed on account of alarming cerebral symp- 
toms which appeared in spite of previous 
painstaking antiphlogistie and antiseptic 
treatment, poultices and drainage after care- 
ful irrigation of the exterior auditory meatus 
with warm solutions of borax or instillation 
with peroxid of hydrogen and drying. Baar 
declares that the appearance of purulent in- 
flammation of the middle ear at the end of 
the second week of illness seems to speak 
very much against the universal view that the 
measles otitides are caused by the primary 
exanthem. The pus taken from the depth of 
the exterior meatus, as well as from the an- 
trum, mastoid process and extradural ab- 
cesses, contained the same staphyloccus.— 
Jour. A. M. A. 


Ears and Upper Air Tract in Sane. 


Bryant shows the relation between insanity 
and functional derangement of the ear and 
upper air tract. Only three individuals out 
of 161 examined had perfectly normal_hear- 
ing. Although the number of eases is not 
large enough to prove any point conclusively, 
they suggest that nasopharyngeal or aural 
diseases are far more prevalent among the 
insane than among normal individuals; and 
that sometimes hallucinations of hearing ap- 
pear to be excited by subjective sensations of 
hearing; and that aprosectiec psychosis is 
sometimes aggravated, if not excited by in- 
tranasal pressure. The prognosis for psych- 
ical improvement from treatment.of the naso- 
pharynx when nasal complications are a dis- 
turbing factor; and of the ear, when active 
aural disease is a disturbing factor, is good, 
The prognosis is bad when there are chronic 
inactive aural conditions—Abs. Jour. A. M. 
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AFFILIATED COUNTY SOCIETIES 
WITH MEMBERS. 


(County Secretaries will please give immediate 
notice of additions or corrections to this list.) 
ABBEVILLE. 
(Abbeville County Medical Society) 


Secretary, C. C. Gambrell, Abbeville. 


J. A. Anderson . Antreville 
J. R. Bell . . Due West 
P. R. Black . Mount Carmel 
C. C. Gambrell . .. Abbeville 
F. E. Harrison . . Abbeville 
J. W. Keller (Hon) . .. .» Abbeville 
T. O. Kirkpatrick . . Lowndesville 
D. S. Knox .. . . Antreville 
W. E. Link (Hon.) . . .. Williamston 
J. D. Wilson .. .. .. .. Lowndesville 


ANDERSON. 
(Anderson County Medical Association.) 
Secretary J. B. Townsend, Anderson. 


= 


. Henry . 


AIKEN. 


Huteherson 


Anderson 
. Anderson 

. Pelzer 

.. Anderson 

. Anderson 

. Townville 
Belton 

- Anderson, R. F. D. 
Anderson 

Williamston 

. Anderson 

Anderson 
Anderson, R. F. D. 
Pendleton 

. Williamston 
Anderson 
. Anderson 


_W. 
. W. Wilson .. .. .. .. .. .. Williamston 
B. Townsend . . Anderson 
Ware . ee . Anderson 
. W. Watkins . Pendleton 
.G. Witherspoon .. .. .. .. .. Anderson 


(Aiken County Medical Society.) 


Secretary, W. C. R. Turnbull, Aiken. 
T. G. Croft . a ; . Aiken 
B. S. Dunn . .. .. Aiken 
T. P. Edwards . Graniteville 
W. S. Eubank Pe . Talatha 
E. H. Eve . + Augusta, Ga, R. F. D. 3 
I. Green . Bath 
H. T. Hall Aiken 
M. M. Leeroy . Langley 
W. E. Mealing . North Augusta 
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J. B. MeMillan .. .. ... Graniteville 
J. A. Milhouse J. Perry 


C. A. Teague . +» Graniteville. 
W. C. R. Turnbull . 
J. R. A. Whitlock . Graniteville. 


H. Hastings Wyman, Jr. .. .. .. .. Aiken. 
Harry H. Wyman .. .. .. .. .. .. Aiken. 


BAMBERG. 
(Bamberg County Medical Society.) 
. B. Black . .. .. Bamberg 
W. Brabham .. 
. &. Matthews 
. R. MeCormick .. .. 


BARNWELL. 

(Barnwell County Medical Society.) 

Secretary, L. F. —— Blackville. 

. Kirkland . .. .- Barnwell 
Patterson .. .. .. oc Barnwell 


BEAUFORT. 
(Beaufort County Medical Society.) 
M. G. Elliott, 
. B. Cope . 
. G. Elliott . 
. M. 


Whitman . 


CHARLESTON. 

(Medical Society of South Carolina.) 
Secretary, J. C. Mitchell, Charleston. 
. .. Charleston 
L. D. Barbot 
R. L. Brodie, Hon... .. .. .. «+ Charleston 
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R. S. Catheart .. .. .. .. 2. .. Charleston 
W. Cyeil O’Driseoll .. .. .. .. .. Charleston 
W. P. Comndil ..'.. oc 
J. L. Dawson .. .. .. .. .. Charleston 
H. W. DeSausure .. .. .. .. .. Charleston 
Mt. Pleasant 


Charlestoz 


. Charleston 
.. Charleston 
. Charleston 
Summerville 


Jno. Frost .. . 
A. P. Galtin .. 
J. M. Green .. . 


W. H. Johnson .. .. 


B. W. Hunter . 
A. J. Jervey . 


C. W. Kollock .. 


E. F. Parker .. . 


F. L. Parker, (Hon). 


Charleston 


Charleston 
Charleston 


Charleston 


.. Charleston 
. Charleston 
.. Charleston 
. Charleston 


Charleston 
Charleston 


.. Charelston 
. Charleston 


Charleston 
Charleston 
Charleston 


F. W. Reynolds .. .. .. .. .. .. Charleston 
Edw. Rutledge .. .. .. .. .. .. Charleston 


C. H. Schroeder . 


Manning Simons, (Hon) . 


T. G. Simons, (Hon) . 


.. Charleston 
.. Charleston 
. Charleston 
-- Charleston 


Charleston 


. Charleston 


.. Charleston 


Charleston 


CHEROKEE. 
(Cherokee County Medical Society) 
Secretary, B. L. > Gaffney. 
Gaffney 
ye 
. L. Littlemeyer .. .. Gaffney 
Cherokee Falls 
= . Gaffney 
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CHESTER. DORCHESTER. 


(Chester County Medical Society.) 
Secretary, W. B. Cox, Chester. 


F. Anderson .. .. .. .. .. .. Laceysville 


= . Richburg 
. Young . 


ya 


A. 

W. J. W. Cornwell .. .. .. .. .. Cornwells 
M. Darbam ... cc Bineketock 
H. E. MeConnell . xe 
C. A. MeLurkin . ce 
C. B. MeKeown ... .. .. .- Fort Lawn 
S. G. 

8. 

W. 

A. 

J. 


CLARENDON. 
(Clarendon County Medical Society.) 
Secretary, L. C. Stukes, Summerville. 


C. B. Geiger . . Manning 
Heyward Wood .. .. .. .. .. Tuberville 
I. M. Wood .. .. Sardinia 


COLLETON. 

(Colleton County Medical Society.) 
Secretary, C. H. Es Dorn, Walterboro. 
Riddick Ackerman .. .. .. .. Walterboro 
W. B. Ackerman .. .. .. .. .. Walterboro 
. Youngs Island 
W. A. Kirby .. ..... .... .. -. Cottageville 
B. G. Willis .. .. .. .. Cottageville 
H. A. Willis .. .. .. .. .. .. Hendersonville 
DARLINGTON. 

Darlington County Medical Society. 
Secretary, J. C. Lawson, Darlington. 


A. T. Baird .. .. oo «+ Darlington 
E. T. Barentine, .. .. .. .. .. Soeiety Hill 
R. L. Edwards .. .. .. .. .. .. Darlington 
G. B. Edwards .. .. .. .. .. .. Darlington 
W. A. Carrigan .. .. .. .. .. .. Society Hill 
Wm. Egleston .. .. .. .. .. .. Hartsville 


R. E. Lee .. . + Darlington R. F. D. 1. 
_ John Lunny .. ..... 
. Hartsville 


(Dorehester County Medical Society) 
Secretary, J. B. Johnston, St. George. 
J.H. Abbott .. .......... .. Saint George 
WV 40.00 00 . Saint George 
Summerville 
.. .. Bowman 
. Charleston 


. Branehville 


. Holy Hill 


Branebville 


. Dorchester 


Harleysville 


J 

D 

L 

B 

A 

L. Horn... .. .. .. .. .. .. Saint George 
. R. Johnston .. .. «. «+ Reevesville 
. M. 
B 
J 
M 


T. Johnston . . Ridgeville 


Johnston . ... .. Saint George 
Johnston .. .. .. .. .. .. Reevesville 


Lodge 
. Saint George 


ivy Pearlstine wer on 
. P. Rentz Dorehester 
dmund W. Simons . Dorchester 
G. Salley . ‘ . Orangeburg 
D. Tupper .. .......... .. Summerville 
. S. Wimberly . Branehville 


EDGEFIELD. 
(Edgefleid County Medieal Society) 
Secretary, J. G. Edwards, Edgefield 
J. H. Carmichael, Edgefield, S. C. 
W. D. Outz.. 
J. H. Self . 
J. G. Thompkins . 
FAIRFIELD. 
(Fairfield County Medical Association.) 
Secretary, Samuel en Winnsboro. 
J. C. Buchanan .. .. .. .. . Winnsboro 


J. W. Glaries . ogee . Ridgeway 

M. Langford .. .. .... Blythewood 
Samuel Lindsay .. . Winnsboro 


FLORENCE. 
(Florence County Medical Society.) 
Secretary, J. G. mews: Florence. 
A. G. Eaddy, .. .. .. .. .. .. Timmonsville 
Jas. Evans .. . «+ Florence 
C. A. Foster .. 
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William Ilderton .. .. .. .. .. .. Florence 
Florence 
J. G. MeMaster ..... .. .. .. .. Florence. 
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C. Q. West .. .. oe oe Greenville 
A. White oe oe oe Mauldins 


Greenville 
Greenville 
Greenville 


GREENWOOD. 
(Greenwood County Medical Society.) 
Secretary, J. B. Greenwood. 


R. H. Pearce . Clausens 
J. H. Pearce . Cartersville 
J. H. Peele . .. Cartersville 
W. L. Whitehead . Timmonsville 
M. B.| Young . . Georgetown 


GEORGETOWN. 


(Georgetown County Medical Society.) 
Secretary, W. M. Gaillard, Georgetown. 


J. W. Folk . 
W. M. Gaillard . 


Georgetown 
Georgetown 
. South Island 
. Georgetown 


Covington Lee .. . Harpers 
M. B. Moorer .. .. .. .. .. .. Georgetown 
W. D. Simpson .. .. .. .. .. .. Georgetown 


O. Sawyer .. 


W. E. Sparkman .. .. .. .. 


GREENVILLE. 


.. Georgetown 
.. Georgetown 
. Georgetown 


(Greenville County Medical Society.) 


J. A. Greenville. 


T. W. Bailey . 
W. C. Black . 


G. i. Bottom . 
James E. Daniel .. .. 


W. L. Mauldin .. 
L. Mauldin, Ir. . 
. S. Pack . 


. Greenville 
. Greenville 
Greenville 
. Sandy Flat 
. .. Greenville 
Greenville 
Greenville 
.. Greenville 
. Greenville 
.. Greenville 
. Greenville 
Greenville 


Travelers’ Rest 
C. C. Jones . . Greenville 
+ Reedy River 

Greenville 


Greer 
.. Greenville 
. Greenville 
Greenville 

. Simpsonville 
Fountain Inn 
.. Greenville 
Greenville 
Marietta 


W. T. Barratt . 
J. E. Brunson . 


. Greenwood 


E. O. Jenkins .. ... 


Verdery 
.. Greenwood 
.. Greenwood 
.. .. Greenwood 

. Cokesbury 
Jones 
Ninety-Six 
Greenwood 
Greenwood 


A. H. Wideman .. .. . Bradley 


HAMPTON. 


(Hampton County Medical Society.) 
Secretary, C. A. Rush, 


Luray 
. Luray 
C. A. Rush . on “ . Hampton 
Southward Smith . on. 
C. P. Vineent . 
Waller... 0. 00.05 Crosketville 


HORRY. 
(Horry County Medical Society.) 
Secretary, J. A. Norton, Conway. 


Little River 

KERSHAW. 


(Kershaw County Medical Association.) 
Secretary, S. C. Camden. 


W. R. Clyburne .. .. .. ss .. Camden 
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J. W. A, Sanders .. .. .. .. .. .. Longtown 
Honorary. 

D. L. DeSaussure .. .. .. .. .. .. Camden 


LAURENS. 
(Laurens County Medieal Society.) 
Seeretary, R. E. Laurens. 
T. L. W. es Clinton 
Ora 
A. J. Christopher .. .. .. .. .. .. Laurens 
W. H. Dial .. 
J. L. Fennell .. .. .. Waterloo 
W. E. Gooddard .. .. .. .. .. .. Cross Hill 
W. D. Ferguson ......... .. .. Laurens 
Isadore Schayer .. .. .. .. .. .. Laurens 


LEE. 

(Lee County Medical Society.) 
Secretary, L. H. Jennings, Bishopville. 


J. B. Bullock .. .. Lueknow 
D. Pomworth .. . Smithville 


B. McLaughlin .. .. .. .. 
R. Y. MeLeod .. .. .. .. .. «+ Bishopville 
J. E. MeLure .. .. ..... 
Rural 
J. W. Tarrant ... Lynehburg 


LEXINGTON. 

(Lexington County Medical Society.) 
Secretary, J. J. Lexington. 
. New Brooklyn 
Leesville 


Saint Charles 
. Bishopville 
. Bishopville 
. Bishopville 


R. E. Mathias .. .. . 


Theodore A. Quattlebaum Batesburg 
W. Timmerman .... . . Batesburg 
W. Price Timmerman .. .. .. .. .. Batesburg 
J. W. Wessinger .. .. .. .. .. .. Ballantine 
J.J. Wingard .. .. .. .. Lexington 
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MARION. 

(Marion County Medical Society.) 

Secretary, H. Latta. 
Brailsford 


MARLBORO. 
(Marlboro County Medical Society.) 
Secretary, J. H. Reese, Tatum. 


Crosland . Bennettsville 
Bennettsville 
McColl 
Jordan . . Bennetisville 


Chesterfield 


NEWBERRY. 
(Newberry County Medical Society.) 
Secretary, J. J. beuaucane Prosperity. 
J. I. Badenbaugh . . Prosperity 


J. J. Dominick .. Prosperity 
W. A. Dunn . Newberry 
P. G. Ellisor . Newberry 
O. B. Evans Newberry 
J. K. Gilder . Newberry 
W. G. Houseal . Newberry 
G. Y. Hunter . Prosperity 
O. B. Mayer .. . . Newberry 
W. E. Pelham, Jr. os 
J. S. Wheeler . Prosperity 
C. T. Wyche . Prosperity 


OCONEE. 
(Oconee County Medical Societz;.) 
D. L. Smith, 


J. W. Bell .. are 
J. 
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Bert Mitehell .. .. .. 


E. Rosser . 


. Westminster 


. Walhalla 
Clemson 


ORANGEBURG. 


Walhalla 
Newry 
Seneca 
Westminster 
West Union 


ce gy J County Medical Society.) 


Secretary, L. 


D. S. Fairey . 


Salley . 
Sheeut . 


Sturkie . 


PICKENS. 


D. J. Dantzler .. Ee 
. R. Lowman... . 


_M. 
. G. Salley, (Hon) . 
. G. 


. C. Shecut, ay 


+ 


. Elloree 


. Elloree 


St. Matthews 


Walter .. .. te 
Wannamaker .. ..... 


(Pickens County Medical Society.) 
Secretary, H. E. Russell, Easley. 


L. F. Robinson .. 


J. O. Rosamond .. 
H. Russell .. .... 


W. A. Sheldon .. 


FE. B. Webb . 
C. N. Wyatt .. 


RICHLAND. 


. Liberty 
Pickens 
. Central 
Easley 
Pickens 
. Liberty 
Pickens 
. Dacusville 
. Easley 
. Easley 
. Pickens 
. Easley 
. Liberty 
. Easley 


(Columbia Medical Society.) 
Secretary, Mary R. Columbia. 


W. A. Boyd . 


. Columbia 
Columbia 
Columbia 
Columbia 
Columbia 
.. Columbia 

. Columbia 

Columbia 
. Hopkins 
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Jane B. Guinard .. .. .. .. .. .. Columbia 
LeGrand Guerry .. .. .. .. .... Columbia 
Henry Horlbeck .. ..... .. .. .. Columbia 
Osear La Borde .. .. .. .. .. .. Columbia 
R. A. Lancaster .. .. .. .. .. Columbia 
W. M. .. Columbia 
P. V. Mikell .. . 
. Columbia 
Lindsay Peters .. .. .. .. .. .. .. Columbia 
Philpot .. ss ss ss «s Columbus 
H. W. Rice .. .. Columbia 
S. B. Sherard .. .. .. .. .. .. Columbia 
J. L. Thompson... ........ .. .. Columbia 
E. J. Wannamaker .. .. .. .. .. Columbia 
William Weston .. .. ........ .. Columbia 


SALUDA. 


(Saluda County Medical Society.) 
J. D. Coleman. 


G. F. Asbill . 

D. B. Frontis 
S. 

L. 


SPARTANBURG. 
(Spartanburg County Medical Society.) 
Secretary, O. W. Leonard, 


A. M. Allen .. .. 


W. J. Chapman .. .. 


J. Ed. Edwards .. .. ... 


.. Ridge Spring 


.. Spartanburg 
. .. Spartanburg 
. Spartanburg 


.. Spartanburg 
George BR. -Dean .. 
.. Spartanburg 
L. Rosa H. Gaunt .. .... .. 


. Ridge Spring 


Saluda 

Big Creek 

Ridge Spring 
.. Wards 
Wards 
Coleman 
.. Saluda 


. Spartanburg 
. Enoree 


Spartanburg 
Spartanburg 

.. Inman 
Spartanburg 


Spartanburg 
. Clifton 


Spartanburg 


| VALUABLE PRODUCTS | 


The Most Efficient Uterine Tonic, Antispasmodic, Alterative and Anodyne. 


Unexcelled in Dysmenorrhea, Mcnorrhagia, Threatened Abortion and wherever 
a@ uterine tonic is indicated. 


The Reliable Neurotic Anodyne and Hypnotic. 


The remedy excellence in Insomnia and reetlessness of Fevers, producing Nataral Bleep, 
~ Almost a specific in Epilepsy. 
Contains no opium, morphine, chloral or other deleterious drugs. 


VALUABLE COMBINATION |< 


One part Neurosine, to two parts Dioviburnia in Female a Eclampela, Melancholy, 
a, Anemic Nervousness, etc. 


OPPOSED TO GERM LIFE 


A Perfect Antiseptic Germicide and Deodorant. 


Non-Toxic, Non-Poisonous, Non-Irritating, slightly alkaline. NO ACID REACTION, — 
ALMOST A SPECIFIC IN CATARRH AND ECZEMA. 


FREE.—Buchanan’s book, “Antisepsis and Antiseptics,” 352 pp., FULL SIZE bottles of DIOVIBURNIA, NEUROSINE snd 
GERMILETUM, LITERATURE with FORMULA furnished free te Physicians, they paying express charges. 


Magdalene Hospital and Training School, 


CHESTER, SOUTH CAROLINA. 


SURGERY EXCELLENT 
on FACILITIES 
STOMACH FOR * 
AND TREATMENT 
OF ALL 
ABDOMINAL ACUTE 
DISEASES 
MEDICAL AND SURGICAL STAFF. 
DR. S. W. PRIOR, - - - - - General Surgeon, Gynecologist and Owner. 
DR. J. G. JOHNSON, - - : - - - - Eye, Ear, Nose and Throat. 
DR. L. R. CRAIG, - - - - - Assistant Surgeon and General Diseases. 
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R. G. Hamilton .. . 


T. D. Hairston . 


George W. Heinitsch .... .. 


W. H. Kelly 


W. L. Kirkpatrick 


E, O. Posey .. .. 


George Thompson .. .. .. .. .. 

G. DeFoix Wilson .. .. .... 


SUMTER. 


Enoree 
. Inman 
. Converse 

. Clifton 


Spartanburg 


Spartanburg 
Walnut Grove 
. Pacolet 
Pauline 
Woodruff 
Spartanburg 
Spartanburg 
. Welford 
. Spartanburg 
Fair Forest 
Woodruff 
Cross Anchor 
Woodruff 

. Spartanburg 
. Spartanburg 
Glenn Springs 
. Glendale 
Pacolet 
.. Inman 
Wellford 
Spartanbur 
. Woodru 
Roebuck 


Spartanbu 


oodru 


(Sumter County Medical Society.) 


Seeretary, Walter — Sumter. 


J. J. Bossard . 


P. M. Salley .. 


. Sumter 

. Sumter 

. Sumter 

Sumter 
Wedgefield 
. Sumter 
Sumter 
. Wedgefield 
. Samter 
Sumter 
. Pinewood 
Sumter 


UNION. 
(Union County Medical Society.) 


acon S. G. Sarratt, Union. 


C. W. Austell . . Union 
R. R. Berry . . .. Buffalo 
J. C. Brawley . 
M. W. Chambers . Jonesville 
M. W. Culp .. .. .. Union 
W. J. Douglas . Jonesville 
J. G. Goings 
H. T. Hames rrr: 
D. H. Montgomery .. .. .. .. .. .. .. Union 
_S.G.-Sarratt.. ef ee ef .. Union 
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. Jonesville 
. Union 


Kelton 


WILLIAMSBURG. 
County Medical Society.) 


Seeretary, L 
T. P. Hinnant .. .. 
S. W. B. 
L. B. Salters .. 
J. D. Whitehead . 


. Lake City 
.. Lake City 
.. Lake City 

. Lake City 


YORK. 
(York County Medical Society 
Secretary, J. R. i Rock Hill. 


John R. Barron .. .. . . Yorkville 
i. A. Bigger . ee . Clover 
R. A. Bratton . To ae Yorkville 
W. A. Hood . ‘ Hickory Grove 
T. B. Hough . Tirzah 
J. E. Massey, Jr ee .. Rock Hill 
J. R. Miller .. we 40 we 
M. J. Weller .. Yorkville 
HONORARY FELLOWS. 
1870.._..¥. L. Parker .. .... .. Charleston 
1871.. ..T. G. Simons .. .. .. Charleston 


1875.. ..Manning Simons .. .. 


Camden 
Pinewood 
Charleston 
Anderson 
Claussens 

. Newberry 
Aiken 

Charleston 


HONORARY MEMBERS. 


Prof. Samuel Logan .. .. 
Dr. D. M. Prinee .. .. .. 
Dr. Howard Kelly .. .. «+ 
Dr. C. U. Shepard .. .. .. 
Dr. Wharton Sinkler .. .. .... 
Dr. William T. English .. . 


Dr. L. S. MeMurtry .. . 


Dr. George Ben Johnston 


New York 

. New Orleans 
Laurenburg, N. C. 
Philadelphia 
Boston 
Baltimore 
Summerville, S. C. 
Philadelphia 
Philadelphia 
. Pittsburg 
. Lonisville 


Biehmond 
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PRICES FOR REPRINTS 


OF ORIGINAL ARTICLES APPEARING IN THE 


Journal of the South Carolina Medical Association. 


Contributors to the JouRNAL wishing Reprints can obtain them 
at the following rates: 


Four Pages. Twelve Pages. 
Copies. Without Cover. With Cover Copies, Without Cover, With Cover. 
50 $2.90 $4.65 50 $5.85 $5.95 
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INCORPORATED 1904 


8.C B A A 
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pital in the state. cal Divisions. 


Fifty rooms in stone 


building. = = Schoo! for Nurses. 
Sumter has conven- , = = Special Trained 
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ities, seventy when necessary. 
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SUMTER HOSPITAL CO., Sumter, S. C. 
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Dr. W. Black’s Private Hospital, 


Corner €. Washington and Church Streets, 
Greenville, South Carolina. 


Medical and Surgical Staff. 


W.C. BLACK, M.D... ...... .. .. ..General Surgeon 


DAVIS FURMAN, M.D... .... .. 


J. W. JERVEY, M.D... .. .. .. .. ..Eye, Ear, Throat and Nose 
J.R. WARE, M.D.................Assistant Surgeon 
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A saponaceous detergent for use in the antiseptic treatment 
of diseases of the sKin 


Listerine Dermatic Soap contains the essential antiseptic constituents of eucalyptus 
(1%), mentha, gaultheria and thyme (each 2%). The quality of excellence of the 
soap stock (which contains no animal fats, and none but the very best vegetable oils) 
employed as the vehicle for this medication, will be readily apparent when used upon the 
most delicate skin, and upon the scalp. Before it is ‘milled’? and pressed into cakes it 
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The Carolina Sanitarium 
L. G. CORBETT, M. D. 


At Comfortable Home Sanitarium for the special, 
personal care and treatment of Alcoholic and Drug 
Inebriates and Nervous Invalids. 
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the year round. 


Modern electro-therapeutic appliarces. 
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Enitorial. 
PRACTICAL POLITICS. 

There is no use letting the grass grow 
under our feet in the matter of medical 
legislation. There are certain things 
which we wish to accomplish at the next 
meeting of the State Legislature in Jan- 
uary, 1907, and the sooner we get to work 
on our various legislators, the better will 
be the outlook for success. The points 
we wish to make and carry were set forth 


in the last (September) issue of the Jour- 
nal. 


We all know (or ought to know if we 
are old enough to be practicing medicine) 
that legislation is not accomplished in the 
effulgent sunlight of a noisy publicity ; not 
on the hustings of a demagogic campaign 
meeting; nor even (where one might sup- 
pose) upon the oratorical forum of the 
House of Representatives. It is conceived, 
laid, and hatched, in political by-ways and 
hedges; around the corner, on the dead 
quiet; with soft words and apt reasoning 
—of one kind or another. 


We must appeal to the personnel of 
the Legislature, We must talk to our law- 
makers in person, quietly, sensibly, and 
withal forcibly with reason. We may re- 
mind the legislator that we are striving to 
protect the people, himself included, from 


the appalling, if insidious, dangers of 
quackery and fakery; impress upon him 
that it is not primarily for our good, but 
for his own and his family’s protection 
that we ask this legislation. Professional 
aggrandizement plays no part in this ap- 
peal. We may point out to him that, as 
the State officially recognizes and licens- 
es the profession of the State, surely he 
must agree that the associated members 
of this profession are best fitted to outline 
the necessary legislation for the preserva- 
tion of the publie health. 


We do not believe there is a legislator 
in South Carolina who would not turn a 
favorable ear to his family physician, in 
whom he reposes his confidence, reasoning 
in this way. 

Once he grasps the honest intent of our 
efforts he will be with us heart and soul; 


it would be well to have him and his 
brother lawmakers meet the county medi- 
cal society just to prove that the whole 
thing is open and above board and with 
no taint of suspicion of unworthy motives. 


Every county society in the State, at 
‘its very next meeting, should take up this 
matter seriously and should, at once, ap- 
point a committee of one or two to talk 
with every legislator in the county. A 
distinct committee should be appointed 
for each legislator, assigning the duty if 
possible to the latter’s family physician in 
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every case, and one other if desired. In 
this way the whole matter will be pre- 
sented to every individual lawmaker in 
the State before the assembly convenes, 
and these gentlemen will not have to be 
interrupted and annoyed by formal *‘‘leg- 
islative committees’’ telling their troubles 
in a hasty, slip-shod fashion, breeding an- 
tagonism as often as favor, and indiffer- 
ence more than either. 


Wake up, County Societies and mem- 
bers! This is the way to win out. You 
who read this now—you, you, YOU, bring 
this matter up at your next meeting, and 
see that it is acted upon before adjourn- 
ing. 


A PITIABLE ALTERNATIVE. 

The Equitable Life Assurance Society 
has at last honorably distinguished itself, 
and by dint of the most unapproachable 
ratiocination has placed itself upon an im- 
pregnable pinnacle of righteous resolve. 
Listen, brethren, if so be you can hear it 
with contemplative equanimity, to the in- 
telligent alternative set forth by this pit- 
iably oppressed and pauperized, but with- 
al scrupulously honorable, conserver of 
the funds of widows and orphans. It 
says—we say ‘‘It,’’ for is it not ‘‘It,’’ and 
has it not been ‘‘It’’ for many years?—It 
says that if the medical profession per- 
sists in declining the ‘‘graded fee’’ for 
examinations it will be compelled to do 
one of two things, namely: Either it will 
employ salaried examiners to go about 
from place to place and make examina- 
tions, or, it will devise some practical 
method of conducting the life insurance 
business without the necessity of physical 
examinations. 


It is to laugh, it certainly is! 

First we shall discuss, appropriately, 
the first alternative. Does the Equitable 
really think it could obtain the services of 
a thoroughly competent man to knock 
about the country, an outcast from the 
organized profession, and make conscien- 
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tious examinations for the pitiful remun- 
eration of three dollars per? Such exam- 
inations could not possibly be made at 
an average of more than five a day, and 
any experienced physician could make as 
much money at home without the discom- 
fort of not knowing where next he must 
pitch his tent. 


Besides, it is an essential of the life in- 
surance business that is fully recognized, 
that when an applicant consents to take 
insurance in a given company it is well 
to ‘‘nail’’ the application at once by put- 
ting him promptly through his examina- 
tion. No agent in any town could write 
policies and herd up the applicants in a 
bunch to wait until the official traveling 
examiner turns up. When a man decides 
to take out life insurance he wants it with- 
out delay, and some other company’s ex- 
aminer might turn up first to catch the 
buneh Mr. Equitable Agent has corralled. 
So much for alternative number one. 
There are other arguments, some of them 
of a moral nature, but they are unneces- 
sary, we think, at least until these are 
refuted. 


Now for alternative number two: It 
will not take long to dispose of it. We 
did not believe there lived a sane man— 
and we do not believe it now—who could 
in perfect seriousness suggest the possi- 
bility of conducting honest life insurance 
of any kind without the preliminary phy- 
sical examination of applicants. The very 
basic foundation of all insurance stands 
upon the actuarial estimate of the risk in- 
volved. Any other plan would be fraud 
ulent and incapable of perpetuation and 
must soon fall of its own incompleteness. 
None but a knave could carry on such a 
business—and he only for a short time— 
and none but a fool would do business 
with such a company. 


THE NEGRO DURING THE WAR. 


There is no truth in the assertion tha‘ 
the Southern whites as a whole harbor 
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the smallest animosity toward the negroes 
as a whole. Going back over the history 
of the past forty-five years, one fails to 
discover a single instance of hatred or 
vengeance on the part of the former slaves 
in connection with their former owners. 
During the civil war, at a time when the 
great proprietors, together with their sons 
and kinsmen, were absent, fighting in the 
armies of the Confederacy, the slaves re- 
mained upon the plantations; worked for 
the women and children of their absent 
masters; pursued their accustomed voca- 
tions without a thought of change, and 
were found there, after all was over, faith- 
ful, reverent, affectionate as they had ever 
been throughout the old regime of slavery 
—N. Y. Sun. 


The Sun has given us a nice editorial 
expression, free from cant and prejudice, 
and recognizing fully the real and proper 
attitude of the Southern whites toward 
the blacks. The above paragraph, how- 
ever, indicates the superficiality which is 
characteristic (and naturally so) of the 
Northern view point. The question is 
not strictly a medical one, of course, but 
our excuse for commenting is that it is 
largely psychological, and the psychology 
of today is essentially physiological. 

We quote from an unpublished work on 
the negro. which some day may appear: 

‘“The proof of this vaunted loyalty and 
love (on the negro’s part) was not prop- 
erly recognized at the time the great war 
was in progress. Comparatively few of 
the slave population knew, or if knowing, 
could realize, the immense importance to 
them of the issue of the conflict. | The 
real test came later, in those dark days of 
reconstruction; and few indeed had cour- 
age or capacity, strength of mirid or heart, 
to withstand glittering temptation and 
abide with those, who, while they had been 
masters, had also been friends. The ne- 
groes’ behavior was doubtless natural. 
They had not the intelligence to differen- 
tiate, and they were easily influenced by 
tempting promises of power and position. 
Nevertheless, the outcome showed very 
conclusively that the loyalty of the slaves 
to their masters’ households during the 
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war was not due to a high-minded sense 
of faithfulness and unswerving affection, 
but almost wholly to their long habit of 
enforced obedience, humility, and defer- 
ence to their superiors.’’ 


THE COUNTRY DOCTOR AND HIS 
DUTY. 


It is a trait at once laudable and blame- 
worthy that prompts the ‘‘country doe- 
tor’’ to hide his light under a bushel. It 
is laudable because it is an evidence of 
becoming modesty and a disinclination to 
“butt in.’’? It is blameworthy because he 
is in a vast number of instances depriving 
his colleagues of hearing and learning 
from his source of wide observation and 
self-reliant experience. 

Far removed from hospital and labor- 
atory, and without many of the compli- 
eated and useful aids of instruments of 
precision, most often without even the aid 
and comfort of a consulting colleague to 
share the anxiety and the responsibility, 
he meets disease single handed, unfalter- 
ing, undismayed, and lifts his patient from 
the jaws of death by sheer professional 
ability in diagnosis and well-planned ther- 
apeusis, limited as may be the means at 
his command. 

By his very environment the country 
doctor must be, and is, the ablest and best 
‘all around man’’ in the profession of 
medicine and surgery. We do not refer 
to that stagnant class of unimproved 
practitioners, whose armamentarium con- 
sists wholly of ipeeae and calomel, say- 
ing of their patients that they must either 
‘‘puke ’em or purge ’em,’’ otherwise the 
patients would not consider they were 
getting their money’s worth. 

We speak altogether of that class we 
all know so well who, by intelligent and 
faithful study combined with a wide and 
professionally profitable experience, have 
made themselves the peers ot any in their 
chosen fields. 

These men attend medical meetings, and 
are often quite ready to discuss informal- 
ly their experiences, but it is a rare occa- 
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sion when one will arise and by means of 
a carefully prepared paper and personal 
ly collected statistics give to the profes- 
sion at large the benefit of his own obser- 
vations. 

We write this, therefore, to urge our 
‘‘eountry doctors’’ to step forward into 
the arena where they rightly belong, and 
while they absorb knowledge by listen- 
ing to the words of others, to shed light 
themselves upon those subjects on which 
they are so well fitted to speak. We urge 
them to tabulate their observations and 
experiences and give them freely, in care- 
ful papers, to their confreres in medical 
meetings. They owe it to their colleagues 
to do this, for in no profession is the grand 
and generous principle of ‘‘give and 
take’’ so beautifully adhered to as in ours. 
We have ever been taught that ‘‘it is 
more blessed to give than to receive.”’ 

Let us hear from you, frater in rus! 


DO THIS EVERY TIME. 

If drug and chemical houses could be 
made to realize that the cheapest, best, 
quickest and surest way of getting before 
the medical profession of this State is to 
advertise in the Journal, they would all 
be breaking their necks to get space. The 
way to make them realize it, brother mem- 
bers, is to tell their salesmen when they 
enter your offices that they need not ask 
you to use their preparations if they are 
not willing to use your Journal as an ad- 
vertising medium: 

DON’T FORGET THIS! Tell it to 
every salesman coming down the pike; 
tell it to them over and over, until it is so 
beaten into their heads that they will show 
the houses they represent that they ecan- 
not do business in South Carolina unless 
they can advertise inthe Journal, DON’T 
FORGET IT. 


NOTES AND COMMENTS. 


Augusta, October 10,—Miss Carrie Anna 
Wall, of Augusta, and Alexander Denham 
Estill, of Savannah, both deaf and dumb, 
were married here today by the Rev. O. 
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J. Whilden, of Baltimore, also a mute. The 
bridesmaid, likewise is a mute. The cou- 
pie are prominent in Georgia, the groom 
being a nephew of J. H. Estill, proprietor 
of the Savannah News.—News and Cour- 
ier. 

Another tragic climax in great 
drama of civilization. What valid excuse, 
we should like to know, have the relatives 
of this unfortunate couple for permitting 
them to cast their wedded lot together, 
and so inestimably increase the proba- 
bility of their presenting to the world an 
increment of deaf and dumb misfortune? 
It could have been prevented, and it 
should have been. Doubtless, however, 
much as we regret to say it, the matck 
was facilitated for its ‘‘sweet appropriate- 
ness.’’ Bah! Will sentimentalism ever 
give way to sense? 


A number of the independent medical 
journals in this country are threatened 
with nervous prostration over the unparal- 
leled success and superior merit of the 
Journal of the American Medical Asso- 
ciation. The prodromes of this unhappy 
affliction consist of a silly and vulgar ten- 
deney toward mud-slinging, not only at 
the Journal but at the entire organiza- 
tion of the A. M. A. The sooner these 
independent editors learn that the A. M. 
A. is leagues above the reach of such stu- 
pid malignancy, the sooner will be their 
recovery from their dizzy fright. They 
will not lose their cireulation or their ad- 
vertisers if they keep decent. But they 
will certainly learn a well-merited lesson 
of failure if they persist. Envy is a dan- 
gerous serpent in the breasts of the un- 


happy. 


Vital statisties are essential to the peo- 
ple of every community. Regulations 
should be established in every village, 
town, and city in the State for their de- 
tailed report. Every intelligent man who 
stops a moment to think knows that such 
statistics are necessary (1) for scientific 
observations and the management of dis- 
ease; (2) for business reasons, since if by 
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careful management a minimum death- 
rate and a low average of infectious dis- 
ease can be officially proved, capital and 
people are attracted to that place; (3) for 
police information in the prevention and 
detection of crime. 


The medical profession is under no obli- 
gation to the insurance companies. We 
know of no especial consideration ever 
having been extended. Business is busi- 
ness, not sentiment. We have the goods 
—knowledge and skill—aceumulated at 
some expense, and purpose having them 
paid for, when delivered to whomsoever is 
abundantly able to pay. 


No doubt there are many men who 
would be willing to make a pseudo-exam- 
ination for $1 or less. But also, no doubt, 
there are a great many whose time and 
talents can be much more profitably em- 
ployed, even at a five dollar fee. It 
would be silly to argue that the latter 
class were not more capable than the 
former. 


Many able and conscientious physicians 
will not touch insurance work at any 
price. If they examine their own patients 
and turn down the application it engen- 
ders hard feelings in many cases. If an 
outsider is rejected another recruit is like- 
ly to join the ranks of the Anvil Chorus 
Is the price adequate in view of the re. 
sults? 


STATE BOARD OF HEALTH. 


The State board of health at its meeting 
on October 9th, devoted most of the time 
to the question of vaccination. It was de- 
termined, after full discussion, to push the 
matter of compulsory vaccination to the 
extent of the law, and under the present 
law the board has ample powers. 

Dr. George R. Dean, of Spartanburg, as 
chairman of the committee on epidemic 
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and endemic diseases, was placed in 
charge of this work. Between now and 
May he will visit every county in the State 
perfecting the board’s organization of the 
State through agents in every county, 
whose duty it is to seq that every person, 
black and white, is vaccinated. The board 
is especially determined to enforce vacecin- 
ation among every body of congregated 
labor, whether in mills or shops. This is 
regarded as highly important, since there 
is prospect of an influx of laborers from 
other States and countries. 

The board will not interfere with the 
work of the town and city boards of health 
where they are performing their duties 
properly, but wherever it is brought to the 
attention of the board that there is lax- 
ness in any town or city the board pro- 
poses to remedy the matter and compel 
every health board to do its duty. Most 
of the town schools enforce vaccination, 
but the schools and colleges will not be 
over-looked, and it will be just as well for 
them to have all pupils vaccinated at once. 

Dr. Dean stated this afternoon that 
since the Spanish war the State has not 
been free from smallpox and the only way 
in which the disease can be eradicated is 
to institute a campaign of systematic vae- 
eination which will reach every person in 
the State. Already this fall three or four 
eases have been reported from different 
sections of the State and there will be 
more if vaccination is not insisted upon. 

The board also confirmed the transfer 
of the quarantine station at Charleston 
and other coast points to the Federal Gov- 
ernment in accordance with the Act pass- 
ed by the Legislature. This relieves the 
State boards of health of a matter which 
they felt unable to handle satisfactorily. 

Those present at this meeting were: Dr. 
T. Grange Simons, of Charleston, presi- 
dent ; Dr. George R. Dean, of Spartanburg, 
Dr. W. H. Nardin, of Anderson; Dr. Rob- 
ert Wilson, Jr., of Charleston; Dr. A. A. 
Moore, of Camden, and Dr. James Evans, 
of Florence, secretary. 
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@riginal Articles. 


ARE WE DOING OUR FULL DUTY 
BY THE LAITY?* 


BY S. C. BAKER, M. D. 
Sumter, S. C. 


Mr. President and Gentlemen of The Pee 
Dee Medical Society: 

Were I to come before you today de- 
tailing the causes, symptoms and treat- 
ment of malarial fever, for instance, of 
which this country is full, and should I 
tell you that authorities were concurring 
in the belief that it was produced by the 
bite of an infected anopheles mosquito, 
bred in stagnant water, or if I said to 
you that the germ of tuberculosis could 
be recognized in the sputum of infected 
persons; or if I should say that most forms 
of intestinal disorders were due to im- 
proper food, either adulterated, poorly se- 
lected, or poorly prepared; or even if I 
told you that syphilis was an infectious 
disease, the baleful effects of which de- 
seended from father to son unto the third 
and fourth generation; or if I should 
make any of a number of similar asser- 
tions you would feel like ringing a chest- 
nut bell on me and ery ‘‘ We have heard 
all that from the day of our novitiate in 
medicine.”’ 

You will pardon me therefore if I de- 
part a little from the usual line of sub- 
jects discussed on these occasions and tak- 
ing it for granted that you are at least 
as well informed on medical and surgical 
subjects as I am, ask you to consider 
with me, in view of our thorough knowl- 
edge: ‘‘Are we doing our full duty by 
the Laity?”’ 

I take it that the province of the true 
physician is to obtain for his clientele the 
greatest amount of physical health and 
the least number of days of sickness and 

*Read before the Pee Dee Medical So- 


ciety at its semi-annual meeting held in 
Marion, 8. C., July 31, 1906.) 


of suffering possible throughout the life 
of each individual. In other words from 
the cradle to the gave it is our duty to 
assist our clients to lead a healthful life 
and to avoid as many of the sources of 
infection as may be; and when in spite of 
every effort, the man has fallen a victim 
to disease, it is our province to get 
him well again in the shortest possible 
time, to the end that we may so inerease 
the sum of human happiness and enhance 
the result of human effort. 

Gentlemen, you have wisely taken the 
first step, and if I am not much mistaken 
the Pee Dee Medical Society was one of 
the prime movers in this direction. 
Through your State Board of Medical 
Examiners, now I believe firmly estab- 
lished, you have taken the proper and 
practical course to insure that the mem- 
bers of the medical profession in this 
state shall be men of good moral charac- 
ter, and sober, and thoroughly educated 
in every branch of the profession. Go not 
only into the cities and towns of our 
state, but to any cross-roads or even in- 
to the backwoods and there you find a 
man trained for his work and armed at 
every point to fight disease in its causes 
and in its effects as they are understood 
today, and so far as one man ean fight it. 
You have seen to it that the portal is se- 
curely guarded by a board of examiners 
chosen in accordance with law. It is with 
you to see that the personnel of that 
board is all that it should be, and that it 
keeps abreast of the times. 

But this is the first step only. Through 
years of study and work in the field of 
medicine you have been acquiring and 
proving your knowledge, and is there any 
field where the adage is more strictly 
true that ‘‘an ounce of prevention is 
worth a pound of cure,’’ or that‘ a 
stitch in time saves nine?’’ An educa- 
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ted profession attained, it is now our du- 
ty to take the next step and begin the 
education of the laity. 

Let us inquire then what it is necessary 
for the laity to be taught, and let us en- 
deavor to direct our efforts so that we 
may attain practical results. 

Relief will have to come from two 
sources, one through legislative enact- 
ment and the other through teaching in 
thes chools. The first can be obtained in 
a comparatively short time, the second 
must be gradual and may take years 
to accomplish. 

In the first class, for which we must 
seek legislative relief, I should say :— 

lst. That, especially in this Pee Dee 
section, malaria, of all diseases, probably 
holds the most prominent place. It is the 
curse of all the broad strip of level coun- 
try lying between the lower edge of the 
Piedmont and the Atlantic coast. The 
rice plantations of the low country, once 
a source of great wealth to the state, and 
the home of some of our most cultured 
citizens, are unhabitable for white peo- 
ple during the summer seasons on account 
of this scourge, and are fast becoming de- 
serted. Many of the inhabitants are suf- 
ferers from malarial cachexia which saps 
their energy and necessitates a system of 
partial absenteeism that renders farming 
unprofitable, if not impossible; hence, 
much otherwise valuable farm land in 
these sections will scarcely bring more 
than a dollar or two per acre on the mar- 
ket. We learn that the malaria which 
has produced this result is caused by a 
certain variety of mosquito bred in the 
swamps and stagnant waters of the low 
country. The chief remedy is drainage, 
widespread and thorough. Nothing prac- 
tical, however, can be accomplished by 
individual effort alone. The true solu- 
tion must be impressed upon the laity 
as a health measure, then some practi- 
cable plan must be worked out to attain 
the desired result, either by state convict 
labor, possibly assisted by private effort 
to a certain extent, or by the labor of the 
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county chaingang. In addition I believe 
that the United States government would 
lend a hand if the question were properly 
presented through our representatives in 
congress. 

2nd. Tuberculosis is invading our 
homes to an alarming degree, and from 
time to time we are visited by epidemics 
of typhoid fever, or by that most treach- 
erous of all foes, diphtheria. We need— 
the people need—a state bacteriological 
laboratory established in Columbia or 
some other central point, where we can 
have sputum and all other morbid speci- 
mens examined promptly and cheaply, to 
the end that proper treatment may be in- 
stituted without delay. 

3rd. Adulteration of food-stuffs and of 
drugs seems a widespread evil. We need 
proper pure food regulation for our stom- 
ach’s sake. 

4th. Smallpox is still broadcast over 
the state, and having a long line of sea- 
coast with several ports of call, we are at 
any time liable to invasion by yellow fe- 
ver, Asiatic cholera, ete. We need ade- 
quate money appropriation for quaran- 
tine purposes. 

These then are some of the matters that 
ean and should be provided for at once 
by legislative enactment. We have al- 
ready tried to do this several times, how- 
ever, with only partial success. What 
practical course can we adopt to secure 
needed legislation now? My answer is, 
let medical men in each county appear up- 
on the stump and be heard by the people. 
Let the people be educated and we will 
obtain our wishes. The necessary laws 
and the necessary funds must be provided 
by the legislature, but it is my experience 
that if we wait until the legislature is 
elected and assembled in Columbia we 
have very little chance of carrying any 
measure through, especially if it seems at 
all in the line of a new departure or calls 
for the appropriation of public money. 

In the past our method of procedure to 
secure legislation has been about 
follows: Some member of 
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the profession or some committee 
of the Association has prepared 
the bill we wished passed. A member of 
the house from one of the counties is ask- 
ed to introduce it, and as a matter of 
great accommodation he agrees to go 
through the formality of doing so. He 
knows little of the merits of the measure 
and takes no real interest in it. In effect 
he winks at his colleagues over his left 
shoulder as he sends the bill up to the 
clerk to be read, as much as to say, “‘this 
is one of the agreeable bluffs I have to put 
up for the benefit of my impractical and 
importunate medical constituents. Save 
me from disgrace by defeating the meas- 
ure.”’ This is legislative etiquette. The bill 
is referred to the Medical Committee and, 
if we are lucky, sometime near the end of 
the session the chairman of the committee 
will get its members together and read the 
bill over, and if it does not ask for the 
expenditure of any money, you may get a 
favorable report on it by the committee. 
It then goes back to the House and after 
a time, if not sidetracked by (to them) 
more important legislation, it comes up 
for discussion and vote. You may sit in 
the hall and hear your man speak upon 
the bill while he is winking the other eye, 
but as long as such methods are pursued 
we will not accomplish anything. In Co- 
lumbia during a session of the legislature 
the members really haven’t time to study 
out the merits of new measures. Nearly 
every man has one or more pet measures 
of his own that he has exploited on the 
stump at home, and he is bending all his 
energies to get that measure through, and 
anything you talk to him about in Colum- 
bia goes in at one ear and out at the other. 

To my mind our only hope of success 
is to get before the people and explain 
our wants to them, and if they are convin- 
ced that our intentions are good they will 
see that the right men are chosen to sup- 
ply those wants. 

Let us, as a medical body, decide defi- 
nitely what we want and formulate a bill 
in accordance. Then in each county at 
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the biennial elections let us put out a 


member of the medical profession as a. 


candidate who shall adopt this bill as his 
platform. He will have an opportunity 
to appear upon the stump in his county 
upon equal terms with his opponents and 
explain fully to the people the merits of 
his measure. By the time the county cam- 
paign is over every man in the race will 
be as familiar with his platform as he is 
himself. At election time it makes little 
difference whether the medical aspirant is 
elected or not (personally, I think I 
should be inclined to announce my with- 
drawal from the race ‘‘for good and suf- 
ficient reasons’’ on the night before eleec- 
tion.) The people and the legislators that 
are-to-be, over the entire State, will have 
been educated by the discussions, and 
have thought the matter out in quiet, and 
when finally the bill is introduced in reg- 
ular form at the following session, I am 
much mistaken if we don’t have an easier 
time getting it through. 

The members of the legislature may be 
depended upon to pass any measure they 
really believe to be practical and for the 
good of the state, and it is only necessary 
‘hat they be properly and thoroughly in- 
formed at a suitable time for us to aecom- 
plish all we need. 

So much for organized and intelligent 
effort and so for whatever medical meas- 
ure we wish to pass. 

Of the second class of subjects, no less 
important than the first, which must be 
taught in the schools, I shall speak but 
briefly because I have already trespassed 
too much upon your patience. 

It has fallen to my lot for a number 
of years to lecture to a class of young 
ladies in a boarding school upon the sub- 
jects of Anatomy, Physiology, and Hy- 
giene, and I have consequently become 
somewhat familiar with the textbooks and 
the class of instruction given in such in- 
stitutions; and to say that they fall far 
short of the end to be desired is to put 
it mildly. Such subjects as the circula- 
tion of the blood and the anatomy, physi- 
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ology, and hygiene of the respiratory sys- 
tem they teach with reasonable thorough- 
ness and benefit, but one and all, so far as 
I know, describe a sexless being, incapable 
of reproduction or the ability to void 
urine, and with an abbreviated digestive 
apparatus innocent of the act of defeea- 
tion. With our present ideas as to the 
proprieties it would have been consider- 
ed indelicate in me to go outside of the 
text-book and speak to the young ladies 
under my charge of the mechanism of the 
generative organs or their menstrual 
functions and the hygiene of this import- 
ant part of the anatomy. I was at lib- 
erty to speak of the ingestion of proteids, 
fats, and starches, and to describe the 
changes wrought by the several ferments 
in mouth, stomach, and duodenum, but I 
dare not go farther and speak of the final 
disposal of the undigested residue and of 
the evil effects of chronie constipation. 

We owe it to the future mothers and 
fathers of our State that they know more 
about themselves than they do. Text- 
books should be more fully written. It 
is impracticable that these subjects be 
taught in mixed classes of boys and girls 
or by teachers of the opposite sex. Teach- 
ers themselves, as vet, are ignorant. I 
suggest that at the State summer schools 
a physician be employed to teach these 
subjects fully and practically to the teach- 
ers there assembled, a female physician 
for female teachers, if deemed best, and a 
male physician for males. 


Both boys and girls should be taught_ 


that the generative organs are organs of 
procreation and not of recreation. Teach 
both sexes, but especially the boys, the 
dangers of venereal infection and the sal- 
ient symptoms of each variety. Sooner 
or later we must come to the systematic 
inspettion of bawdy houses for the pro- 
tection of our youth. But this has no 
place here. 

It has been said that most of us dig 
our graves with our teeth. In each school 
and especially in boarding schools, 
should be taught practically the chemistry 
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of cookery and the choice of diet, and if 
we needs must dig our graves with our 
teeth, let us learn to dig them as slowly 
as possible. Musie and embroidery are 
beautiful accomplishments for our girls, 
and they have their proper plate, but 
cookery is a necessity for us all. 

These, gentlemen, are some of the 
things it seems to me we owe to ourselves 
as good citizens that we make plain to our 
patients who place their lives in our keep- 
ing. By such means will the youth of 
our country grow to perfect physical man- 
hood and woman-hood and, with sound 
minds in sound bodies, will our people 
come to claim their rightful place among 
the world’s best. 


SURGICAL SHOCK.* 


BY ELIAS D. TUPPER, M. D. 


Summerville, S. C. 


It is not the purpose of this paper to ex- 
tensively describe the various etiological 
factors that give rise to the condition of 
shock nor is it my purpose to weary you 
with a minute description of its symp- 
tomatology, with which you are already 
familiar, but to present some of the re- 
sults deduced from the various investiga- 
tions that have been going on relative to 
the condition; more particularly, those by 
Geo. W. Crile, of Cleveland, which have 
taught us so much about the pathology 
and treatment of this heretofore vague 
condition, that I feel justified in present- 
ing the subject. 

From the time of John Hunter, 1784, un- 
til the present, various theories have been 
advanced, many of them contradictory, 
but all going to show how little the con- 
dition was really understood. 

In 1870 the theory by Prof. Goltz, of 
Strasburg, elaborated as the result of ex- 
perimental research on animals, seems to 
be the first step in the right direction to- 
wards the modern conception as shown by 
Crile, Guy C. Kinnaman, and others. Crile 
shows the difference between shock and 


*Read before the Dorchester Medical 
Society, August 6, 1906. 
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collapse very clearly; according to him 
collapse is immediate sudden depression 
which may result from cardiac failure, 
hemorrhage, or from injuries to  vasor- 
motor centers. 

Shock, on the other hand, is a more 
gradual depression due to exhaustion of 
the vasor-motor mechanism. In other 
words it is a vaso-motor breakdown from 
over stimulation in which there is a dila- 
tation of the arterioles and consequently a 
decided fall in blood pressure, and as Kin- 
naman says, an interference with the res- 
piratory aet and a marked fall in body 
temperature. J. P. L. Mummery, also de- 
fines surgical shock as a condition result- 
ing from an exhaustion of the vaso-motor 
centers and the consequent great fall in 
blood pressure. The conclusions reached 
show that the blood pressure is lowered, 
specific gravity of the blood increased, 
and the body temperature lowered. 

Crile experimented on 243 animals and 
has given a graphic deseription of his 
findings. The blood pressure was record- 
ed in the usual way with the mercury 
manometer. At any time during the ex- 
periments the blood pressure can be seen. 
He ascribes, as the essential phenomenon 
in shock, a diminution of blood pressure 
due to the exhaustion of the vaso-motor 
centers. 

Kinnaman, in his experiments, found 
that the average fall in blood pressure at- 
tained before death was 106 mm. where 
no treatment was, used. 

Vale says that ‘‘the outpouring of 
lymph into the tissues, in excess of the 
normal, with the consequent thickening of 
the blood, adds to the lowered vaso-motor 
tone occurring in shock and to the lessen- 
ing of blood pressure so characteristic of 
the condition; and this passing of fluid in 
shock is little short of death itself. (This 
conforms to the well known fact that af- 
ter death fluid passes into the tissues from 
the blood vessels.) ”’ 

Experiments have proven that the fee- 
ble action of the heart is secondary to the 
low blood pressure as shown by the exper- 
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iments of Goltz. Cobbett, and Roy and 
clinically this has been confirmed by the 
immediate effect in restoring the force of 
its contractions, from a temporary rise in 
blood pressure produced by an intra-ven- 
ous injection of salt solution. 

Crile’s theory is as follows: ‘‘That the 
heart is the base of support of the blood 
pressure and any interference with it 
causes at once a change in pressure. The 
output of the heart is in direct ratio to 
the pressure of the Vena Cava and not to 
the height of the Aortie blood pressure, 
The venous pressure determines the 
heart’s output and is in good measure 
dependent on the force and frequency of 
the heart’s beat, together with the neces- 
sary vascular tone which is under the con- 
trol of the vaso-motor nerves. If the 
area of peripheral resistance be diminish- 
ed the venous pressure will be lessened 
and the output of the heart will be dimin- 
ished, and Crile, in his latest work on 
Bleod Pressure in Surgery, argues 
that ‘‘in shock the 
nomenon is a_ diminution of the 
bluod  pressure.’’ We have to as- 
sume that exhaustion is the cause of 
the fall for there are no visible lesions in 
the fatal cases and no later effect in those 
that recover. ‘‘ It must be an exhaustion 
of the cardiae muscle, of the cardiae cen- 
ters, of blood vessels, or of the vaso-motor 
centers. 

**TIs it due to exhaustion of the cardiac 
mechanism ? 

‘*No; for the heart is an organ noted for 
its capacity for a great amount of work 
without fatigue, and in shock, on account 
of the diminished blood pressure, the 
heart has less work to do than normally, 
and, in eases of shock the blood pressure 
has been raised by special means some- 
times much higher than the normal, and 
then the heart performs its function. 

_ “Ts it due to exhaustion of the Cardio- 
inhibitory center? 

‘*No; for in experiments in which ani- 
mals have been reduced to a degree o! 
shock, the blood pressure was by specia! 
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means raised to the normal, and on man- 
ipulation of the laryngeal mucosa the nor- 
mal refiex inhibition of the heart was in- 
duced. The cardio-inhibitory center and 
its peripheral nerve mechanism were not 
exhausted. 

‘*In a series of experiments when both 
Vagi and both Accelerantes were severed, 
shock is such animals was as readily pro- 
duced as: in the control. We may then 
exclude the heart and its nerve mechan- 
ism as factors in the primary causation of 
shock; and look to the loss of peripheral 
resistance as the essential factor; which is 
due to an exhaustion of the peripheral 
nerve vascular mechanism, anatomical pe- 
riphery, or to an exhaustion of the vaso- 
motor centers. In other cases where both 
Vagi and Aeccelerantes had been severed, 
a physiologic dose of Curare giv- 
en and artificial respiration carried on, 
the animals were reduced -to a degree of 
shock, and the vaso-motor center gave the 
usual physiological proof of exhaustion. 


Adreyalin was given and the blood pres- 
sure rose to normal. Fatigue of the blood 


vessels may then be excluded.’’ 

It is proof positive that the vaso-motor 
centers become exhausted in complete 
shock which is indicated by the absence 
of rise in blood pressure on electrical stim- 
ulation of the Seiatie nerve, the burn- 
ing of the paw, the physiologie doses of 
strychnine, or by deepest asphyxia; all of 
which should stimulate the normal vaso- 
motor center. 

‘*Coeainizing the vaso-motor center, or 
decapitation, causes a fall in blood pres- 
sure as does complete shock; therefore 
shock is due to exhaustion or break-down 
of vaso-motor centers.’’ 

Specific Gravity Increased. 

According to the experiments of Frank 
P. Vale, ‘‘the outpouring of lymph into 
the tissues, in excess of normal, with con- 
sequent thickening of the blood, is one 
factor which adds to the lower vaso-motor 
tone occurring in shock and aids in the 
excessive reduction of blood pressure 
which is characteristic of the condition.’’ 
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He found in all cases of shock except 
those produced by peritoneal inflamma- 
tion and burns, (where there was local 
outpouring of lymph), an invariable fall 
in specific gravity of the tissues of several 
degrees occurred and a corresponding in- 
crease of specific gravity of the blood, ex- 
cept in complicated hemorrhage. 

Cobbett and Roy, following the experi- 
ments of Sheringdon and Capeman on the 
inerease of the specific gravity of blood in 
shock, found that this increase was due 
to the loss of the fluid of the blood 
amounting to one third of its original 
volume. Cohnheim, in the sixties, prov- 
ed that the increase in Specifie gravity of 
the blood in cholera influenced the fall in 
blood pressure and feeble circulation in 
the disease by increasing the frictional re- 
sistance in the eapillaries, affecting the en- 
tire cireulation. In the experiments of 
Cobbett and Roy no change in the spe- 
cific gravity of the blood was noticed un- 
til after the first hour, but by the twelfth 
or sixteenth hour it had increased as much 
as sixteen degrees and the blood flowed 
with difficulty except from the larger art- 
eries. Circulatory disturbances were no- 
ticed, the pulse becoming rapid and fee- 
ble, and the blood pressure lowered two 
or three hours before death. 

As to the alterations in the _ specific 
gravity of the blood in shock the follow- 
ing cases will illustrate 

“*Ist. Laparotomy, Sp. Gr. of blood be- 
forehand, 10.53, blood pressure 140mm. 
End of operation, Sp. Gr. 10.58, blood 
pressure 135mm. Four hours later, pa- 
tient in shock, Sp. Gr. of blood 10.63, 
blood pressure 130mm. Six hours after, 
Sp. Gr. 10.55, blood pressure 140mm. pa- 
tient having taken 30 Minims Tine. Digi- 
talis and one-fiftieth of a grain of strych- 
nine hypodermically, and a quart of hot 
saline solution per rectum. Eleven hours 
after, blood pressure remained 140 mm., 
but the effect of the salt solution having 
passed off, the Sp. Gr. of the blood had 
risen to 10.58, next day dropping to 10.53. 

2nd. Blow in abdomen; twenty hours 
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after. Sp. Gr. of blood 10.53, Forty-eight 
hours later, symptoms of peritoneal inju- 
ry and tenderness of the abdomen having 
subsided, Sp. Gr. of the blood 10.58. 

3rd. Mild case of shock caused by fall, 
Sp. Gr. of the blood 10.66 twenty-four 
hours later 10.64. 

4th. Fall and fracture of clavicle, half 
hour aiter, Sp. Gr. of the blood 10.63, 
which later was found normally to be 
10.538. 

Reduction of Body Temperature. 

The most thorough research into the 
temperature relationship existing in shock 
has been that of Guy C. Kinnaman, of 
Chicago, to establish a certain degree of 
temperature relationship existing in shock 
experiments were made upon dogs. The 
blood pressure was takn by manometer, 
and the temperature with a very sensitive 
centigrade thermometer, per rectum. 

‘*Kinnaman, while assisting his father 
with railroad injuries, noticed that when 
the injured were allowed by negligence 
or non-discovery to lie upon the ground 
any length of time, the shock increased 
more than if the patients were immediate- 
ly put upon a cot or board and warmly 
covered. 

‘*This indicated that the increased loss 
of body heat incident to the contact of 
the pody with the ground must increase 
the degree of shock, therefore it is im- 
portant to consider the fall of tempera- 
ture in shock.’’ 

The fall in body temperature is usually 
marked in burus and sealds if they cover 
a large area. Demarguay found in thir- 
ty-eight wounded in the French war that 
the temperature fell from one to seven 
degrees centigrade; it was more mark- 
ed in osseous and articular lesions. 
‘‘When the temperature gets below 35 de- 
grees C., they died with or without treat- 
ment. In penetrating wounds of the ab- 
domen temperature rapidly falls to 34 or 
35 degrees C. and death resulted. His av- 
erage temperature in the fatal cases was 
34.9 C. in the articular, bone and pene- 
trating wounds.’’ 
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Erichsen says: ‘‘That in fatal cases of 
shock there may be a fall of as much as 
six degrees Fahr.”’ 

McCormac states that ‘‘A fall in tem- 
perature below 96 Fahr. nearly always 
preceeds a fatal issue; so usually the low- 
er the temperature the more unfavorable 
the prognosis.”’ 

Cohnheim and Schaffer speak of the 
normal body temperature as 37.2 C. 

Experimental evidence shows in every 
ease of shock that there was a gradual 
fall in tmperature from its onset until 
death. It is evident that the baths spok- 
en of by Kinnaman have a marked effect 
in preventing the lowering of tempera- 
ture in shock, but not enough to prevent 
a certain degree from the normal. 

Limiting the fall of temperature limits 
the fall in blood pressure ; therefore shock 
is limited or prevented to a certain de- 
gree. ‘‘The proof that there is a relation- 
ship existing between the fall in body 
temperature and shock is evident for the 
following reasons: ° 

Ist. That a fall in tmperature is the 
sole cause of shock. 

2nd. That by continuous baths temper- 
ature fell but one degree, the respirations 
were increased instead of diminishd and 
the fall in blood pressure was greatly les- 
sened. 


3rd. By raising the body tempera- 
ture previously lowered in shock, respi- 


rations were increased and blood pressure 
raised.’’ 

The relationship may thus be express- 
ed: ‘‘(a) <A sufficient fall in body tem- 
perature can cause a decrease in the res- 
piratory rate with a marked fall in the 
blood pressure, which, together with it- 
self, we designate as shock. (b) Con- 
versely, the limiting of the fall limits the 
fall in pressure and prevents a fall in res- 
piratory rate. Therefore shock is limited 
or prevented. (¢) Antagonistically, a 
rise of temperature causes a rise in blood 
pressure and the respiratory rate (reduc- 
ed in shock) with the result of gradual 
amelioration of all symptoms. Thus tem- 
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perature commands a prominent part by 

its power of production, its power of elim- 

ination, and by its power of amelioration 

of the composite condition of shock.’’ 
Treatment. 

Accepting these modern, accurate ex- 
perimentations we must see how irrational 
therapeutically, and practically injudi- 
cious it is to use such drugs as alcohol, 
stryennine, nitro-glycerine, nitrites, and 
digitalis. And on the other hand we 
may expect favorable results from such 
remeaies as adrenalin, warmth, and ergot. 
Indeed, modern rational therapy being 
based upon a known and definitely under- 
stood physiological action of the remedy 
and a distinet appreciation of the patho- 
logical condition present in the individual, 
it will need no exhaustive argument to 
show the irrational use of these above first 
named remedies to which I shall allude 
seriatim. 

Alcohol, according to Hare, is not a true 
stimulant of the circulation; it produces 
no change in the force or rate of the pulse. 
In large doses alcohol depresses and fin- 
ally paralyzes the heart and vaso-motor 
system, which contra-indicates its use in 
surgical shock. Crile says: ‘‘The first 
effect in shock caused by alcohol is a de- 
cline in blood pressure which increases the 
shock, the extent depending on the size of 
dose. In some cases where large doses 
were given death resulted immdiatly. The 
more severe the shock the mor markd 
the depressing effect.’’ It has little if any 
effect upon arterial pressure if given in 
medicinal doses. 

Strychnine is another drug which is 
contra-indicatd in shock. W. W. Keen 
has entirely given up the use of strych- 
nine, so much impressed is he with Crile’s 
‘indings, and has substituted adrenalin, 
‘or he is satisfied that strychnine has little 
or no effect in raising the blood pressure 
in this condition. 

Edward Martin favors strychnine be- 
‘ore operations but not where there are 
any signs of shock. Da Costa is con- 
vineed that Crile is correct as to the fu- 
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tility of strychnine in shock as it only 
hurries the circulation without strength- 
ening it. Stimulants are contra-indicat- 
ed, especially strychnine, as it increases 
the severity of the condition and retards 
recovery. 

Hare, a great advocate of strychnine, 
admits that it is useless in stimulating the 
vessels through the vaso-motor center (in 
shock) for this center is too depressed to 
respond, and he advises adrenalin in this 
condition. 

Senn says that: ‘‘The therapeutic val- 
ue of strychnine in the treatment of shock 
is doubtful, and it cannot be relied upon, 
as proven by experiments on animals, and 
at the bedside.’’ Strychnine causes ac- 
celeration of the heart and great depres- 
sion in shock. 

Nitro-glycerine and amyl nitrite in- 
creases the volume and decrease the fre- 
queney of the pulse at first, but the im- 
mediate effect on blood pressure is shown 
by Crile to be a fall and the decline is 
rapid. It is shown that nitro-glycerine 
and amyl nitrite distinctly increase the 
decline; and consequently they both in- 
crease shock. 

Hare states that ‘‘nitro-glycerine and 
amyl nitrite relax the arterial tension and 
increase the heart action, and their dom- 
inant actions are as depressants in cases 
of shock.’’ They therefore increase the 


fall of blood pressure and are contra-in- 
dicated. Da Costa uses them in intersti- 


tial nephritis (in which there is an in- 
crease in arterial pressure) ; they decrease 
blood pressure and therefore should not 
be used in the condition of shock. 
Digitalis, though not as thoroughly con- 
demned by Crile, is just as useless—its ac- 
tion being, first, too uncertain ; for accord- 
ing to H. C. Wood, it is unreliable es- 
pecially in emergencies, on account of its 
slow absorption. Second, it stimulates 
the heart, causing it to contract too vio- 
lently on the fluid which is not present. 
Third, like strychnin, it stimulates the va- 
so-motor center, thus acting as a periph- 
eral constrictor, which effect we cannot 
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expect from a_ center which is already 
over-stimulated. 

Dismissing, then, those agents which are 
not to be used, we come to consider those 
upon which we are to rely, first and fore- 
most among which is adrenalin. This 
drug is a stimulant to the respiratory 
center, and to the involuntary muscular 
fibers throughout the body. It also great- 
ly inereases metabolism and body tem- 
perature—a very rational combatant to 
this pathological process. Crile’s exper- 
iments conclusively show that adrenalin 
inereases blood pressure. In his experi- 
ments he observes its effects on exposed 
blood vessels during the active phase of a 
physiological dose. Their contractions 
could be plainly seen. We therefore, have 
a remedy which will distinctly raise the 
blood pressure, and its use is clearly in- 
dicated in shock; and, when combined 
with a warm hypodermoclysis of normal 
salt, we add the element of water to the 
economy, assisting in diluting the blood, 
and lessening its specific gravity (abnor- 
mally increased), thus bringing it nearer 
to the normal standard. This drug acts 
best and is more rapidly absorbed when 
administered intra-venously. It should 
not be given by the mouth or by the ree- 
tum if used for systematic effect because 


of the rapidity with which it undergoes 


alterations in the body. Given internally 
it slows the pulse rate by stimulation of 
the Vagus nerve and by increased arter- 
ial pressure due to the constrictions of 
the muscular coats of the blood vessels. 
This effect is due to the action of the 
drug on the vessel walls, and not a cen- 
trie vaso-motor influence. Given intra- 
venously in cases of cardiac and vaso- 
failure or lack of vascular tone to over- 
come the dangerous’ vascular re- 
laxations sometimes occurring in 
chloroform anesthesia, adrenalin has no 
equal. It has proven valuable in con- 
trolling shock, by raising blood pressure 
so that life is saved. We may have to 
resort to it hypodermically. This method 
is not as desirable as the intra-venous in- 
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jection, but is frequently used with bene- 
ficial results with 10 to 15 M. of a 1-10,000 
solution. Stronger than this should not 
be used hypodermically because it will 
bring on ischaemia of the part. There is 
on the market a solution of 1-1,000, of this 
one or two drachms should be added to a 
pint of normal saline solution and given 
intra-venously ; if this is not convenient it 
van be used by hypodermoclysis. 

Warmth is essentially necessary to pre- 
serve as much body temperature as pos- 
sible, in order to counteract the loss due 
to shock. Immediately after injuries, or 
as soon thereafter as possible, the patient 
should be made comfortable and sur- 
rounded with blankets and warm cloth- 
ing. 

As soon as practicable the patient 
should be put to bed, head lowered, foot 
of bed elevated, and he should be sur- 
rounded by cans of hot water, or hot- 
water bottles, well covered to prevent 
burning. Compression of the abdomen, 
either manually in cases of emergency, or 
by the application of a tight abdominal 
binder is sometimes of much assistance. 
We may also bandage the extremeties, 
which procedure enables the body to util- 
ize to advantage the small amount of blood 
circulating. It would be preferable to use 
the pneumatic jacket suggested by Crile, 
but this is not always easily obtained. 

Ergot seems to be coming somewhat in- 

to favor, its action being very similar to 
that of adrenalin, acting on involuntary 
muscular fibers and producing a rise in 
blood pressure. It is somewhat slower in 
action than adrenalin and is a less potent 
remedy. It is, however, a valuable ad- 
junct in the treatment of shock. 
_ In econelusion, I desire again to call at- 
tention to the inefficacy of excessive stim- 
ulation by the useless remedies first al 
luded to, and must exclaim again with 
Crile: ‘‘May it not be true that the cases 
of shock that recever under the treatmen’ 
of heroic stimulation do so in spite, 0! 
rather than in consequence of, the treat. 
ment ?”’ 
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SYPHILIS OF THE EAR.* 


BY W. PEYRE PORCHER, M. D. 
Charleston, S.C. 


I have reported the following cases of 
syphilitic disease of the ear _ be- 
cause the diagnosis of syphilis 
of the external is_ exceed- 
ingly difficult and frequently has to be 
made by exclusion. As in tertiary ulcer- 
ation of the nose and throat the history 
given by the patient is a matter of very 
little consequence, because it is either un- 
truthful or so indefinite as to be almost 
worthless, so I seldom take the trou- 
ble to ask for it. When the disease oc- 
eurs in the ear the form of the ulcera- 
tion cannot be seen, and therefore unless 
one is keenly alive to the possible etiology 
the real nature of the disease will be over- 
looked. I must acknowledge that in each 
of the following cases I was at a loss to 
account for the origin of the trouble and 
{ had worked at them for a long time. 
“ailing with everything else I determined 
'o try the anti-syphilitie treatment, and 
‘mmediate improvement followed. 

Case (1) oceurred in a mulatto man, 
aged about 40, who I thought had noth- 
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ing more than a simple ulceration of the 
external auditory canal. 

I treated him for several weeks with 
local applications of various ointments, 
but the ulceration steadily progressed 
and the treatment seemed to be of no 
avail. He denied syphilitic infection 
absolutely, and so I persevered with him 
for quite a length of time. Finally I de- 
termined to disregard his assertions and 
ordered him gray powder as advised by 
Sir Jonathan Hutchinson, of England, 
with enough opium to control its action, 
and the result was a complete and rapid 
disappearance of the ulceration. 

Case (2) was a white man, aged about 
65, whose hearing was almost nil. He 
could not hear at all without being yelled 
at. The left ear which was most diseased 
was discharging and was so swollen that 
the membrana tympani was entirely shut 
off. I had contemplated doing an ossicu- 
lectomy, but this was rendered impossible 
by the swelling. I endeavored in every 
way to earry the swelling down, but with- 
out success. He denied emphatically that 
he had ever had venereal disease of any 
kind and I therefore hesitated for some 
time before giving him the anti-syphilitic 
treatment. The result was most gratify- 
ing. The swelling disappeared and his 
hearing was restored. 

Case (3) was a white man, aged about 
50, who had a profuse discharge from the 
ear, and like the others denied absolute- 
ly any specific history. One feature of the 
case, however, made me certain of the di- 
agnosis and that was a total absence of 
pain. I have found that symp- 
tom to be a_ certain indication 
of syphilitic disease in the ear. 
Throughout the entire course of the dis- 
ease, from the initial inflammation to the 
rupture of the abscess, there was no pain 
at any time in the ear. When at his urg- 
ent request I informed him of the cause of 
his trouble, he became exceeding indig- 
nant and denied absolutely the correct- 
ness of the diagnosis. I put him under the 
treatment, however, and the result was 
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that the discharge stopped entirely and 
all symptoms of inflammation disappear- 
ed. 

This is a most felicitous method by which 
mereury may be said to be convert- 
ed into silver, and at the same 
time transferred from the patient’s 
pockets into that of the physician. 
We have all, no doubt, been severely ar- 
raigned on making such a _ diagnosis. 
Occasionally when the patient is him- 
self a physician the accuracy of your 
knowledge will be put to the test. I 
have found that in these cases especially, 
it is necessary to keep a stiff upper lip 
and, although the patient will appear to 
be violently indignant, in the end he will 
acknowledge the soft impeachment and 
take his medicine like a man. 

Since writing the above a typical case 
came under the care of the writer. The 
patient had lost both drum membranes 
and had a history of old syphilitic lesion. 
Of course in this case the diagnosis was 
clear. An irritating injection of some 
kind given him by another physician had 
lighted up the inflammation and made him 
think that he would be permanently deaf 
I told him to put nothing smaller than 
his elbow into his ear and ordered him the 
mereury and opium mixture as above. The 
result has been that all signs of inflamma- 
tion have disappeared. His hearing has 
been greatly improved and he looks at 
life through roseate glasses once more. 


HEADACHES, CAUSE AND CURE.* 


BY E. W. CARPENTER, M. D. 
Greenville, 8. C. 
Notwithstanding that much has been 
said on this subject, it is a lamentable fact 
that there is a wide lack of knowledge 
among the profession as to the causes and 
results of eye strain. There are millions of 


patients who are being drugged into an 
unbearable life, for a variety of function- 


al disorders by physicians who do not ap- 
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preciate the causal relation between ame- 
tropia and reflex neuroses. Occasionally 
like an oasis in a desert, one finds a man 
who is awake to the possible effects of eye 
strain, and is doing conscientious scientif- 
ie refraction, or causes it to be done. It 
is discouraging to know that a majority 
of lenses worn are simply sphericals. 
Wien over 75 per cent of eyes are astig- 
matic! There is a vast amount of humbug- 
gery practiced in the fittihg of glasses, 
and it is a shame for us to sit idly by and 
allow the greater percent of these glasses 
to be fitted by ‘‘jewelers and opticians,”’ 
‘“‘eye sight specialists, doctors of opties,’’ 
‘‘optical specialists’’ and ‘‘quacks in the 
profession,’’ ete., who’s chief aim is to 
sell a pair of spectacles. 

I purpose to draw your attention to 
one of the most frequent conditions which 
the profession as a whole, are called to 
relieve, and one which I believe is in this 
enlightened age, but little understood. The 
most prominent symptoms of eye strain 
ean be summed up in one word,—Head- 
ache. I prefer to avoid such terms as Mi- 
grain, Cephalalgia, Hermicrania, Megri- 
mes, ete., for the symptom complex, is 
made up of an infinite variety of symp- 
toms, which have no definite relations to 
these terms, and because hardly any two 
writers understand ‘‘Migrain’’ to mean 
the same thing. If one should ask any 
seore of physicians the etiology of sick 
headache, or what organs were involved, 
confusion would result from their answers. 
If you compare the case records of a 
dozen or more cases of ‘‘Migrain,’’ you 
will find no uniformity of symptoms, in 
fact in this condition we have an atypical 
symptom complex, and it is for this rea- 
son, that authors fail to agree on the def- 
inition, etiology treatment, ete. Now the 
cause is of infinite variety andin 
tensity, planted in a variety of soils and 
its source or origin, viz., vision, is more 
or less bound up with every physiologica! 
function, hence ‘‘headache’’ is the most 
constant phenomena of ‘‘Migrain,’’ be 
cause of the defective curvature 
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of the eye and muscular insufficien- 
cies. When the low grades _pre- 
dominate, they express themselves 
in a wear and tear on the general 
system, while the higher grades or defe- 
tive vision harm the eye itself. 

The nerve specialists look askance, and 
smile when the oculists insist they can 
eure the large majority of ‘‘headaches”’ 
(about 75 per cent) by properly fitting 
glasses; they tell us we do not and are 
not expected to know all about psychos- 
es, Neurasthenia, dementia, praecox, hys- 
teria, neurotic, predisposition, melanchol- 
ia, nervous breakdown, pseudo-neurasthe- 
nia, ete., ad nauseum. The stomach man 
says, ‘‘tonic dyspepsia, hypochlo hydria, 
hyperchlohydria, hypertrophy of the py- 
lorie-sphineter, 20 per cent of individuals 
have gastric ulcer,’’ ete. The Gyneacolo- 
gist, says,’’ reflex ovarian disorder, mal- 
position of uterus, and so on. 

In fact each one has his fling except the 
‘*‘Naval Surgeon’’ who is yet in embryo. 
We must say of the oculist, who joins 
them, that he needs a course in modern re- 
fraction, and should only wear some of 
his mal adjusted lenses in order to be 
promptly convinced. 

The first physician to clearly state that 
‘*headache’’ was related to eye strain, was 
Dr. G. C. Savage, in the Medical and Sur- 
gical Reporter of 1882. Now we do not 
know why eye strain produces in one per- 
son headache, in another insomnia, hyste- 
ria, epilepsy, nausea, vomiting, virtigo, 
blephoritis, conjunctivitis, brain fag, the 
blues, ete; but we do know that when a 
large majority of these patients are re- 
lieved of their eye strain, their nervous 
symptoms also disappear. 

‘‘In 1889 George M. Gould reported the 
cure of cases of chorea, nervous dyspepsia, 
cardiac palpitation, sick headaches, sexual 
disorders, ete., due to eye strain, and in 
January, 1890, others of similar nature, 
such as stammering, anethesia, chorea, 
gastric disorders, aphonia, ete. In Aug- 
ust,, 1890, he wrote that sick headache is 
very often, if not generally, due to eye- 
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strain, ete. In 1891, in reporting on 833 
eases of headache, this man found 73 eases 
clearly to be classed as sick headache, and 
he after said, ‘‘Ninety or ninety-five per 
cent of cases are due to eyes.”” He now 
says ‘‘ Ninety-nine per cent.’”’ 

‘*Dr. George E. de Schwenitz, in an ad- 
dress before the Medical and Chirurgical 
Faculty of Maryland, April 26, 1900, said: 
“It is unquestionably true that fully 75 
percent of ocular disorders depend upon 
anomolies of the refraction, accommoda- 
tion and motility of the eyes. Correction 
of such faults is followed by the greatest 
good to the eye and to the general organ- 
ism in which the strain has been inter- 
preted by symptoms not necessarily sug- 
gestive of their origin. When one comes 
to think about them, these symptoms 
stretch out to an extraordinary length, 
but we have ceased to wonder, and as a 
matter of course, we now investigate, or 
cause to be investigated the eyes whenever 
sarching for the etiology of headache of 
all kinds, vertigo, nausea, pseudo and 
habit chorea, neurasthenia and other dis-- 
ease phenomena of similar manifestation. 
We have learned that many so ealled gas- 
tric troubles, tachycardia, flatulent and 
other types of dyspepsia, indigestions, 
night terrors, especially, as they occur in 
children, may have a like origin, and we 
have found out that pains strangely and 
persistently situated in the nape of the 
neck, between and under the shoulder 
blades, at the end of the spine and deep 
in the mastoid, may ow their origin to the 
same cause. hese facts are widely, I think 
I may say, universally known, although 
curiously enough many of the most im- 
portant of them find no place in the text 
books on general medicine that are most 
used.’’ 

I have records of a marked case of hys- 
teria in a girl of 19 years, which prompt- 
ly disappeared after careful refraction. 
Another ease in a lady of 30, who suffered 
with insomnia, who a few weeks after cor- 
rection of her unsymmetrical compound 
Hyperopic Astigmatism, sleeps well. An- 
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other in a gentleman of 31 years, who suf- 
fered for years with Hyperchlohydria and 
Virtigo who has remained free from at- 
tacks after refraction, for over two years. 
These cases illustrate how a cause may be 
very active and yet so remote as to es- 
cape suspicion. 

Permit me to draw your attention to 
the gross injustice which is being perpet- 
uated on the school children of our South 
land. If on seeing a child carrying a 
burden, we deem too heavy, we at once 
hasten to its assistance and relief. Ought 
we then to permit children to earry bur- 
dens, because they are invisible to the 
casual observer, though these unobserved 
burdens often do irreparable injury to 
their delicate organisms. A child’s eyes 
like the rest of its tissues are in the form- 
ative stage and only under natural condi- 
tions are they capable of doing the work 
assigned them. While in the school room, 
our children receive their mental train- 
ing, but it should not be at the expense 
of their physical development. Every 
teacher of children, should know how to 
make an approximate test of each pupil’s 
eyes, soon after its enrollment each year 
and this can be done quickly. Few of 
the marked defects will escape an intelli- 
gent teacher. If the child’s eyes do not 
come up to the standard, a card should 
be sent his parents. In fact, the Supt. of 
Public schools should be clothed with the 
authority to refuse the enrollment of any 
child with defective vision until such child 
is examined by a competent specialist. 

I lay stress on the school child, under 
this subject, because it is in the young 
that we find the vast majority of these 
symptoms from over taxed use of the ac- 
commodation, that little cilliary muscle 
does almost as much work as the heart 
during waking hours; is it any wonder 
it should get tired? 

After 35 years of age these sufferers 
begin to improve, because the cilliary mus- 
cle, which has been so imposed upon, re- 
fuses to do so much work and one passes 
into the presbyopic condition. Instead of 
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spending so much money on elegant school 
buildings, let us pay more attention to the 
personal comfort of these children. 

If this paper has done no more than to 
cause some of you to note the following 
points, I am repaid. First, that no child 
is too young in which to recognize eye 
strain, that its radical correction may fav- 
orably modify its mental and physical de- 
velopment, (2) no child should begin 
school until its eyes are known to be cap- 
able of doing the work, and legislative 
enactment should compel this. (3) Tests 
for mal adjustment of eye and muscle 
should be given as much attention as 
defects in their refractive condition. 

The arrest of eye strain is an important 
step in preventive medicine, because the 
relation between it and many other dis- 
eases are well recognized by the oculist. 


THE PRACTICE OF ETHICS. 


By J. L. Fennel, M. D.* 
WATERLOO, S. C. 
Mr. President and Fellow Members of the 
Laurens County Medical Society: 

Let me express my high appreciation 
of the honor our President bestowed upon 
me when I was selected to prepare a paper 
for today’s meeting. It is no ordinary 
thing to address an audience like this; a 
company which represents the ‘‘cream’’ 
of the medical profession of Laurens coun- 
ty. I am deeply sensible of the distinction 
and pardon any egotism when I say that 
our society represents the largest and best 
collection of celebrities that ever rolled a 
pill or mixd a tincture in this section of 
the State. 

Being a chronie sufferer from that 
loathsome disease ‘‘stage fright,’’ I trust 
you will pardon any imperfections on my 
part, as preparing papers and reading es- 
says have always been to me a rather ob- 
noxious task. 

In casting about for a subject to discuss 
before the Society today, Medical Ethics 


 *Read before Laurens County Medical 
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suggested itself. Medical Ethies refers, 
as you know, to the duties which a phy- 
sician owes to himself to his fellow-man, 
and to his brother practitioners. Let us 
consider briefly some of the 
Duties Which a Physician Owes to 
Himself. 

When Moses stood on Pisgah’s top and 
viewed the fertile valleys and vine-clad 
hills of the Promised Land, we cannot 
think that his heart was filled with more 
gladness and pride than the true physician 
who stands on the threshold of the 20th 
Century, and in his faney contemplates 
for a moment the almost unlimited pos- 
sibilities of the future of medicine. 

It is difficult to keep abreast now, and 
each year the task will be harder. Every 
true physician owes it to himself and to 
his profession to study. Not only to study 
but to investigate, think, observe, weigh, 
and consider. It is your duty to buy 
new books, subscribe for the best medical 
journals, purchase new instruments as 
they are placed on the market, and in 
short, to take part in everything that 
tends to uplift you and your profession. 

Every physician owe s it to himself to 
have an office where he can take his pa- 
tients and prescribe for them intelligent- 
ly, have regular office hours, and encour- 
age office practice. 

It is your duty to help your fellow-citi- 
zens secure good government and good 
roads. In its true character polities is an 
elevated and an honorable field of service. 
You must not, however, express your 
opinions too freely as to this or that can- 
didate, as this may make you enemies or 
lessen your professional popularity. Next, 
be practical. A practical knowledge that 
you ean utilize to cure disease is the only 
solid basis of a substantial medical repu- 
tation. ‘‘The knowledge that you can use 
is the only real knowledge, the rest hangs 
like dust about the brain, or dries like 
rain drops from off the stones.’’ Without 
the practical talent, money, partnership, 
power, wealth, wide acquaintance, and 
showy accomplishments cannet advance a 
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doctor far, and can never advance him 
with certainty. 

If you are attending a woman in con- 
finement, she would much prefer your 
having a good practical knowledge of the 
three stages of labor than to hear the his- 
tology of the foetus, the function of the 
placenta or of the vernix caseosa. 

T repeat, be practical. 

The financial side of the practice of 
medicine is certainly a very important 
one, and many of us, I know, are careless 
and indifferent regarding our collections. 
Go home and pull down those dust cover- 
ed acceunt books and figure what right 
fully should be yours. I dare say if you 
had those accounts cashed up today, you 
could buy one of the best plantations in 
the County and you would leave Harris 
Springs this afternoon in the finest auto- 
mobile in America. 

What is the cause of all this? The fault 
lies with you; because you have failed to 
push those accounts for collection and 
have carried them over from year to year. 
Business is business and you must be 
clothed and fed and support those depend- 
ent upon you. 

It is difficult to establish a standard fee 
table because circumstances and condi- 
tions vary with almost every case. In 
obstetrical work $7.50 is a miserably low 
fee; $10 is perhaps a better average. A 
standard fee of $3 is not expensive for 
rectal and vaginal examinations. It all 
depends more or less on the ability of 
your patient to pay. It will seldom pay 
you to sue people, but where you have 
large fees to collect and have failed to ecol- 
lect them by all other legitimate ways, I 
ean find nothing in our code of ethics that 
prevents you from putting this claim in 
lawyers’ hands with instructions to sue. 

In the matter of issuing certificates, we 
should exercise especial care. The laws 
everywhere confer on us honors that are 
withhld from other classes. A physician 
is exempted from military and jury duty 
and made an officer of the law over other 
citizens regarding insanity and vaccina- 
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tion; a doctor’s certificate with reference 
to births, deaths, inability to attend court, 
road duty, and service on juries is every- 
where respected, and it is most certainly 
his civil and moral duty, as a good citizen, 
to comply cheerfully and promptly with 
all legal requirements. 


Our Duty to Our Fellow Man and to 
Our Patients. 

To rid yourself of attending undesirable 
patients is often a very unpleasant task. 
**Too busy to attend,’’ or ‘‘not at home,’’ 
are probably the best excuses you can of- 
fer. To assume charge of a sick person 
and neglect him afterward is unjustifiable. 
It is by far the better plan to decline un- 
desirable cases at the first interview. 

Never fail to rise from your bed to pay 
a necessary night call. If you fail to re- 


spond, it would put your duty on some 
other physician, and by delay cause the 
patient unnecessary suffering and possibly 
death. If we charge full night-visit, fees 
for calls after bedtime, we will be spared 


much loss of rest and night exposure. 

It is your duty not to overvisit your 
patients. Most people dread the expense 
of professional services, and the physician 
who pays but few visits and yet cures, is 
always popular. If you are to be absent 
from home for a certain time, leave your 
eases with a professional brother whom 
you can trust. 

Our Duty to the Clergy. 

It seems to be an unwritten law that 
physicians should not charge the clergy. 
Recently this subject has been discussed 
quite freely by several medical journals. 
A number of ministers receive very small 
salaries and the payment of a large medi- 
eal account might possibly work some 


hardship. Where a minister receives a 
liberal salary and his calls upon you are 


frequent, I know of nothiag in medical 
ethies preventing you from making a 
reasonable charge. 
Our Duty to Society. 
Society demands that you ‘‘pursue the 
noiseless tenor of your way,’’ and under 
no circumstances disclose the private af- 
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fairs of your patients. Your lips should 
be closed to the fact that so and so 
has, or ever had, venereal disease, hemor- 
rhoids, leucorrhea, or constipation. It is 
your duty to observe strict confidence in 
all these matters. Then again, society de- 
mands that you expose and bring to jus- 
tice, abortionists, quacks, illegal practi- 
tioners, and other heartless vampires. Al- 
ways instruct your patients as to the dan- 
gers of contagious and infectious diseas- 


es. 
In obstetrical work, bear in mind that 


you have two lives at stake. Give no one 
the slightest possible chance to censure 
you in anything. No physician should 
have the assurance to cross the threshold 
of a lying-in chamber, who is _ not 
thoroughly conversant with the remedies 
for flooding and convulsions. 

A Physician’s Duty to His Fellow-Prac- 

titioners. 

The glorious old-fashioned Golden Rule 
is the climax of all ethies when it comes 
to the duties physicians owe each other. 
‘*Do unto others as you would have them 
do unto you.’’ Truly that is the whole code 
of ethies in a nut shell—an ocean of mor- 
als in a drop. Let this code then be the 
balance wheel to regular all your profes- 
sional conduct. When ealled to attend a 
ease previously under the care of another 
physician, especially if the patient and his 
friends are dissatisfied with the other phy- 
sician, be carefully just in everything you 
say and do. It is always best not to refer 
to the past treatment whether good or 
bad. Your duty lies with the present and 
future. When called in to attend a physi- 
cian’s case, as in emergencies, relieve only 
the immediate symptoms and _ leave 
a sealed note for the regular 
physician stating what you _ did. 
To take a mean advantage of an 
absent brother, besides being morally 
wrong, might engender a professional hor- 
net which would watch with a malignant 
eye to sting you fiercely. 

Every physician has his success and his 
failure. If you have been highly suc- 
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cessful in diagnosis or have worked won- 
ders in treatment, give your less fortunate 
brothers advantage of all this through 
your medical society. 

Again it is your duty to defend your 
professional brethren at all times and to 
join with them in making war on all pa- 
tent medicines and counter-presecribing by 
druggists. It is morally wrong for you to 
consult with an illegal practitioner. 

It is your duty to attend the meetings 
of your medical society and touch elbows 
with your brother physicians. Treat them 
all as you would have them treat you a,nd 
then follow the ‘‘Golden Rule.”’ 

Ours is a grand, glorious profession, but 
unless we do our duty to ourselves, to our 
fellow men, and to each other, we cannot 
hope to achieve the success that should 
be ours. 

From the days of Hippocrates until 
now, our profession has been one of more 
or less inexactness and experiment, but 
that time is passing, and the 20th century 
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will usher in a new day, by whose blaz- 
ing light we shall together tread the beau- 
tiful fields of erudition, down to the new 
untraveled fields of science, when to know 
is everything, and he who hesitates is lost. 

The building of the great temple of Je- 
rusalem was left by the Creator to Solo- 


mon, rather than to David, because Dav- 


id’s reign had been characterized by 
bloody wars, while that of Solomon, his 
son, was designedly peaceful. It is now 
left to us to build an eternal temple of 
Southern Medicine, on the corner-stone 
laid by our fathers. 

And I, therefore, bequeath to you this 
legacy of ‘‘Fidelity to Duty.’’ As an in- 
heritage always, and as the sun goes down 
forever behind the western hills, let the 
light of your life blaze with undimmed 
splendor on the plains of Paradise. As 
we depart this life, let us not leave mere 
‘*foot-prints on the sands of time,’’ but 
many noble monuments which will forever 
perpetuate our memories. 
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Che County Sorivties. 


AIKEN. 

The Aiken County Medical Society, at our 
regular monthly meetings, are well attend- 
ed, and much interest manifested by our en- 
tire membership, with very few exceptions. 
We have papers read, and discussions are had, 
upon the topics selected for each meeting. 
I mention this as you are well aware how 
difficult it is to get our professional brethren 
to write up on medical subjects, or even dis- 
cuss a topic when brought up. I confess I 
am at a loss to know what reason to suggest 
for this peculiar idiosynerasy—whether it be 
our inherent bashfulness, or perhaps it may be 
that we are so taken up with the practical 
part that we are indisposed to theorize. But 
our members seem to have made a new de- 
parture, and are coming up to the seratch 
so far handsomely. 

At our last meeting, the subject being Man- 
agement of Labor with Complications, Dr. T. 
G. Croft, a member, and also our councilor, 
read an excellent and instructive paper con- 
taining many new ideas, and brought out much 
discussion. 

On every subject we have usually two or 
three papers, followed by lengthy discussions. 
A Goodly Membership. 

I neglected to state before that our society 
has now thirty-six members, three having ap- 
plied at the last meeting—something to flat- 
ter us, as these gentlemen were citizens of 
neighboring counties, and have come to us. 
As they are practicians of long service and 
good standing, we hope their presence will be 
of much material benefit. 

We are having no more than our share of 
the troubles incident to Medical Societies, but 
a few reports have come up in relation to 
infringements of the medical fees, and irreg- 
ular examinations in life insurance. We are 
at present on the track of these trespassers, 
and hope and have reason to expect that all 
can be amicably settled, with medical ethies 
in the ascendant. 

I hope this short and imperfect sketch will 
fill a space in your valuable and well edited 
Journal; would write more, but that intang- 
ible foe, yelept plasmodium malariae, is on 
the rampage, and keeps the M. D’s. on the run. 

B. F. Wyman, M., D., Sec’y. 


CHARLESTON. 


There is very little to be said this month 
from our Society, as a report of routine busi- 
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ness would be uninteresting. About the only 
news of interest in the medical circle is the 
fact that the Medical College of the State of 
South Carolina opened on October the first 
with a large entering class both in medicine 
and pharmacy. On the same day the faculty 
took charge of the clinies in the Roper hos- 
pital. The faeu'ty expresses satisfaction on 
the prospects of the college. There have been 
several important changes made among the 
corps of instructors during the past few 
months and the college is expected -to take an 
even higher stand ‘than before. 

Two other items of interest are that Dr. 
Jno. L. Dawson has recently been operated 
upon for appendicitis and so far is doing well; 
and Dr. H. W. deSaussure has come back from 
Atlanta, having decided the field was better in 
Charleston. Also the Medieal and Surgical 
Clubs resume work this month. 

With this I am sending you a paper read 
by Dr. A. J. Buist before the Medical Society 
here on September 15th. The title is ‘‘Jack- 
sonian Epilepsy’’ and the paper was one of 
the regular mid-monthly essays. I hope it will 
prove of service in the Journal. (Dr. Buist’s 
article will appear in a later issue.—Ed.) 

J. C. Sosnowski, M, D., See’y. 


DARLINGTON. 


Darlington county, although one of the first 
counties in the State to organize under the 
plan suggested by the A. M. A. and universally 
adopted throughout the country, was among 
the last to appear as an organized county in 
the pages of the Journal. This was due to an 
unfortunate set of delays in getting the official 
charter, and other circumstances in connection 
with the perfection of the organization. 

The county is well organized now, with al- 
most all the physicians as members, and every 
one of them subscribers to the resolutions in 
taking all the examinations they can get hold 
society meets quarterly, and the papers are 
always worth while and the diseussions gen- 
eral and good. The insurance matter is some- 
what complicated by the coming in of sev- 
eral physicians who live in other counties on 
the border, who show their contempt for the 
organized profession throughout the State. 
and their lack of the fundamental ethics, in 
taking all the examinations they can get hold 
of—and with them the inadequate fees. 

A resolution was passed at the last meeting 
of the society instructing the secretary to sub- 
mit to the candidates for the legislature a few 
of the most important matters with which 
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they will have to do from a medical stand- 
point at the next session of the legislature, 
and. asking their attention to and study of 
these matters. This resolution further pro- 
vided that it was the sense of the society that 
those candidates who gave these matters their 
support should, all things being equal, receive 
the suport of the profession throughout the 
county. 

It is a pleasure to say that without excep- 
tion the gentlemen who will represent this 
county ean be depended upon to aid and assist 
the profession in all reasonable legislation. 

The secretary, Dr. J. C. Lawson, is about 
well after an attack of typhoid fever, and his 
many friends welcome him back to active 
practice—Wm., Egleston, M. D., Secy, 


GREENVILLE. 


The Greenville County Medical Society held 
Monday, the first of October, a well attended 
and most instructive meeting. Twenty-two 
members were present, and the paper pre- 
sented by Dr. C. T. J. Giles on Tetanus was an 
excellent essay on that interesting subject. 
After giving the etiology, pathology, and treat- 
ment of this disease, Dr, Giles gave an exceel- 
lent report of a recent case in his practice, 
the treatment being the anti-tetanie serum 
and Baeecelli’s plan of earbolie acid injections. 
The patient recovered at the end of two weeks. 
Dr. C. B. Earle discussed the paper and also 
gave a history of a case occurring simultan- 
eously with Dr. Giles’. 

Dr, Earle’s treatment was Baceelli’s alone, 
and his patient recovered. All the members 
took part in the discussion, and the concensus 
of opinion seemed to be that by combining the 
anti-toxin and Baeccelli methods a smalled 
death rate would result. 

The Greenville County Society is sticking 
to the $5 insurance fee, and many companies 
are now paying that fee which formerly only 
paid $3. Verily in ‘‘onion’’ there is strength, 
so let us together and we can show the insur- 
anee companies their mistake in thinking that 
the medieal profession was a ‘‘Cheap John’’ 
affair and would be content with any old fee. 

We were glad to have Dr. W. A. Tripp, with 
us at our lasting meeting. He still has upon 
him honorable sears from his encounter 
with the erazy negroes. He says ‘‘Bill’’ 
Shakespeare was right when he wrote ‘‘He 
jests at sears who never felt a wound.’’ 

The plans of the Greenville City Hospital 
have been presented by the lady directors for 
the inspection of the doctors of the city, and 
we hope soon to have a modern hospital, and 
soon no man in the city need go to his grave 
matter how poor his lot may be.—J. A. Hay- 
nie, M. D., See’y. 
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LEXINGTON. 

At the annual meeting of the Lexington 
County Medieal Society in Lexington, S. C., 
on the first Monday in October, the following 
officers for the ensuing year were elected 
unanimously: Dr. D. M. Crosson, Leesville, 
president; Dr. L. B, Etheredge, Leesville, vice- 
president; Dr. J. J. Wingard, Lexington, secre- 
tary, and Dr. E. P. Derrick, Lexington, treas- 
urer. 

Dr. Wm, L. Kneece, of Baxter, was elected 
to membership in the society and appointed to 
the three year term on Board of Censors. Two 
new applications for membership were pre- 
sented in the names of Drs. Ransom H. Tim- 
merman, of Batesburg, and J. W. Sandel, of 
Lexington. 

The attendance at this meeting was not as 
full in numbers as it should have been, though 
as good as usual. The inference is that some 
of our members were ‘‘too busy’’ with their 
‘*practice’’ to attend even an annual meeting. 
Sorry we could not have offered a programme 
sufficiently attractive to draw the absentees 
from practice long enough to rub elbows with 
us again when all may have been benefitted. 


Clinics and Gastronomics. 

A few interesting clinical cases were exhib- 
ited before the Society and discussed infor- 
mally by those disposed. Histories of other 
cases were recited; views and opinions ex- 
pressed and discussed; after which the meet- 
ing was adjourned by the retiring president, 
J. L. Shuler; and all retired to the first floor 
of the Masonie Hall, where each and every 
one enjoyed an Annual Dinner. 

J. J, Wingard, M. D., See’y. 


PICKENS. 


The Pickens County medical society held 
a regular meeting in the masonic hall at Eas- 
ley, October 10th, the president, Dr. R. J. 
Gilliland, in the chair. 

Only a few of the physicians in the county 
were present. The minutes of the previous 
meeting were read and approved. Drs. Bolt 
aad Allgood, who were expected to read 
papers, were absent. We need the attention 
of our councilor in Pickens and a visit 
from him might infuse some much-needed en- 
thusiasm. If he will ‘‘come over to Macedonia 
and help us’’ to nourish this little mountain 
branch of the great family-tree, I am quite 
sure his charity may not be lost. There are a 
few of us who hold up our little banner proud- 
ly despite the barriers of opposing forces, 
and if some of the larger factors in this great 
organization will lend a helping hand we 
would come with our proportion of jewels to 
scientific and human beneficence. 
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The fees of life insurance examinations en- 
gaged most of the diseussion today. All the 
physicians of this county are united in the 
support of the fees as set forth by the State 
association; and we are proud to note the 
absence of any ‘‘seabs.’’ They conscientious- 
ly believe that the stipulated prices are entire- 
ly in aceord with professional merit. What 
is more detrimental to educational and pro- 
fessional proficiency than to depreciate the 
pecuniary valuation? We recognize this to 
be an honest effort to maintain a dignified fee, 
and we resent with righteous indignation the 
promulgation of reduced rates by some in- 
surance companies, and the aid of a few 
local renegade quacks, who are worthy only 
of social and professional ostracism. 

Dr. W. M. Long, of Liberty, and Dr. R, J. 
Gilliland, of Easley, are expected to read 
papers at our next communication. 

I am glad to announce that Dr. W. A, Wood- 
ruff, of Cateechee, Dr. E. F. Wyatt, of Eas- 
ley, and L. T. Shirley, of Central, have re- 
cently been added to our list of members. 

I voice the sentiment of our society in con- 
gratulating you, Mr. Editor, upon this excel- 
lent Journal with which you are favoring the 
physicians of the State. 

Long may you live! 

i. E. Russell, M. D., See’y. 


Correspondence. 


PHILANTHROPIC AMERICANS. 
September 26, 1906. 
Editor Journal of the South Carolina Medi- 
eal Association: 

The Director has the honor to forward you 
by book post a copy of the Second Report of 
the Research Laboratories connected with this 
institution, showing the progress made in deal- 
ing with malaria, sleeping sickness and vari- 
ous other tropical diseases, together with the 
work done in respect to pests which attack 
food- and textile-producing plant life. 

It may interest you to know that the Found- 
er of these Laboratories, Mr. Wellcome, and 
the Chief of Chemical Section, Dr. Beam, are 
Americans—Well come Laboratories, Kharto- 
man. 


Warm, Kindly Breezes (Not hot air) 
From the Sea-Coast. 
Charleston, 8. C., Oct, 5, 1906. 
Ed. Jour. South Carolina Medical Association: 
* * * JT think that the September num- 
ber of the Journal is excellent in every respect. 
W. Peyre Porcher. 


Miscellany. 


STATE PURE FOOD AND DRUG 
LEGISLATION NEEDED. 

Congress has enacted two laws that are 
destined to do away with much of the 
fraud and deception connected with foods 
and medicines. The federal law regulat- 
ing slaughtering and meat packing estab- 
lishments, combined with the federal 
pure food law, will give a large measure 
of protection to the people in what they 
eat and drink. As regards the inspection 
of packing and slaughtering  establish- 
ments, Secretary Wilson’s first install- 
ment of the new regulations shows that 
this inspection will be systematic and 
thorough; the preliminary work already 
under way preparatory to putting in force 
the provisions of the pure food law next 
January shows the same thing. But—and 
this is the point to be considered in every 
state—these laws apply only to the Dis- 
trict of Columbia, to the territories and 
to interstate and foreign commerce. Each 
state is left to regulate its own internal 
affairs. So while foreigners and residents 
of other states and territories have the 
assurance of protection against fraudu- 
lent, adulterated, unwholesome .and mis- 
branded meat products of the Chicago 
packing houses, the residents of Chicago 
and Illinois are left unprotected except as 
they may be protected by the laws of IIli- 
nois. 

In like manner the public will be pro- 
tected by the federal pure food and drug 
law against certain frauds originating 
outside of but not within their own state. 
For instance, as this law relates to ‘‘pat- 
ent medicines,’’ the Hartman people can 
still sell their Peruna in Ohio and humbug 
the temperance people there; in other 
states they will have to print on the label 
the amount of alcohol it contains, and this 
requirement will have a tendency, at least, 
to limit the number of preacher’s testi- 
monials. Kopp’s Baby’s Friend ean still 
earry on its mission of killing babies and 
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making money for its owner in Pennsyl- 
vania; in other states the morphine it con- 
tains will make it unprofitable to push. 
Orangeine in Illinois, Antikamnia in Mis- 
souri and Bromo-Seltzer in Maryland can 
continue in their respective states, but 
elsewhere the vendors of these and simi- 
iar preparations will have to tell the pub- 
lie that acetanilid is the principal ingred- 
ient. There is, therefore, nearly as much 
need for food and ‘‘patent medicine’’ leg- 
islation in those states that do not have it 
as there was before the passage of the 
pure food bill; in fact, state legislation is 
almost a necessity now. 

This is recognized, and already prelim- 
inary work is being done in many states 
with the object of securing such legisla- 
tion. The opposition will, of course, be 
very much lessened now that there is a 
federal law. Meanwhile it behooves phy- 
sicians in every state to give the matter 
consideration. 

It should be realized that the drug 
clause in the federal pure food law pro- 
vides protection of the public only against 
preparations containing poisonous or hab- 
it-forming drugs; it does not reach those 
that, while possibly harmless, are useless 
—have no effect one way or another— 
such, for instance, as that typical fraud, 
liquozone. The legislation needed is that 
whieh shall enforce the principal, ‘‘Let 
the label tell.’’ If the people prescribe 
for themselves, let them know what they 
are prescribing. Nothing short of this 
should be thought. 

In many states the druggists, recogniz- 
ing that loeal legislation must now be 
had, are taking an active interest in the 
matter. There is no reason why physi- 
cians and pharmacists should not work 
together, and in some states they are do- 
ing so. In Illinois a committee appointed 
by the Illinois Pharmaceutical Associa- 
tion is co-operating with a similar com- 
mittee of physicians, and a tentative bill 
is already prepared as a result of a con- 
ference of these committees. It is more 
t» the interest of th pharmacist to co-oper- 


Journal of the South Carolina Medical Association 


231 


ate with the physician in this matter than 
with the ‘‘patent medicine’’ men’s asso- 
ciation. But to get this co-operation phy- 
sicians must take the lead.—Jour, A.M. A. 


POSTOFFICE PROTECTS 
THE PUBLIC. 

Washington, Oct. 11.—Quack doctors, 
fraudulent medical specialists and crimin- 
al practitioners have come under the ban 
of the postoffice department. They have 
been pursued by State and municipal au- 
thorities in many cities; but hundreds of 
them, by hook or crook have managed to 
evade serious trouble. In many instances, 
their influence is tremendous. It is a mat- 
ter of constant surprise to the federal of- 
ficials how much personal and political in- 
fluence such men ean wield; but it counts 
for nothing in dealing with the postoffice 
authorities. 

Several months ago, the subject of 
reaching these fraudulent and criminal 
practitioners that the postoffice depart- 
ment was presented to Postmaster General 
Cortelyou. The whole matter was consid- 
ered very carefully. Some of the stories 
related of the practices of these so-called 
**doctors’’ were enough to make one shud- 
der. Murder after murder has been traced 
directly to them and several of the most 
notable crimes of the past decade in this 
country have had their origin in the offices 
of these men. 

Municipal, and even State, authorities 
have found it difficult always to deal with 
practitioners of this character, not only 
because of their shrewdness in covering up 
their tracks, but also because of their lo- 
cal influence. In some instances it has 
been found that scores of well-meaning 
people were willing to testify to the ex- 
cellent character of a ‘‘doctor’’ under sus- 
picion; indeed, people went so far as vol- 
untarily to defend men who were known 
to the authorities to be practicing crim- 
inally. Positive evidence was difficult to 
procure, because of the attitude of both 
the ‘‘doctors’’ and their patients. 

Finally, an appeal was made to the na- 
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tional authorities. Of course, even after 
a determination to act had been reached 
by the officials of the postoffice depart- 
ment it was necessary to proceed slowly 
and cautiously, lest injustice be done to in- 
nocent people. However, after evidence 
of a satisfactory kind had been obtained 
of the criminality of a ‘‘doctor’s’’ prac- 
tice, the newspapers and _ periodicals 
through which he advertised were notified 
that if they continued to publish his ad- 
vertisements, they would be debarred from 
the mails. Naturally, further advertising 
by that ‘‘doetor’’ was refused by all pub- 
lications. Then the ‘‘doetor’’ would be- 
gin to work his influence. Some of the 
men upon whom the department’s ban 
was placed have visited Washington in 
person, called on the department officials 
and brought strong political influence to 
bear to obtain release from the predica- 
ment in which they found themselves. It 
ali has availed them nothing. 

Following up the action of the postoffice 
officials, municipal authorities, in many 
eases, have been able effectually to put 
a stop to the nefarious work of these prac- 
titioners. Seores of them have been driv- 
en out of New York, Brooklyn, Boston, 
Philadelphia and several small cities; and 
now the department is working along the 
same lines in Buffalo and cities farther 
West. It is proposed to continue the work 
until every one of the persons known to 
be engaged in such criminal practice shall 
have been driven out of business and, if 
possible, into thé penitentiary—W. W. 
Price, in Columbia Reeord. 


THE MEDICAL COLLEGE OF THE 
STATE OF SOUTH CAROLINA. 


When the State Medical College re- 
opened recently with an enrolment of 150 
students, the largest the school has yet 
known, the faculty and those interested in 
the institution were greatly encouraged 
and were pleased with the prospects of a 
phenomenal year. During the past week 
the number of students has been increased 
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to 175, making th prospects of a sueccess- 
ful term even brighter. here are now in 
the medical department, 22 seniors, 22 
juniors, 40 sophomores and 38 freshmen; 
in the department of pharmacy 23 seniors 
and 30 juniors, making the total number 
of students 175. 

The equipments in every line of work 
in the College have been improved and 
everything is being done for the comfort 
of the men and the carrying on of intel- 
ligent work. 

In the laboratories it has been found 
necessary to increase the supply of mi- 
eroscopes and chemical materials. In 
order to give the individual members of 
the various classes especial attention in 
classes laboratory work it has been found 
necessary to divide. the classes in sections 
that they might receive the closest obser- 
vation of the instructors. 

The students at the College this year 
enjoy the benefit of the Roper Hospital, 
where every convenience for them has 
been made. A room called the ‘‘student 
room,’’ situated on the basement floor, has 
been secured for them. Here they can 
meet and read or rest between lectures. In 
a room adjacent to this on the same floor 
is a clinical lecture room. 

The larger operating room in the upper 
part of the building is conveniently ar- 
ranged for the accommodation of the stu- 
cents. Other features have been addea 
this year to conform with the latest dis- 
coveries and achievements in the medical 
and pharmaceutical lines, and the College 
is now in a thoroughly modern and up-to- 
date condition. 

The preliminary work of getting the 
school duties systematized has been accom- 
plished and the daily routine of work is 
now under way. The freshmen have al- 
ready started work in the dissecting room. 
This is considerably earlier than usual, but 
it has been thought best to put the men 
through as early as possible, as they had 
trouble last year in completing the requir- 
ed amount, due to the lateness of starting. 
—News and Courier. 
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Sub-Pectoral Abscess. 

The symptoms of the acute form are local 
and general. The characteristic of sub- 
pectoral abscess is the small amount of lo- 
cal pain symptoms, and the great intens- 
ity and virulence of the general phenom- 
ena. So marked are these, that the local 
symptoms are frequently overlooked, and 
one flounders about in a sea of doubt, not 
knowing why the patient has the general 
phenomena. Perhaps before the initial 
chill, there is a little pain and tenderness 
in the region; and after the chill, and dur- 
ing the fever, the patient may speak of 
being unable to lift the arm of that side 
or there may be considerable myalgia. If 
an investigation is made for the cause of 
the febrile phenomena, it may be pretty 
largely negative. In the recent ease which 
I saw, we could elicit a little tenderness 
on pressure over the pectoral muscle, and 
the patient, a physician, admitted sore- 
ness for four days, which he thought was 
due to the toxic myalgia. We could note 
that there was a little fullness of that 
region. This fulness soon became a swell- 
ing. Sueh are the local symptoms for 
some time, but sooner or later swelling 
develops, and a large mass is felt under- 
neath the pectoral muscle. Then it may 
oceur that the abscess points in the diree- 
tion of the axilla, and we find swelling 
and fluctuation, perhaps a point of red- 
ness. The reason for these small localized 
phenomena is the character of the fascia 
which binds down the inflammatory pro- 
duet. The reason for the severe general 
phenomena is in all probability the rich- 
ness of the lymphatic supply underneath 
the peetoral muscle. 

I need not enter into details as to the 
great lymphatic wealth underneath the 
pectoral muscle, and ae to where they are 
located in this region, because those of 
you who have seen mammary carcinoma 
know full well how these tubes and chan- 
rels traverse this whole region. 

The general symptoms antedating or 
corresponding in time with the local symp- 
toms, are those of intense infection— 
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chills, high fever out of all proportion to 
the local conditions—a high leucoeytosis, 
tae diazo reaction, and if the symptoms 
continue three or four days or a week, 
there will be the usual infectious album- 
inuria.—J. H. Musser, Address before 
Med. Soe. of Va. 


BARR ON THE CIRCULATION. 

Sir James Barr, in a paper before the 
British Medical Association on the cir- 
culation, views it from the periphery and 
says that ‘‘diseases of the heart most fre- 
quently arise from causes acting on the 
periphery, and the man who studies the 
circulation with the aid of a stethoscope 
only, is a positive danger to society. 

In closing his paper he emphasizes his 
position strongly when he says: ‘‘The cir- 
culation of the blood is one of the most 
perfect pieces of mechanism in the uni- 
verse, and no amateur should be trusted 
to keep it in repair, yet people pour tons 
of baneful drugs down their throats every 
year on the recommendation of advertis- 
ing quacks who eare nothing for the lives 
and health of the community, and care for 
nothing but their money.’’ 


VITAL STATISTICS. 

A man ran into a physicians office in 
St. Joseph, Mo., the other day and said 
a man had swallowed a two-foot rule and 
was dying by inches. The doctor said 


‘that was nothing as he had a patient once 


who swallowed a thermometer and died 
by degrees. A couple of patients chipped 
in, one saying it reminded him of a fellow 
in Texas who swallowed a revolver and 
went off easy, and the other said he had 
a friend in Manitoba who drank a quart 
of applejack and died in good spirits.— 
Ex. 


The physical examination in gastric ulcer 
locates the pain, in almost every ease, in the 
median line; it refers the secondary pain to 
the back. Those are important points. Now 
in addition to this, in the presence of ulcer 
or carcinoma, you ean practically always by 
continued examinations for a week or two 
or three or four, demonstrate the presence of 


. 
| 
S 
t 
S 
n 
r 
? 
il 
re: d 
)- 
1e 
n- 
is 
1- 
n. 
at 
? 
1G 
r- 
g. 


234 


chemically demonstrable quantities in the fe- 
ces. So that bearing those points in mind, 
together with the elements of obstruction, we 
have the foundation for our diagnosis. 

The presence of duodenal ulcer can usually 
be diagnosed with a considerable degree of 
certainty from the fact that the pain is prac- 
tically always behind the right rectus abdom- 
inis muscle. The paia is practically always 
more severe when the stomach is empty, be- 
cause then the pylorus is open and we have 
the irritating gastric fluid entering the duo- 
denum and giving rise to the irritation there. 
The differential diagnosis from renal colie is 
very well known—the radiating pain down- 
ward, the pain beginning behind, reaching 
forward and extending downward in the 
oblique direetion—A J. Ochsner, in Wiseon- 
sin Med. Jour. 


Easy way to make colorless iodin: 


Todin dr. vij. 
Aqua Ammonia .. dr. iss. 
Carbolie Acid gtt. x to xij. 

Shake well and wait just a moment and all 
color will be gone. 

If the aqua ammonia is old, or the earbolie 
acid old, the change probably will not be in- 
stantaneous. The change may come slowly, 
but not absolutely transparent with old aqua 
ammonia or old earbolie acid. The therapeutic 
value of the iodin has not been harmed at all 
for loeal application. In faet it can be used 
with better results to reduce a swelling than 
the iodin before being changed.—C. E. Hoover 
in Medieal World. 


Kidney pain may be felt .in the testicle, 
spinal pain in the abdomen, hip pain in the 
knee, prostatic pain in the penis, eye pain in 
the head, and intestinal pain in the umbilicus. 


Consider for a moment the investment in a 
medical edueation. It exceeds that required 
for the lawyer, the pedagogue, the minister, 
the engineer, the pharmacist, and the dentist. 
Then consider the hours on duty by the gen- 
eral practitioner, which is virtually night and 
day, within reach of eall to work, if he ex- 
pects to hold his end with his eager competi- 
tors. Certainly, such preparation. such re- 
sponsibility, and such elose attention to duty 
ought to seeure to the physician a financial re- 
turn way above the average. But actual con- 


ditions clearly indicate that he does not re- 
ceive that, and hence we must conclude that 
the general practitioner of today does not 
secure from society what he is fairly entitled 
to compared with other vocations of modern 
life—C. Johnson in Minn. State Med. Jour. 
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“IS THE CHEAPEST THE BEST?’’ 
$5.00 Companies. 


Aetna Life Insuranve Co., Connecticut ; 


Mutual Life Insurance Co., Greensboro 
Life Insurance Co., Manhattan Life 
Insurance Co., The Mutual Benefit 


Life Insurance Co., National Life Insurance 
Co., New England Mutual Life Insurance 
Co., Northwestern Mutual Life Insurance 
Co., Phoenix Mutual Life Insurance Co., 
Provident Life and Trust Co., State Life 
Insuranee Co., Union Mutual Life Insur- 
ance Co., Penn Mutual Life Insurance Co. 
$3.00 Companies. 

Bankers’ Life Assn., Home Life Insur- 
ance Co., The Equitable Life Assurance 
Co., Fidelity Mutual Life Insurance Co., 
Metropolitan Life Insurance Co., Washing 
ton Life Insurance Co., New York Life 
Insurance Co., New York Mutual Life In- 
surance Co. 

The Journal will be pleased to have ad- 
ditions or corrections to the above list. 


Book Bebirins. 


A Text-Book of Human Physiology. 

By Robert Tigerstedt, Professor of 
Physiology in the University of Helsing- 
fors, Finland. Translated from the Third 
German Edition and Edited by John R. 
Murlin, A. M., Ph. D., Assistant Professor 
of Physiology in the University and Belle- 
vue Hospital Medical College, New York 
City. With an Introduction to the Eng- 
lish Edition by Professor Graham Lusk, 
Ph. D., F. R. 8. (Edinb.). New York and 
London. D. Appleton and Company. pp. 
751—xxxi. Cloth, $4.00. 

Aside from the general excellence 0} 
this book, which may be taken for grant- 
ed in view of the author’s reputation as 
a physiologist, it presents a number 01 
noteworthy and commendable features 
which differ from those of any other text- 
book yet published. The first of these is 
the manner of approach to the real sub- 
ject. After a chapter on General Method, 
in which the author gives some instances 
of how exact physiological knowledge is 
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gained, he takes the pains to lay a very 
broad foundation to the special subject of 
human physiology. The second chapter 
is a very compact one on the Physiology 
of the Cell. This constitutes the biologi- 
eal foundation. The next is a chapter on 
the Chemical Constituents of the Body 
which supplies the chemical foundations 
but does not carry the reader to a need- 
less length into the vast field of physi- 
ological chemistry. The fourth chapter is 
devoted to Metabolism and Nutrition, and 
in it the author points out (for the first 
time, we believe, in any physiology) that 
all the energy transformations of the 
body rest on the principle of the conser- 
vation of energy. He also describes the 
methods by which the very exact infor- 
mation of today regarding the general 
value of the foodstuffs and the nutritive 
requirements of man under different cir- 
cumstances is gained. - This constitutes 
the physical basis of human physiology. 

Another feature worthy of special men- 
tion is the classification of the subject 
matter of the book. A clear and logical 
analysis underlies the order of presenta- 
tion throughout. Following the introduc- 
tory chapters just enumerated, the special 
subject of human physiology begins with 
a chapter on the blood. 
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Every chapter of the book is as com- 
plete as possible within the limits of a 
single volume, and many of them are orig- 
inally conceived. This is especially true 
of the chapter on Metabolism and Nutri- 
tion. 

The chapter on the Circulation and the 
one on Metabolism and Nutrition fall 
within the author’s own chosen fields of 
investigation. Needless to say they con- 
tain much that is new and of great im- 
portance. 

In his treatment of the Physiology ot 
the Nervous System, the author reaches 
the climax of the book whether we con- 
sider it from the standpoint of the prac- 
titioner of medicine or of the general 
reader. 

We should not neglect to mention the 
great number of excellent illustrations. 
There are 305 illustrations in this work, 
sixty-three of which are in colors. We be- 
lieve it to be the best illustrated text-book 
upon this subject yet published. 

Altogether this translation of Tiger- 
stedt’s Text-Book of Physiology is, we be- 
lieve, the most complete and most broadly 
conceived one for its size in any language. 
Its appearance in English will no doubt 
meet with the welcome it deserves. 


Current 


PRACTICE AND CLINICAL MEDICINE. 


J. L. DAWSON, M, D. 


Frequency of Tuberculous Infection by 
Way of Digestive Tract. 


Calmette and Guerin supplement their prev- 
ious publications on experimental tuberculosis 
with the present article, which relates research 
with cows. The results show that adult cows, 
as well as calves, contract tuberculosis by the 
intestinal route, without any traces to be 
found in the walls of the intestinal tract re- 
vealing the passage of the tubercle bacilli 
through them. In younger animals the bacilli 
are retained more or less completely in the 
mesenteric glands. They may die off in the 
glands or may entail the formation of tuber- 
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cles. In adult animals the defensive reaction 
on the part of the glands is mueh less pro- 
nounced, and the bacilli are generally swept 
along, with the leucocytes which have ineor- 
porated them, into the lymph ecireulation and 
through the pulmonary artery to the lung. 
Pulmonary tuberculosis in the adult, supposed- 
ly primary, is more often of intestinal origin. 
In experimental work, infection by way of the 
digestive tract is the most effectual and the 
one that conforms best to the normal econdi- 
tions of natural infection—A. Calmette and 
C. Guerin, in Annales de |’ Institut Pasteur. 

(The importance of this discovery of mode 
of infection in tubereulosis through the ali- 
mentary canal should be realized. We give a 
previous extract, in the August number of the 
Journal, from the Presse Medicale on this 
subject by Calmette—J, L. D.) 


06 

t; 

ro 

fe 

fit 

ce 

ce 

ce 

fe 

= 

0. 

r- 

ee 

)., 

fe 

n- 

d 

k 

d 

S 

)~ 


236 


Pleurisy and Pulmonary Tuberculosis. 

Stoll coneludes that all effusions within the 
pleural cavity are to be considered grave, as 
a large majority of them are of tuberculous 
origin. Although a positive history is most 
important, a negative one is valueless in ex- 
cluding tuberculosis. In the absence of a 
pneumonia or a septie condition he considers 
the very presence of a pleural exudate suffi- 
cient to raise the question of tubereulosis. 
Patients with pleuritis should be told that the 
affection is probably due to the tubercle baeil- 
lus. They should be assured that they will 
get well, but they should be warned to take 
especial care of their health for a number 
of years—W. F. Stoll, Medieal Reeord. 

Dr. Stoll is hardly vehement enough in his 
statement, Ninety-five per et. of acute pleurisy 
cases with subsequent effusion can be traced to 
the tubercle bacillus. We must remember 
that it is extremely difficult to find the ba- 
cillus with the microscope in these exudates. 
Injections into guinea pigs should be made 
in all suspected cases.—J, L. D.) 


Pressure Symptoms Due to Enlarged 
Bronchial Glands. 


The subject of this report first eame under 
Westcott’s notice when she was just past three 
months of age. The upper part of the chest 
was notiecably high and full. At the age 
of two months the baby began not to nurse 
well and the stools showed signs of indiges- 
tion. She breathed with effort. Examination 
of the lungs showed only a weakened respira- 
tory murmur. Venous enlargements were not- 
ed over the anterior surface of the chest; the 
cheeks showed some stellate capillary venous 
enlargements and the larger veins about the 
eyes and on the temples were noticeably full 
and clearly marked. The evidences of intra- 
thoracie pressure gradually became more dis- 
tinct. An irregular fever appeared. Diges- 
tive disturbances became more marked. Cya- 
nosis of the fingers and hands was constantly 
present in some degree. Death ensued one 
month later, the child being then four months 
old. At the necropsy both lungs were found 
thickly studded with miliary tubercles. At 
the root of the lungs, in such a position as 
to press on the trachea to some degree, but 
more particularly on the deseendings cava 
was a mass of tubereulous glands the size of 
a pigeon’s egg, the center of which had broken 
down and contained about 20 minims of puru- 
lent fluid. A few seattered tubercles were 
found in the spleen. The other organs were 
not affected. 

In diseussing the possible origin of the in- 
fection in this ease the mother stated that at 
the time of her confinement at the hospital a 
patient was dying of pulmonary tuberculosis 
in a room across the hall from her room. The 
fact that the child was only two months old 
and that the large bronchial gland showed 
advaneed disease makes it certain that the 
original infection must have occurred soon af- 
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ter birth by inspiration.—T, 8. Westcott, Uni- 
versity of Pennsylvania Medical Bulletin. 
(These previous effects are often overlooked. 
They are frequently, in adults, responsible for 
dyspnoeas and tachyeardias which can be ac- 
counted for in no other way. Symptoms of 
posterior mediastinal irritation should make 
us suspect enlarged bronchial glands.—J. 


GYNECOLOGY. 


C. M. REES, M. D. 

(Abstract from Surgery, Gynecology and 
Obstetries.—Vol, III, No. 3, Sept. 1906. 

The Treatment of Advanced Forms of Pro- 
lapse of the Uterus and Vagina.—By Dr. Hen- 
ry D. Beyea. 

The writer reports on results following sev- 
enty-two operations, cases cared for according 
to the technique employed in the University 
Hospital Philadelphia. The preparatory treat- 
ment consists in replacing the prolapsed or- 
gans and keeping the patient in bed for five or 
ten days. Permanent involution is next se- 
cured by amputation of the cervix uteri after 
A, Martin’s method, after which the anterior 
vaginal wall is denuded triangularly. In clos- 
ing this denuded area by sutures passed trans- 
versely, the first two are made to pass through 
the museular wall of the cervix, and all others 
through the muscular wall of the bladder, the 
object being to erowd the cervix upward and 
backward into the posterior vault of the vag- 
ina, the whole uterus upward into 
the pelvic cavity, and the body of 
the uterus forward into normal ante flexion. 
The next step is the repair of the perineum, 
for which Beyea regards the Emmet operation 
insufficient, and uses, instead, a modification 
of Hegar’s, the vaginal orifice being narrowed 


until it admits the index finger only. After 
treatment consists in a hot vaginal douche 
daily and rest in bed for four weeks. Eleven 


years have elapsed without a recurrence in two 
cases, nine years in seven, eight years in ten, 
seven years in eight, six years in six, five years 
in six, four years in six, three years in six, two 
yerrs in three, one year in eight, and less than 
one year in nine. Ventro-suspension was em- 
ployed as an accessory in four eases, the cer- 
vix was amputatd in only fifty-nine cases, and 
one woman became pregnant one year after op- 
eration, and was delivered normally at term 
with only slight laceration. Th one of the 
most advanced cases recurrence took place af- 
ter two months. 


Climacteric Hemorrhage. 
The Selerotie Changes in the Vessels of the 
Uterus and the Climacterie Hemorrhage.—Dr. 
Kurt Wittek. 
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‘*Much has been said of late relative to the 
treatment of genital hemorrhages, but little 
of the etiological factors of the well-known 
profuse climacteric hemorrhage.’’ 

The author has carefully investigated the re- 
lationship of diseases of the uterine vessels 
to such hemorrhages, and the following are 
his findings: In the last seven years in the 
Nieseger Allerheiligen Hospital, total extirpa- 
tion has been done in twelve cases for non- 
pregnant hemorrhage with a diagnosis of arte- 
rio-selerosis uteri. Upon further careful in- 
vestigation, all but four are considered as pos- 
sibly due to other causes, such as coincident 
ovarian changes, intramural myoma, ete. 

These four cases are reported in great de- 
tail, after a review of the literature on the sub- 
ject. 

Cruveilier and Rokitansky are mentioned as 
the first to report such eases, to whieh the for- 
mer gave the name ‘‘apoplexia uteri.’’ 

Klof Martia, Winkel, and ‘Veit are spoken 
of as ealling attention to the subject. 

Seanzoni, in 1859, and later, Cornil in 1889, 

emphasized the fact that rigid and brittle ves- 
sels and thickening of the uterus by sclerotic 
vessel-walls were definite causes for such hem- 
orrhages. 
Briondle, in 1896, gives Syphilis, tuberculosis, 
passive congestion and general arterio-sclero- 
sis as the main causes. In 1897, Remicke re- 
ported the exact microseopie findings of four 
cases, and said the primary vessel disease was 
followed by arterio-selerosis, and the hemor- 
rhage oeeurred on account of vasomotor dis- 
turbanees in such vessels where there was a 
strong ‘‘blut-konflux’’ in the organ. Some ten 
or twelve other authors are mentioned, and 
their conelusions more or less quoted. The 
author prepared his own four eases by mak- 
ing three selections in each; one along the 
spermatie artery, a second along the uterine, 
and a third through half and also all the cer- 
vix. Kaiserling-Van Giesen (C. T.) Weigert’s 
for elastie fibers was the technique. The clin- 
ical history and macroscopic and microscopic 
findings of each ease are fully described, and 
then the author makes the following remarks 
and eonelusions : 

‘What we first notice in the history of all 
the patients is a ‘‘blutkonflux’’ to the genital 
organs, ever increasing in strength; and fur- 
ther, one must notice in all four eases using 
the seeale preparations, the hemorrhages be- 
came worse. The explanation of this is very 
simple and definite: That the changes in the 
vessel-walls are the causes of such hemor- 
rhages. 

All the seeale cornutum medicinal prepara- 
tions aet as contractors. These not being able 
to act in the already stiffened arterial vessels, 
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do act on the less degenerated veins, and the 
latter being compressed, and venus stasis be- 
ing brought about, the bleeding is made worse. 

He does away with the idea that an existing 
muscle insufficiency can explain the continu- 
ance of the hemorrhages, because in those of 
our cases where such a connective tissue degen- 
eration had not taken place, and, further, by 
consideration of these eases alone, the inerease 
of the hemorrhages cannot be explained. 
**What we further in all four uteri is a pri- 
mary vessel disease which is mainly an intima 
affection. Increase in connective tissue is here 
secondary. One can see the four stages of 
arterio-sclerosis: (1) Media hypertrophy; (2) 
Increase of intima with degeneration changes 
in both layers; (3) Beginaing increase in con- 
nective tissue, and (4) chalky deposits in all 
three sheaths.’’ In the same degree as the 
vessel changes had advanced, the increase in 
amount of elastic elements in the vessel-wall 
was noted. This he speaks of (with Schwarz) 
as a ‘‘ecompensatory’’ process of nature to sup- 
ply the normal elasticity to the wall. It was 
further noted that in an extraordinary degree 
the increase in the elastic elements corres- 
ponds with the number of children born. 

He then says. ‘‘There is no doubt but that 
frequent births, even in younger years, can 
cause vessel changes similar to those of sen- 
ility.’’ 

‘*Further, I wish to mention a mechanical 
factor which can act as a causal one for hem- 
orrhages: The exceptional remarkable obliter- 
ation of the distant capillaries in the fundus 
in contract in an overfilling of the lower eapil- 
lanes, which are unable to compensate. This 
explains the hemorrhages in the inferior por- 
tion of the uterus found in our eases and blood 
collections present in the mucosa.’’ He then 
coneludes: ‘‘From these considerations we 
may say: (1) That changes in vessels produce 
hemorrhages more often than is generally eon- 
sidered, and (2) That a primary arterio selero- 
sis (of non-inflammatory origin) is the cause 
of these hemorrhages. One should therefore 
think of such a selerotie uterine vessel econdi- 
tion when hemorrhages occur in multipara, and 
when other clinical factors are wanting, espe- 
cially if the use of seeale or ergotin is of no 
avail, or makes the bleeding worse.’’ 


Hernia of the Uterine Adnexa. 


With a Personal Experierice of Seven Cases. 
—By E. Seott Carmichael. 

Out of seventy-six cases of inguinal hernia 
operated upon in female children, thirty had 
contents in the hernial sac; of these, twenty 
four contained the ovary, tube, or both. Car- 
michael, therefore, regards ovarian hernia as 
one of the commonest, as compared with hernia 
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of any other abdominal viseus. 

Of the author’s own eases, in seven the her- 
nial sae held such contents. He finds that 
the degree of the hernia varies from a com- 
plete descent of the ovary and tube with the 
broad ligament, to a condition where the ovary 
and tube lie at, or just within the abdominal 
ring. Hence ia order to reduce the contents, it 
is necessary to divide the attachments of the 
infundibulo-pelvie ligament on the posterior 
wall of the sac. The more complete herniae 
are the commoner, the younger the child. Five 
of Carmichael’s cases were complete;.in two 
the infundibulo-pelvie ligament alone being 
present. He has demonstrated the intimate as- 
sociation of the canal of Nuek and the inguin- 
al ligament, showing that the presence of the 
former depends upon excessive traction result- 
ing from imperfect development or shortness 
of the latter; that condition of the ligament, 
at the same time, causing in the same manner 
the descent of the ovary. 

While he found a marked variation not oaly 
in the shape, but as we'l, also, in the anatomi- 
cal position of the ovary Carmichael observed 
no other pelvie abnormalities, although, for ob- 
vious reasons, the condition of the uterus could 
not .be ascertained. 


OBSTETRICS AND PEDIATRICS. 


O,. B. MAYER, A. M., M. D. 
Urine in Normal Pregnancy. 


Mathews finds that from the fourth to the 
eighth month of pregnaney the specific grav- 
ity of the urine is considerably diminished. 
This depends on two conditions: (1) The preg- 
nant woman during these months _ secretes 
rather more urine than the non-pregnant. (2) 
The ritrogen elimination is diminished, Three 
hundred grains of urea (determined by the 
hypobromite method) is above the average 
toward the end of pregnancy. This is in part 
explained by the body’s retention of nitrogen 
and perhaps, in part, by variations in the 
pregnant woman’s diet. 

Prolonged Abdominal Pregnancy. 

Dr, C. A. L. Reed, Cincinnati, reports eases 
as follows: 

1. Extrauterine pregnancy with extraperi- 
toneal development of gestation; operated on 
fifteen months after coucention by marsupial- 
ization and terminating in recovery. 

2. Extrauterine pregnaney with retroperi- 
toneal development’ of gestation, operated on 
by marsupialization eleven months after con- 
ception and ending in recovery. 

3. Extrauterine pregnancy with develop- 
ment of gestation within the anterior on four 
years and nine months after conception, end- 
ing in recovery. 

Dr. Reed’s conelusion was that the placenta 
presents the ehief factor of danger in opera- 


Journal of the South Carolina Medical Association 


Oct. 1906 


tion on these cases. In instances in which the 
fetus is already dead, and in which there are 
not symptoms of sepsis demanding immediate 
operation, a delay of a few weeks is desir- 
able, as thereby the vascularity of the placenta 
will be greatly reduced, if not entirely de- 
stroyed. One case indicated that it might per- 
sist to an embarrassing degree after six weeks. 
The operation by marsupialization is recom- 
mended, as it avoids hemorrhage, facilitates 
perfect drainage and places all conditions un- 
der control. The importance of the yeast fer- 
ment in eliminating attached fragments of 
placental detritus was emphasized. 


Present and Former Methods of Treat- 

ing Children. 

Dr. L. Emmett Holt, of New York said 
that the treatment of sick children exhibited 
two subjects of importance—namely, dietetics 
and general hygiene. The nutrition of the 
child should be the first step in treatment. In 
the treatment of intestinal aisorders, he re- 
garded as essential factors evacuants, diet, and 
rest. In the chronic disturbances in children 
beyond infancy, a careful dietary, in his opin- 
ion, was the only treatment giving permanent 
results. Unless severe lesions were present, 
the majority of the other measures were use- 
less. The neuroses he believed to have their 
origin in impaired nutrition. In pneumonia 
the greatest effort should be made to put the 
body into a condition of resistance. The ques- 
tion of air was too much ignored. In broncho- 
pneumonia fresh air that was not cold should 
be received. The use of two rooms alternate- 
ly, with the air first warmed, he suggested as 
valuable in treatment. The thought which he 
emphasized was that a better understanding 
of disease and a broader knowledge of chil- 
dren showed that the greatest need was a 
more scientific and intelligent knowledge of 
practical dietetics and a better understand- 
mg of the conditions of health and growth. 
Of greatest importance in acute and chronic 
disease was the knowledge of how best to 
preserve the nutrition of the body and thus 
take advantage of Nature’s wonderful power 
of recuperation in early life. 

Treatment of Severe Vomiting in Infants. 

Variot announces that he has been almost 
invariably suecessful in arresting apparently 
uncontrollable vomiting in breast-fed infants. 
by the use of sodium citrate, combined as fol- 
lows: 

R_ Sodii eitratis, gr. Ixxv 5 

Syrupi simplicio, . oz. iss 45 
Aquae dest.,.. .. .. .. oz. viii 240 

M. Sig.: One tablespoonful just before the 
infant is given the breast. 

Recent radioscopie researches have shown that 
the stomach in infants contracts, after the in- 
gestion of milk, differently from the contrac- 
tion in adults. In infants it contracts through- 
out its entire expanse, not merely in the py- 
lorie region, leaving an almost round space 
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in the center. This reflex contraction is more 
intense at some times and with certain milks 
than with others. The contact of certain 
milks, even breast milk, seems to induce hyper- 
excitability in the stomach mucosa, with in- 
tense reflex action and unevntrollable vomit- 
ing. It is probably sometimes erroneously at- 
tributed to spasm of the pylorus or to con- 
genital stricture. This hyperexcitability is 
controlled by the sodium eitrate, and even 
without changing the milk the vomiting is 
arrested within a day or so and the infant 
begins to thrive normally. . 

In eases rebellious to the sodium citrate, he 
feeds the child exclusively, in case a wet nurse 
is not obtainable, with ordinary sterilized milk 
to which sodium citrate has been added. 

In a communieation to the Paris Societe 
med de Hop, on- July 6, he related a number 
of examples to prove the efficacy of the sodium 
citrate, although in conclusion he quoted an 
eminent chemist to the effect that probably 
that which is most important in the composi- 
tion of milk is something of which we are still 
ignorant. 


OPHTHALMOLOGY AND OTOLOGY. 


EDWARD F, PARKER, M. D. 
Iridectomy in the Extraction of Senile 
Cataract. 


Alonso, San Luis Potosi (Annales de Of- 
talmologia, Vol. VIII, No. 3, 1905.) states 
that hernia of the iris oceurs in 5 per cent, 
(according to Panas and others) of eases of 
simple extraction, which he would -avoid by 
preliminary iridectomy. He holds that the 


question of the ultimate cosmetic ef- 
feets is of no importance, and 
that the visual acuity, according to the 


statistics of various authorities and his own 
experience, is nearly as good as that obtained 
by the simple extraction. He favors a large 
coloboma in preference to a simple sphincter- 
ectomy. ‘‘Our statistics show a_ series of 
40 extractions, some of them complicated (in- 
creased tension, choroiditis, ete.) who went 
home, generally on foot, some of them walk- 
ing a distance of 4 mile, and returned on 
the fourth day with a perfectly cicatrized 
wound.’’ Alonso is strongly of the opinion 
that if an iridectomy had not been performed 
a hernia of the iris would have supervened in 
many of these eases. He concludes extrac- 
tion with irideetomy is the operation of pref- 
erence; simple extraction the exeeption.—Abs. 
Ophthalmology, July, 1906. (H. M. F.) 


Ophthalmic Conditions and School Hygiene. 


Fox, L. Webster, Philadelphia, (Indian Med, 
Reeord, March, 1906), calls attention to the 
overwhelming statistics advanced to show the 
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ty school methods. In Germany this 
condition is particularly prevalent. Cohn, of 
Breslau (1865), examined the eyes of more 
than 10,000 school children in varying grades 
and found that the condition increased from 
year to year. Thus in the elementary schools 
the percentage of myopia was 6.7 per cent; 
in the gymnasium, 26.2 per cent. Stephenson, 
Thompson and others have repeatedly shown 
the marked prevalence of the condition among 
the Jews, who are constantly applying their 
eyes to near work. Allport states that the 
percentages of school myopes in our own coun- 
try does not exceed an average of 25 per cent., 
but it is constantly increasing to correspond 
with the requirements of our advancing eivili- 
zation.—Abs, Ophthalmology, July, 1906. (F. 
A. and G. P.) 


General Diseases and Visual Organs. 

The Ocular Manifestations of Syphillis.— 
Barek, Carl. (Jour, Miss. State Med. Ass., 
April, 1906). If we compare the syphilitic 
ocular lesions which are caused by acquired 
lues with those due to inherited form, we 
find that the former have a predilection for 
the uveal tract and the latter for the cornea. 
In the former we have acute inflammatory 
processes; in the latter a tedious, ehronie 
course of a degenerative character. This dif- 
ference is certainly due to a change, possibly 
to an attenuation which the virus has under- 
gone in its transference from one generation 
to another. Pawenchymatous keratitis, the 
most frequent affection of hereditary lues, is 
caused in 3 per cent. only by acquired dis- 
ease. The clinical picture does not differ from 
that of hereditary syphilis, but the female sex 
predominates. A rare form is punetate or 
dotted keratitis. The impairment of vision is 
slight. The iris is frequently implicated.— 
Abs. Ophthalmology, July, 1906. (P. H, F.) 


The Present Treatment of Squint. 

Posey, W. C., Philadelphia, (Penn. Med. 
Jour., April, 1906) avers that all children by 
reason of their hyperopia, are more or less 
disposed to squint. Spasm of accommodation 
and adduetion, especially with inequality of 
vision, may cause a deviation. Vicious opti- 
cal conditions are the primary cause of squizt, 
and fright, teething, or general bodily weak- 
ness have only a very vague and subordinate 
influence. Vision in the deviating eye rapidly 
deteriorates by suppression of the image to 
avoid diplopia. Treatment consists in the 
improvement of the vision in the defective 
eve, the neutralization of hypermetropia and 
lessening of accommodative effort and, finally, 
in the strengthening of the nervous and mus- 
cular mechanism which controls the movement 
of the eyes and the cultivation of the desire 
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for binocular vision. Vision ia squinting eyes 
cannot be improved in subjects over 6 years 
ot age (P. H. F.). Squint usually appears 
first at about the age of 2, and improvement 
of vision of the deviating eye should be at- 
tempted at once. The use of this eye is en- 
couraged by blurring the vision of the other 
with atropia. This is the best method until 
the child is old enough to permit of the use 
of other measures. Barring the non-squinting 
for several hours each day and having the 
child look at pietures or toys with the other 
is also of value. It is a mistake to atropinize 
both eyes. When the child is 2 or 3 years 
old, glasses may be prescribed. They should 
be mounted in stout frames, may be fastened 
by tapes, and must not press oa the base of 
the nose. The degree of refraction error in 
the young can be determined accurately and 
speedily by retinoscopy, no matter how rest- 
less and impatient the subject. When the 
child is a year or so older, exercises with the 
amblyoscope are of great value. When the 
eye remaiiis crossed in spite of normal vision 
and good fusion faculty, tenotomy or advance- 
ment of one ro of both interni will have to 
be performed. Amblyoseopie exercises should 
be continued for a year or more after opera- 
tion, which is best performed at about the 
sixth year—Abs. Ophthalmology, July, 1906. 
iP. &,). 


Ossiculectomy. 

M. J. Ballin finds local anesthesia very sat- 
isfactory in removal of the malleus and ineus. 
The cocaine and adrenalin solution as used 
by Politzer and Neumann is injected into the 
superior wall of the canal. Some indications 
for ossieuleetomy are given as follows: Obsti- 
nate middle ear suppurations which resist all 
loeal treatment and are associated with caries 
of the malleus; an obstructed flow of pus from 
the superior tympanie space, when this, in 
spite of long-continued antiseptic treatment, 
is occasiona!ly accompanied by painful swell- 
ing of the posterior wall of the meatus, ob- 
stinate chronie supperation of the external 
attie, with perforation of Schrapnell’s mem- 
brane, when granulations are present in the 
attic, which in spite of their repeated removal 
and ecauterization, grow into the tympanic 
cavity and meatus and especially if symptoms 
of pus retention are simultaneously evi- 
dent.—Abs. Eye, Ear, Nose and Throat, 1906. 


LARYNGOLOGY AND RHINOLOGY. 


W. PEYRE PORCHER, M. D. 


Nasal Hemorrhage. 


Aceording to Anton Weisner in an abstract 
that when the packing is removed the clots 
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in Post Grad. among the many methods 
employed to check epistaxis, the simple, and 
as a rule effective method of making pres- 
sure on the septum, with the thumb and fore- 
finger should always be tried. The lateral 
nasal cartilages should be thoroughly pressed, 
and this commonly eheeks any hemorrhage 
coming from the lower anterior portion of the 
septum. This pressure should be steadily kept 
up for at least one minute. In ease the bleed- 
ing point is far back in the nose strips of 
sterile gauze should be used and the chamber 
packed. The disadvantage of this method is 
are torn from the vessels and hemorrhage re- 
curs. In such instances it is recommended 
that a thin rubber bag be attached to a cathet- 
er, lubricated with an antiseptic oil, and after 
being introduced far back into the naris, in- 
flated. The pressure thus made is of value in 
checking the hemorrhage, and when a proper 
length of time has elapsed for the blood clots 
to form, the bag may be allowed to collapse. 

(The above abstract from the Journal of the 
American Medical Association which is a fair 
specimen of the usual article which is writ- 
ten on the treatment of epistaxis would be un- 
usually thorough were it not for the glaring 
errors in it. There is only one rule for the 
treatment of epistaxis and that is find the 
bleeding spot. Apply the styptie there. 

A‘l the usual methods recommend- 
ed for packing the nostril simply 
dam the’ blood and make the 
hemorrhage persistent ever. 
It is seldom that specialist fails to 
detect the bleeding spot with the aid of co- 
eaine and adrenalin. Of course the free use 
of cold iee water pumped through one nostril 
and out of the other will very generally stop 
the hemorrhage unless there is a synechial 
band or the patient is a hemophiliae. It is not 
the kind of styptie used so much as the proper 
application of it which does the work. The 
nostril being limited in ealibre pressure can 
always be applied and therefore there no ex- 
cuse ever to fail to stop nasal hemorrhage. As 
said above the writer does not adhere alone to 
any single styptie, but next to the galvano- 
cautery a saturated solution of alumnol gives 
the most efficient results. The galvano-cau- 
tery itself is quite uncertain because it is very 
hard always to keep the heat at a certain point’ 
The longer the current is maintained the hot- 
ter the electrode becomes, and therefore it is 
impossible to maintain a limited temperarture, | 

Treatment of Rhinopharyngitis in Children. 
—Le Mare’hadour, in the Journal de Mede- 
cine, deseribes the methods he adopts. He in- 
troduces, three or four times a day, into the 
nostrils, tampons of absorbent wool, drawn 
out to a point, and holding borie petrolatum, 
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to which can be added astringents: 


Antipyrini, 1-2—1 part; 
Petroiati, 20 parts; 

M. 


Menthol in oil can be used instead for ehil- 
dren who cannot stand the tampons, or who 
wil not allow them to be introduced. Bigger 
children should take either of these powders: 


R  Thymolis iodidi, aa dr. i. 
Lactosi, aa dr. i, 

Or 
Alumin. acetotartrat, ..  .. .. dr. i; 
Lactosi, dr. 1 1-2. 


At the same time local applications for the 
nasopharynx must be made by means of sprays 
of boric acid solution. If the effect is delayed 
the pharyngeal surface must be directly treat- 
ed by swabbing with iodized glycerine (equal 
parts), or with the following: 

M. 


Twice a week, afterwards once, the naso- 
pharynx must be gently massaged by means of 
a curved probe wrapped round with absorbent 
woo! in such a way as to pass behind the soft 
palate. More energetic rubbing helps greatly 
to reduction of the congestion of the mucous 
surface. As most of these children are lym- 
phatic, general treatment, based upon cod liver 
oil, iodotannie syrup, and good feeding, should 
also be undertaken.—The Practitioner. 

(Abstract No. 2 on Treatment of Rhino- 
pharyngitis in children presents an anomaly 
which is commonly met with in medical lit- 
erature. Men who profess to be specialists 
seem on that account to believe that they must 
treat whichever organ they happen to have 
selected by local application alone to that or- 
gan. This is as irrational as it wouid be to 
treat hemorrhoids alone by _ local applica- 
tions to the rectum without any reference to 
the cause of the congestion in the hemor- 
rhoidal veins. And yet there is perhaps no 
more frequent error than that. 

It is of course well known that an attack 
of aeute rhinitis ean be set up by local irrita- 
tion in the nose—traumatism, ete.,—but the in- 
flammation being onee excited it certainly 
would not follow that treatment should be 
limited to the nose, and no constitutional medi- 
cation should be administered.) 
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MATERIA MEDICA AND THERA- 
PEUTICS. 


E. A. HINES, M. D. 
A Cure For Hiccough. 

Forty-five grains of sodium bicarbonate in 
half a glassful of Vichy water at one draught 
will dispel the hiccough in a storm of eructa- 
tions. (Practical Medicine.) 


For Night-Terrors in Children. 
 Potassii bromidi, 0.5 gramme. 
Tinet. hyoseyami, gtt.x. 
Syrupi simp., 15 grammes. 
Aquae, 10 grammes. 
M: To be taken in a single dose on going 
to bed. (Journal de Medecine de Paris). 
Whooping Cough. 
Benjamin Edson, of Brooklyn, N. Y., reeom- 
mends the following for whooping cough :— 
R_ Creosote, dr.iij. 
Euealyptol, dr.ij. 
Spt. chloroform, dr.vj. 
Terebene, ad 0z.iij. 
M. Sig.: For inhalation. Fifteen drops 


on sponge wrung out of hot water. (Medical 
Bulletin. ) 


Infantile Diarrhoea, With Stools. 
Laetie acid dilute, miv. 
Tinet. lemon, mj. 
Syrup, 
Aquae, of each. 0z.ij. g 
M. Sig.: A teaspoonful thrice daily after 
feeding. (Medical Council.) 


An Ointment for Pruritus Vulvae. 


The following combination is highly recom- 
mended by Beall as having good results when 
all other means had failed :— 

Menthol, gr. vii). 

Quinin. sulph., gr, xx. 
Ae. earbolici, gr. xxiv. 
Tehthyol, dr.ijss. 

Lanolini, dr.vj. 

Ol. ricini, dr.x. g 

M. et ft. ungt. 

Sig.: Apply freely after washing the parts 
with hot water. (American Journal Clinical 
Medicine.) 


Camphor for Ulcer of the Leg. 
Schultze finds that eamphor gives the best 
results in ulcers of the leg. The following 
are his preseriptions :— 
R_ Triturated camphor, oz.ss. 
Zine oxide, dr.viss. 
Lard, q. s, ad. 02z.ij. 
Or:— 
R_ Triturated camphor, oz.ss. 
Zine oxide, 
Olive oil, of each, oz.iij. 
(New York Medical Journal.) 
Acute Bronchitis. 
Vini ipecac, 
Tinct, scillae, of each, mx. 
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Spts. etheris nit., dr.ss. 
Aq. chloroformi, dr.j. 

M. Sig.: At one dose, and repeat every 
four hours. (Canadian Practitioner and Re- 
view.) 

Loss of Appetite. 


Dr. H. C. Wood recommends for failure of 
appetite, weak digestion, and the general de- 
bility of warm weather, the following stom- 
achic :— 

Aeidi  nitrohydroehloriei, dr.ij. 

Aq., 02Z.iss. 
Stryehninae sulph., gr. j. 
M, et ad 
Tinect. cardamomi comp., 
Tinet. gentian, ecomp., of each q. s. 
Vj. 

M. Sig.: Dessertspoonful after meals in 

water. (Medical News.) 
Ringworm. 

Formalin, a four per cent. solution in 
glycerine, is highly extolled as a remedy in 
this affection. All grease should be first re- 
moved with turpentine, followed by soap and 
water. Then apply the formalin-glycerine, 
and repeate several times for about an hour. 
One prolonged treatment of this kind is usual- 
ly sufficient. (Denver Medical Times.) 


Boils. 
Atropin may in a great many instances be 


substituted for the other preparations of 
belladonna. The following, known as Lud- 
low’s ointment, is of value applied loeally in 
the treatment of boils and other suppurating 
processes : 

Atropinae sulph., gr.ss. 

Aconitinae, gr. iss. 
Ol, tiglii, mij. 
Liq. petrolati, 02z.j. 

M. Ft. Ungt. Sig.: Rub in a piece the size 
of a pea over the affected area, and repeat 
once daily, (Journal of the American Med- 
ieal Association.) 

Lumbago. 

The Medical Review recommends the fol- 

lowing as a loeal application: 
Tinet. iodine, dr.ij. 
Tinet. aconite root, dr.iij. 
Spts. chloroform, dr.iv. 
Soap liniment, q. s., 02.iij. 

M. Sig.: Apply locally several times daily. 
(Prescription. ) 


BACTERIOLOGY AND PATHOLOGY. 

G. MeF. MOOD, M. D. 
Occurrence of Meningococci in the Nasal 
Cavities. 

Goodwin and von Sholly (Jour. of Infee. 
Dis.—1906.—Amer. Jour. of the Med. Sei- 
enees, July, 1996.) give the results of an ex- 
tensive bacteriological study of the nasal cav- 
ities of patients suffering from epidemic cere- 
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brosp‘nal fever, and of persons in contact with 
such persons. The authors made cultures from 
fifty-two cases of meningitis. Of these twen- 
ty-two were examined during the first week 
of the disease, and from twelve eases the 
meningococeus was isolated. Five positive 
cases were obtained from fifteen examined in 
the second week. All later cases were nega- 
tive except in a severe case where the organ- 
ism was obtained on the sixty-seventh day of 
the disease. An examination was also made 
of the secretions of forty-five healthy persons 
living in close contaet with the disease, and 
from five the meningococcus was obtained. In 
all of these cases the persons had been inti- 
mately exposed, living in the same room with 
a patient during the first two weeks of the 
disease. The nasal secretions of fifty-five un- 
exposed first-year medical students were ex- 
amined as a control and from these in two 
cases an organism was isolated agreeing per- 
feetly with the meningococei culturally and 
in pathogenicity, but showing difference in 
agglutination reaction. The cultures were 
made by removing mucus from the nasal fos- 
sae by sterile cotton swabs and smearing it 
on plates of ascitie agar. The organisms 
were tested by practically all the cultural 
methods, animal inoculation, agglutination and 
absorption experiments. Micrococcus eatar- 
rhalis and similar organisms were earefully 
excluded. From their results the authors con- 
elude that as the meningococeus was present 
in the nasal seeretions of about fifty per cent. 
of patients with meningitis whom they exam- 
ined during the first two weeks of the dis- 
ease, and in ten per cent. of healthy persons 
in contact with these eases, their findings in- 
dicate that it is very important to isolate cas- 
es of epidemic cerebrospinal meningitis, at 
least during the early week of the disease. 


Multiple Non-Infiammatory Necrosis 
of the Liver. 

Oertel (Jour. of Exper. Med.—Amer. Jour. 
of the Medieal Sciences.) describes a peculiar 
type of necrosis of the liver which he has ob- 
served four times in two hundred and seven- 
ty-five autopsies. In the gross the liver ap- 
pears pale, the markings are lost, and the 
surface presents circumscribed deep yellow or 
hemorrhage spots and streaks. Microseopical- 
ly, irregular areas sometimes forming streaks 
were seen, in which the liver cells were de- 
stroyed. The necrosis was general. The dis- 
tribution of the single areas varied, sometimes 
being found about the central vein of the 
lobule, sometimes about the periphery. In 
these foci, which were often circumscribed, 
but at times had no definite margins, the liver 
cells presented various grades of necrosis 
without inflammatory reaction. The outlines 
of the cells were well preserved. The nucleus 
showed all stages of fading to complete dis- 
appearance. The cells contained many bile 
granules and fat droplets. In the areas where 
the process was more advanced the liver cells 


; 
l 
I 
t 
{ 
ty 
} 
J 
t 
\ 
( 
| 
] 
4 
‘ € 


Oct. 1906 


iad undergone complete dissulution, leaving 
only a shadow or*an empty space with the 
surrounding reticulam. In all the eases there 
was more or less portal sclerosis. The con- 
dition differs altogether from the ordinary 
parenchymatous degeneration or coagulation 
uecrosis of cells. The author excludes a post- 
mortem change and suggests that the necrosis 
1s caused by an autolysis of the liver cells; and 
sinee the lesion eannot be classified with the 
known forms of necrosis of the liver, it may 
ve considered as a new type hitherto unde- 
scribed. 


OBITUARY. 


Dr. Randall C. Stoney. 


The report which was current concerning 
a fatal accident to Dr. Randall Croft Stoney, 
formerly of South Carolina, but recently liv- 
ing in Sanfrancisco, was sadly confirmed 
aud the many ‘friends and acquaintances of 
the young physician had to give up the ho 
that had existed, while there was some doubt 
concerning the report. 

Dr, Stoney was born in Charleston and spent 
a greater portion of his youth and young man- 
hood there, attending the lectures and taking 
his diploma at the Medical College of the 
State of South Carolina in 1898. Some time 
after his graduation Dr. Stoney went to New 
York to live, and when the war with Spain 
came on he served with distinction in the im- 
portant surgical work that followed the out- 
break of hostilities. 

Dr. Stoney was married last spring in San 
Francisco, shortly after the earthquake and 
fire, his wife being a daughter of Mr 


Wilson, a prominent banker of the California 
city. His death was occasioned by being 
caught between two trolley cars in a collision. 


Dr. T. E. Wood. 


Dr. T. E, Wood, of Tigerville, Greenville 
County, died in September of cancer of the 
liver. He was seventy-one years of age and 
had praeticed medicine in this county since 
1874. The funeral and interment was held 
at the Tyger Baptist church, Rev. M. M, Rich- 
ardson condueting the services. 

The deceased leaves a wife and six children, 
one of whom is Mr. John T. Wood, commis- 
sioner-eleet of the upper section. 


The Children’s Laxative. 


In his perplexity of choosing just the laxa- 
tive or purgative he wants for a child, partic- 
ularly for an infant, the physician will find 
that Casearenna affords a most satisfactory 
solution of the question. 

Casearenna has several commendable prop- 
erties that other laxative compounds do not 
possess. It is agreeable to children, being 
sweet and pleasantly flavored. There is no 
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difficulty in getting them to take it, a point 
that mothers and nurses appreciate thorough- 
ly. It is a happy combination of well-tried 
laxatives and gentle purgatives; hence it is 
not an experiment to prescribe Casecarenna for 
the first time. It does not gripe or derange 
the digestive system; and, owing to the pres- 
ence of cascara sagrada, it has a tonie laxa- 
tive action that imparts to it double value in 
the treatment of the constipation of infancy 
and childhood. Finally, Cascarenna is a thor- 
oughly efficient and reliable therapeutic agent, 
from which the practitioner may confidently 
expect only the most satisfactory results. 

Each fluid ounce of Casearenna represeats: 

Caseara Sagrada, 40 grains. 

Senna, 120 grains. 

Potassium and Sodium Tartrate, 24 grains. 

Chenopodium, 8 grains. 

Pumpkin Seed, 8 grains. 

Sodium Bicarbonate, 4 grains. 

Agreeably flavored with aromaties. 

The dose for a very young infant is 5 to 
10 drops; a child one year old may take 10 to 
20 drops; older children 20 drops to one tea- 
spoonful, according to cireumstances. 
Cascarenna is prepared by Parke, Davis 


& Co. 


Katharmon is the ideal antiseptic which is 
non-irritating and an excellent deodorant. It 
is the remedy most particularly indicated in 
foul uleers and in all those suppurating con- 
ditions attended by a disagreeable odor. It 
not only destroys the bacteria, but it acts as 
a mild stimulant, and promotes the rapid 
healing of the tissues. A full size bottle free 
to any reputable medical man who will pay 
express charges. 


AFFILIATED COUNTY SOCIETIES 
WITH MEMBERS. 


(County Secretaries will please give immediate 
notice of additious or corrections to this list.) 
ABBEVILLE. 
(Abbeville County Medical Society) 
Secretary, C. C. Gambrell, Abbeville. 
A. Anderson .. «- Antroville 


J. 

J. 

P. BR. Black . . Mount Carmel 
J. M. Carlton Mt. Carmel 
R. H. Carlton . Donalds 
C. C. Gambrell . “Abbeville 
FP. B. Harrison .. .. oe 
J. W. Keller (Hon) <n 
T. O. Kirkpatrick .. .. .. .. Lowndesville 
W. E. Link (Hon.) . Williamstoa 
J. 


D. Wilson .. .. .. .. .. .- Lowndesville 
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ANDERSON. 
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(Anderson County Medical Association.) 
Secretary J. B. Townsend, Anderson. 


Frank Ashmore .. .. 


W. S. Hutcherson . 


Frank Lander . 


W. H. Nardin, Jr. .. .. 
M. W. Strickland .. .. ...... 


J. B. Townsend . 
S. Ware .. 


AITKEN. 


.. .. Anderson 
.. .. Anderson 
Pelzer 
Anderson 
Anderson 
Townville 
Belton 

Anderson, R. F. D. 
Anderson 

Williamston 

. Anderson 
Anderson 
Anderson, F..D. 
Pendleton 

. Williamston 
Anderson 
Anderson 
‘ . Pelzer 
Williamston 
. Anderson 
.. Anderson 
. Pendleton 
Anderson 


(Aiken County Medical Society.) 


Secretary, 


W.S. Eubank . 


W. C. R. Turnbull, Aiken. 


Aiken 
Aiken 
. Graniteville 

. Talatha 


+ Augusta, Ga, R. F. D. 3 


. Bath 
"Langley 
W. E. Mealing .. .. .. . North Augusta 
 .Graniteville 
J. A. Milhouse .. Perry 
W. H. Shaw cee 
W. C. R. Turnbull .. .. . Aiken 
J. BR. A. Whitledk .. .. Graniteville. 
W. A. Whitlock .. .. .. . Kitchens’ Mill. 
J. F. Wyman .. . .. Aiken 
H. H. Wyman, Sr. 
H. Hastings Wymen, Jr. oe .. Aiken. 
Harry H. Wyman... .. .. . Aiken. 


BAMBERG. 
(Bamberg County Medical Society.) 
Secretary, J. J. Cleckley, Bamberg. 


J. B. Black .. . 
R. Black .. . 


. Bamberg 
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J. T. Colemam.. 
J. R. MeCormick . 


BARNWELL. 
(Barnwell County Medical Society.) 
Secretary, L. F. Bonner, Blackville. 


S. R. Hickson . 
D. | Briggs . ee ce ce ee Blackville 
R. C. Kirkland . iin! 
E. L. Patterpom .. 2s os Barnwell 
W. C. Smith . . Williston 


BEAUFORY. 
(Beaufort County Medical Society.) 
Secretary, M. G. Elliott, Beaufort. 
B. Cope . 
_M. 
. M. Stuart . 


CHARLESTON. 
(Medical Society of South Carolina.) 
Secretary, J. C. Mitchell, Charleston. 


A. H. Hayden .. .. .. .. .. ..Summerville 
R. L. Brodie, Hon. .. .. .. .. .. Charleston 
A. J. Bauist ...; .. Charlestox 
R. S. Catheart .. .. .. .. Charleston 


W. Cycil O’Driseoll .. .. .. .. .. Charleston 
W. P.. Commell .. .. 
H. W. DeSausure .. .. .. .. .. Charleston 
W. K. Fishburne .. .. .. .. Pinopolis 
err . Mt. Pleasant 
Charleston 


A. H. Hayden .. .. .. .. .. .. Summerville 
W. H. Huger (Hon) .. .. .. .. Charleston 


F. B. Johnson .. .. Charleston 


Charlest«: 
Charleston 
Charlesto 
Charlest«n 
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William Mazyek .. .. 
A. Memminger .. .. .. .. 


Lane Mullally .. 
Cycil O’Driseall . 
. F. Parker . 


Poreher 
. M. Rees .. .. 
W. Reynolds .. 
. M. Seharloek . 
. H. Schroeder .. .. 
Simons, (Hon) . 
Simons, (Hon) 


A. Tait. 


J. LaR. Wilson .. 
Robert Wilson .. .. 


W. Anderson .. 


B. R. Brown . 


J. T. Darwin .. .. 


. L. Littlemeyer .. .. . 
. F. MeKown .. 


.. 
B. Steedly . 


D. A. Coleman .. .. 
W. J. W. Cornwell . 

F. M. Durham .. 


A. 
C. B. MeKeown .. .. . 
S. G. Miller . 


CHEROKEE. 

(Cherokee County Medical Society) 
Seeretary, B. L. Allen, Gaffney. 


I. B. Crawley .. 
C. M. Littlejohn .. 


CHESTER. 
(Chester County Medical Society.) 
Secretary, W. B. Cox, Chester. 


R. L. Douglas .. .. .. 


.. Charleston 
. Charelston 
. Charleston 
. Charleston 
. Charleston 

.. Charleston 
. Charleston 
. Charleston 
.. Charleston 

.. Charleston 

.. Charleston 

Charleston 
. Charleston 
.. Charleston 
. Charleston 
. Charleston 
Charleston 
. Charleston 

. Charleston 

. Charleston 
Charleston 
. Charleston 

. Charleston 


Gaffney 
Blacksburg 

. .. Gaffney 
.. Gaffney 
.. Gaffney 
. Gaffney 
. Gaffney 
. Gaffney 
. Gaffney 
Gaffney 


“Cherokee Valls 


. Gaffney 
. Gaffney 
. Gaffney 


Laceysville 
.. Chester 
. Blackstock 
. Cornwells 
oo 
. Blackstock 
Rodman 
Chester 
. Catawba 
.. Chester 
Halselville 
. Fort Lawn 
. Chester 
.. Chester 
Richburg 
Chester 
Richburg 
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(Clarendon County Medical Society.) 
Secretary, L. C. Stukes, Summerville. 


W. R. 
L. C. Stukes .. 
H. 8. Wilson .. 
Heyward Wood 


COLLETON. 


. Summerton 


. Manning 
. Summerton 


. Summerton 


. Jordan 
Tuberville 
. Sardinia 


(Colleton County Medical Society.) 
Secretary, C. H. Es Dorn, Walterboro. 


Riddick Ackerman .. 


7. G. .... 


DARLINGTON. 


.. Walterboro 


Walterboro 


.. Walterboro 
- Youngs Island 
. Cottageville 


. Getsinger 


. Adams Run 
. Cottageville 
. Hendersonville 


Darlington County Medical Society. 
Secretary, J. C. Lawson, Darlington. 


A. T. Baird .. 
E. T. Barentine, . a 
R. L. Edwards .. .. .. 


G. B. Bawards .. 4. 


Wm. Egleston .. .. .. 


C. .. 

A. M. Hill . 

J. C. Lawson .. 


J. F. «. 


DORCHESTER. 


. Darlington 


. Society Hill 


. Darlington 
Darlington 
Society Hill 
. Hartsville 
. Hartsville 

. Lumber 
Darlington 


. .. Darlington 


. Darlington 
Hartsville 
. Lamar. 


(Dorchester County Medical Society) 
Secretary, J. B. Johnston, St. George. 


F. J. Carroll . 
T. Carter .. .. 
R. L. Brodie, (Hon) . 


J. L. B. Gilmore .. .. 


.. 


Saint George 
Saint George 


. Summerville 


.. Bowman 
. Charleston 
. Charleston 


. Branchville 


. Holy Hill 
Branehville 
Dorchester 


. B. 

Harleysville 
.. Saint George 

3 


Reevesville 

Ridgeville 
Saint George 
Reevesville 
Saint George 
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B. Lee .. 


D. Moorer .. 


W. M. Moorer .. .. Ri 
Kivy Pearlstine .. 


S. P. Rentz .. 


. Summerville 


. Branehville 


. Saint George 


. Lodge 


.. Saint George 


. Dorehester 
. Dorchester 
. Grover 
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GEORGETOWN. 


(Georgetowa County Medical Society.) 
Secretary, W. M. Gaillard, Georgetown. 


H. D. Beekman ....... 


W. M. Gaillard .. .. 


. Georgetown 


. Georgetown 


- South Island 
. Georgetown 


Edmund W. Simons 

M. G. Salley .. .. 

E. D. Tupper .. 

P. Wella .. 
J. S. Wimberly .. 


. Dorchester 
. Orangeburg 
. Summerville 
. .. Ridgeville 
. Holly Hill 

. Branehville 


EDGEFIELD. 
(Edgefleid County Medieal Society) 
Secretary, J. G. Edwards, Edgefield 


J. H. Carmichael, Edgefield, S. C. 
J.G. Edwards . 


FAIRFIELD. 
(Fairfield County Medical Association.) 
Secretary, Samuel Lindsay, Winnsboro. 


M. Langford .. 


Samuel Lindsay .. 


Winnsboro 
. Ridgeway 
. Winnsboro 


. Blythewood 
Winnsboro 


FLORENCE. 


(Florence County Medical Society.) 
Secretary, J. G. MeMaster, Florence. 


Jass Evans .. 


William Ilderton .. .. .. .. 
T. C. Johnson .. 


i. @ .. .. 


Bilis. 
O. C. Odell .. 


J. H. Peele .. 


W. L. Whitehead .. .. .. .. 


Timmonsville 

. Florence 
Timmonsville. 
. Florence 
Florence 
. Florence 
. Florence 
. Florence 


Florence. 
Florence 


. Timmonsville 


. Friendfield 
. Clausens 

. Cartersville 
. Cartersville 


. Timmonsville 


Georgetown 


Covington Lee .. .. .. .. .. .. .. Harpers 
M. B. Moorer .. a . Georgetown 
W. D. Simpson .. .. . Georgetown 
W. E. Sparkman .. .. . Georgetown 
W. B. Young .. . Georgetown 


GREENVILLE. 


(Greenville County Medical Society.) 
Secretary, J. A. Hayne, Greenville. 
.. Greenville 
W. C. Binek .. .. . Greenville 
G. H. Bottom .. .. . Greenville 
. Sandy Flat 
W. M. Burnette .. .. .........-. Greenville 
E. W. Carpenter .. .. .. .. .. .. Greenville 

G. Corbett .. .. .. «- Greenville 
James E. Daniel .. .. .... .. Greenville 
Davis Furman .. .. .. .. .. .. Greenville 

Greenville 

. F. Goodlett .. .. . Travelers’ Rest 

. Greenville 

. E. Houston .. .. .. . Greenville 

. Reedy River 

. L. Martin .. .. .. .. .. .. .. Greenville 

W. L. Mauldin .. .. .. .. .. .. .. Greenville 
W. L. Mauldin, Jr... ........ .. Greenville 
L. L. Richardson .. .. .. . . Simpsonvil le 
L. Stephens .. .. Gpeenville 
G. T. Swandale .. .. .. .. .. .. Greenville 
W. E. Wright .. .. 


Greenville 
Mauldins 
.. Greenville 


GREENWOOD. 

(Greenwood County Medical Society.) 

Seeretary, J. B. neat Greenwood. 
. Greenwond 
J. B. Hughey .. .. .. .. .. .. «. Greenwood 
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W. Townes Jones .. oe 


W. Townes .. .. ..... Cokesbury 
S. L. Swygert .. .. .. Greenwood 


HAMPTON. 
(Hampton County Medical Society.) 
Secretary, C. A. Rush, eee 


. Bradley 


Smith . Barnett 

T. B. Whatley .. .. .. .. .. .. Gillisonville 


HORRY. 
(Horry County Medical Society.) 
Secretary, J. A. Norton, Conway. 


J.S. Dusenbury .. .. .. .... .. .. Conway 


J. W. Floyd .. a. . Green Sea 


A.B. Walters... .. ... . Conway 


KERSHAW. 
(Kershaw County Medical Association.) 
Secretary, S. C. 
S. F. .. .. Camden 
W. J. Burdell . Lugoff 
"Camden 


J.T. Hay . 

S. C. Zemp . R . Camden 
“Honorary. 

D. L. DeSaussure . Camden 

LAURENS. 


(Laurens County Medical Society.) 
Seeretary, R. E. — Laurens. 


T. L. W. Bailey .. .. oe os wo, 
J. J. Boozer Laurens 
J. W. Beason Gray Court 
W Laurens 
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«+ Waterloo 
W. E. Gooddard .. .. .. .. .. .. Cross Hill 


W. D. Ferguson . Laurens 


LEE. 

(Lee County Medical Society.) 
Secretary, L. H. 

Smithville 


A. 

Cc. S. 

J. B. Bullock - Lucknow 
J. D. Foxworth Smithville 
B. L. Harris Saint Charles 
L. H. Jennings .. .. .. .. .. .. Bishopville 
J.B. Manning... .. .. ...... .. Bishopville 
B. MeLaughlin .. .. .. .. .. .. Bishopville 
R. Y. MeLeod .. .. .. .. .. .. Bishopville 


LEXINGTON. 
(Lexington County Medical Society.) 
Secretary, J. J. oe Lexington. 
W. Barron .. .. .. New Brooklyn 


C. 

L. B. Etheridge . ee . Leesville 
J. W. Geiger .. .. .. .. .. .. .. Schumpert 
R. E. Mathias .. .. oe oem Irmo 
Theodore A. Quattlebaum ae Batesburg 
Shaler .. .. .. .. Selwood 
W. H. Timmerman .. .. .. .. Batesburg 
W. Price Timmerman .. .. .. .. .. Batesburg 
J. W. — 
J. J. Wingard . on . Lexington 


MARION. i 

(Marion County Medical Society.) 
Secretary, H. A. Latta. 

. M. Badger .. .. .. ae Dillon 

. M. Brailsford . ean . Mullins 


. Rogers .. .. .. .. Poges Mill 
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E. B. Utley .. 


. Mullins 
. Marion 
. Marion 


MARLBORO. 
(Mariboro County Medieal Society.) 
Secretary, J. H. Reese, Tatum. 


W. J Crosland... .. 


..Cheraw 
. Bennettsville 

re . Clio 
. Bennettsville 


J 

D 

J 

7 L. Jordan .. .. .. Bennettsville 
C. 

J. 

J. 


. A. Faison . 


. F. Kinney .. .. .. .. .. .. Bennettsville 
W. McCanless 0s oo 

Napier ... .. .. Blenheim 
J. L. Napier .. . . Blenheim 
W. M. Reedy . . Clio 
J. H. Reese . o> 
A. S. Townsend . . Bennettsville 
J. A. Woodley . . Tatum 


NEWBERRY. 
(Newberry County Medical Society.) 
Secretary, J. J. Dominick, Prosperity. 


J. 1. Badenbaugh .. .. .. .. .. Prosperity 
W. G. Houseal .. .. . Newberry 
G. .. . Prosperity 
J. M. Kibler .. . Newberry 

. Newberry 
. Newberry 
W. E. Pelham, Newberry 
.. Prosperity 


OCONEE. 
(Oconee County Medical Society.) 
Secretary, D. L. Smith, Newry. 


J. W. Bell ... . Walhalla 
Bert Mitchell .. .. .. .. .. .. Westminster 
H. E. Rosser .. .. .. .. .. .. Westminster 
C..M. Walker .. .. ...... .. Westminster 
J. M. Wickliffe .. ..... .. .. .. West Union 
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ORANGEBURG. 
County Medical Society.) 
Secretary, L. C. Sheeut, Orangeburg. 

.. Orangeburg 
DIS, .. 

. C. Doyle .. 

. D. S. Fairey . es 

. S. Gressette 

D. J. Dantzler .. 


. Elloree 
- Elloree 


&. 
. J. Hydrick 
H. Lawton .. .. ee 
. St. Matthews 


. Salley . 

. Sheeut . 

G. Salley, (Hon) . 
. Walter . aia 

. Wannamaker .. 


PICKENS. 

(Pickens County Medical Society.) 

FN H. E. Russell, Easley. 
. E. Allgood . ad, 
Pickens 
. G. Clayton . .. Central 
. J. Gilliland . .. Easley 
. Kirksey . .. Pickens 
. 
y. A. 
. N. 


PER 


. Liberty 
. Easley 


RICHLAND. 

(Columbia Medical Society.) 
Secretary, Mary R. pegs Columbia. 
Li Adams......:. . Columbia 
Saral'C. Allan... ... .. .. .. Columbia 
Te Bloomer. ... oe. oe. 
Mary R. Baker .. .giawuch. .. Columbia 
J. H. Burkhalter .. Columbia 
Hubert Clator .. .. .» Hopkins 
F. A. Coward +e Columbia 
8. B. Fishburn .. .. .. .. .. .. Columbia 
R. W. Gibbes .. .. .. .. Columbia 
.. Columbia 
Jane B. Guinard .. .. .. .. .. .. Columbia 
LeGrand Guerry .. .. .. .. . Columbia 
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WVWALUABLE PRODUCTS | 


The Most Efficient Uterine Tonic, Antispasmodic, Alterative and Anodyne. 


Unexcelled in Dysmenorrhea, Menorrhagia, Threatened Abortion and wherever 
a uterine tonic ts indicated. 


The Reliable Neurotic Anodyne and Hypnotic. 


The remedy excellence in Iasomnia and restlessness of Fevers, producing Natural Sleep 
- Almost a specific in Epilepsy. 
Contains no opium, morphine, chloral or other deleterious drugs. 


One part Neurosine, to two parts Dioviburnia in Female Neuroses, Eclampsia, Melancholy, 
Neuralgia, Anemic Nervousness, etc. 


wy! 
OPPOSED TO CERAM LIFE 

A Perfect Antiseptic Germicide and Deodorant. 


Non-Toxic, Non-Poisonous, Non-Irritating, slightly alkaline. NO ACID REACTION, 
ALMOST A SPECIFIC IN CATARRH AND ECZEMA. 


FREE.—Buchanan’s book, “A and A P ”” 352 pp., FULL SIZE bottles of DIOVIBURNIA, NEUROSINE and | 
GERMILETUM, LITERATURE with FORMULA furnished free to Physici 


CHEMICAL CO., ST.LOVIS. MO, 


Magdalene Hospital and Training School, 


CHESTER, SOUTH CAROLINA. 


SURGERY EXCELLENT 
OF FACILITIES 
STOMACH FOR 
AND TREATMENT 
OTHER OF ALL 
ABDOMINAL ACUTE 
SURGERY AND 
SPECIALTIES CHRONIC 
DISEASES 


MEDICAL AND SURGICAL STAFF. 


DR S. W. PRIOR, - : - - - General Surgeon, Gynecologist and Owner. 
DR. J. G. JOHNSON, - - - - Eye, Ear, Nose and Throat. 


= | 

— APTA | 
NEUROSINE 

VALUABLE COMBINATION |e 

sf) 


to 


A. B. Knowlton .. .. .. 


. Columbia 
. Columbia 
. Columbia 
. Columbia 


Oscar La Borde .. .. .. .. .. .. Columbia 
R. A. Lancaster .. .. .. .. .. .. Columbia 
W. M. Lester... .. . Columbia 
J. H. Melntosh .. .. oc Columns 
R. L. Moore .. 
Lindsay Peters .. .. .. .. .. .. .. Columbia 
S. B. Sherard .. .. .. .. .. .. .. Columbia 
J. L. Thompson .. .. .. .. .. .. .. Columbia 
E. J. Wannamaker .. .. .. .. .. Columbia 


J. J. Watson . 


William Weston... ........... 


C. F. .. .. 


SALUDA. 


. Columbia 
. Columbia 
Columbia 
. Columbia 


(Saluda County Medical Society.) 
Secretary, J. D. Waters, Coleman. 


F. Asbill .. 
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@ditorial. 


‘“‘MEDICAL LEGISLATION.”’ 

The Columbia Record, in a recent lead- 
ing editorial on ‘‘Medieal Bills in the 
Legislature,’’ deplores the secant atten- 
tion these bills receive at the hands of 
our legislators, and points out to its read- 
ers that such bills, suggested by the or- 
ganized profession of the State, have in 
view, as a rule, ‘‘the preservation and 
further protection of the public health.’’ 
It says: 


We will vote, through the legislature, 
thousands of dollars for a monument, for a 
book or books, for some historieal roll or the 
like, each an excellent thing; for some exposi- 
tion, which is usually so much thrown away; 
for numbers of useful but really sinecure com- 
mittees and so on; we will spend weeks dis- 
cussing the individual ownership of some in- 
signifieant piece of land or the building of a 
dsm, or proteeting and fostering the increase 
oe! mangy sheep killing dogs; days are con- 
sumed on little, inconsequential affairs of no 
givat eoneern even locally, such measures 
W thout number, and so on ad infinitum, also, 
a nauseam; but when it comes to doing some- 
ting to stop the ravages of the ‘‘great white 
p ogue,’’ or consumption, smallpox and other 
(-eases claiming victims by the thousands 
tLere is nothing doing, as the saying is. Not 
o © eent to protect the lives of citizens, but 
®# much as you want to boost some political 
© other scheme under the disguise, somehow 
©. other, of being given for the public wel- 


fare. Not one cent to protect citizens against 
fraudulent drugs, fraudulent practitioners, 
fraudulent food stuffs. Every man for him- 
self in the matter of life or death from dis- 
ease or unsanitary conditioas producing dis- 
ease and allowed to exist and continue be- 
cause of ignorance or prejudice. 

We hope physicians and citizens generally 
will make systematie efforts to convince legis- 
lators of the necessity of giving study and seri- 
ous attention to the various bills commonly 
called ‘‘medieal bills,’’ and that they be no 
longer treated with contempt or as mere pro 
forma proceedings, like the daily reading of 
the journal. 

The Record has evidently become con- 
vineed, through careful, unprejudiced, 
and intelligent reading of the Journal of 
the South Carolina Medical Association, 
of the importance of the legislation sug- 
gested by our Association, and of the hon- 
est and even beneficent spirit in which 
these suggestions have been offered. It is 
refreshing and encouraging to note, on 
the partof thelay press, this proper real- 
ization of our high motives and ideals. We 
sincerely wish that other leaders and 
moulders of public opinion would take 
the little time and trouble necessary to 
examine the needs and merits of the 
present medical situation in relation to 
the public health. We know there would 
be a complete unanimity of opinion, 
thereafter, in regard to the tremendous 
importance of physically safeguarding the 
people in the way science has taught us 
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ean be and should be done: 

Let it be understood, and let it be im- 
pressed upon the intelligence of every 
thoughtful man, that the South Carolina 
Medical Association has no secrets that 
the leaves of learning will not unfold to 
any honest student, and no self-interest 
in its legislative recommendations other 
than the satisfying accomplishment of its 
sacred duty to its fellowmen. 

The following are the principal points 
in the amendment of the present statute 
upon which we ask the intelligent sup- 
port of our legislators: 

First: The practice of medicine.should 
be more rigidly defined, and we urge the 
following definition as given by Judge 
Green of the New York Court of Reeords, 
“The practice of medicine is the exercise 
or performance of any act, by or through 
the use of anything or matter, or by 
things done, given, or applied, whether 
with or without the use of drugs or medi- 
cine, and whether with or without fee 
therefore, by a holding 


person himself or 


herself out as able to treat disease, with 
a view to relieve, heal, or cure, and hav- 
ing for its object the prevention, healing, 
remedying, eure, or alleviation of  dis- 


ease.”’ 


This is most important in order to pro- 


tect strangers, travelling men, and per- 
sons temporarily away from home who 
might be suddenly stricken with illness, 
from falling into the hands of some ignor- 
ant and unqualified pretender calling 
himself ‘‘doctor.’’ Also for the protee- 
tion of ignorant or thoughtless people 
who blissfully suppose that one ‘‘doec- 
tor’’ is as good as another. We lay it 
down as a simple, common-sense truism, 
that no man who is unable to pass the 
reasonable examinations of the State 
Board of Medical Examiners is fit to take 
the lives of the people in his hands by 
the practice of medicine as comprehen- 
sively defined above. 


Second: Provision should be made to 
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give the State Board of Examiners pow: 
to revoke the license where the holde 
has been impartially shown to be we. 
worthy, or has been duly 
court of illegal practice. 

This law obtains in several states. Th 
public necessity of this is plain when w 
reflect that under present conditions, ‘an ~ 
criminal abortionist or malpractice shark. 
even if convicted in the courts, is at per- 
fect liberty, after serving his sentence o- 
paying his fine, to return to his vicious. 
practices in the full recognition of statu- 
tory authority, until again eaught ani 
convicted, and so on indefinitely 

Third: The following provision in the 
present law should be eliminated » ‘‘ Noth- 
ing in this act should in any way affec! 
or apply to—physicians, graduates of a 
reputable college, who have practiced 
medicine for five years.’? The Attorne, 
General has ruled that any one who has 
practiced for five years in any state. can 
come into this state and practice without 
a license under this provision. 

This is so palpably and absurdly unjust 
and dangerous that we are convinced the 
clause must have crept in as an oversight 
when the law was drafted. The public 
has no protection from peripatetic prac- 
titioners and inecompetents under the 
above construction of this provision. lis 
passage was surely a blunder. 

Fourth: 
ing for the appointment and maintenance 
of a State Bacteriologist is a crying need! 
for the protection and welfare of prac 
tically every community in the © state. 
Were such an office established it 
too much to say that all kinds of epiden 
ies would be quickly forestalled, and tl: 
saving to the people in time, money, an’ 
health, would be more than enough in 0: 
month to pay the expenses of the offic: 
for one year. Our eattle are careful! 
guarded by law. Can it be that our les- 
ilators value their own lives and the liv: 
of all their people less than the preserv 


eonvicted j.. 


The passage of a bill provid- 


is net 
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on of the beasts of the fields? Assuredly 

not. We eannot believe that this state 
' affairs will be allowed to continue 
rough our present legislators terms of 
tiee. 

Lastly: The passage of a Pure Food 
.ad Drug bill, in concise form, more or 
oss patterned after the recent act of 
‘ongress and of various individual states 
» gulating these things, is an absolute ne- 
.ossity if we would save our South Caro- 
jua from beconiing a dumping ground to 
he flooded with poisonous foods and pat- 
ent dopes. However, this, we believe, has 
already been looked into,and determined 
upon, by most of our legislators. Yet we 
should let our interest be known, and 
sliow our fuli sympathy with the move- 
ment. 

We urge again, and expect, every 
County Society in the state, at some meet- 
ing previous to next January to invite 
the legislative delegation of the home 
county to be present at a meeting to be 
held speeificially for the purpose ef 
plaining to our legislators the aims and 
objects which we have in view in regard 
to medieal legislation—to tell them what 
we want, and why we want it, impressing 
upon them with emphasis that our ob- 
jeets are first and foremost in behalf of 
the publie welfare, for its protection 
avainst fakes, charlatans, and dangerous 
drugs, and in the interest of sanitation 
and hygiene. 

It is our purpose to send a marked copy 
of this Journal to every member of the 
(ieneral Assembly and, on behalf of the 
South Carolina Medical Association, the 
influence of whose membership is perhaps 
wore far-reaching and widely felt in an 

‘timate personal way, than that of any 
organization or profession in the state, 
ve bespeak for our recommendations, as 
outlined above, a careful, thoughtful, 
‘viendly, and favorable consideration in 
‘he patriotic heads and hearts of “‘the 
vest legislature South Carolina ever 
liad.”’ 
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THE FIGHT FOR THE FAIR FEE. 


The issue has been defined clearly in 
the matter of insurance . examination 
fees. We need not discuss the merits of 
the case further. The situation is fami- 
liar to us all. But a great light is break- 
ing into the mental penetralia of those 
companies which have been trying to 
beat the medical profession. We are 
united, and we have calmly but firmly 
declined to be beaten. The profession can 
live comfortably, thank you, gentlemen, 
without the insurance companies’ sup- 
port; but something whispers to us that 
the insurance companies are at least par- 
tially dependent upon the medical profes- 
sion. 


Physicians, as a rule, are easy marks 
for corporate greed. Bluffers should 
remember, however, the legend of the 
straw that broke the camel’s back. Pelion 
cannot be indefinitely piled upon Ossa 
without the possibility of there being 
something doing. 


The Bluffers have been called—and, 
having been caught bluffing, they lose. 
Their respective intelligences can readily 
be estimated by observing the varying 
amount of grace and celerity with which 
they confess the corn and declare their 
willingness and intention to pay the 
straight five dollar fee. May we dwell 
together thenceforth in unity, peace, and 
concord ! 


It is with the most pleasurable felicity 
that we announce the facts conveyed to 
us by our collaborator from Seneca (see 
correspondence) that the Prudential Life 
Insurance Company, and the Mutual Life 
of Rome, Georgia, have apparently ‘‘come 
aeross’’ into the five dollar class. We 
offer our congratulations both to the pro- 
fession and to the companies that have 
seen the light. 
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**Faint heart ne’er won fair lady’’— 


nor fair fee. Let us continue to be 
strong-hearts. Our combined strength 
and determination are telling on the 


enemy. A little more patience and stern 
firmness, and the battle, already partly 
won, will terminate in complete and 
triumphant victory for us. Here is an- 
other bit of real encouragement: We are 
authoritatively informed that some of the 
best field agents in this state, who have 
been working for years for the New York 
Life, have approached the general agent 
of a straight five dollar company for con- 
tracts to write business for the latter, 
saying they could not afford any longer 
to work for the New York Life because it 
is impossible to get decent and competent 
medical examiners to make the examina- 
tions for the cut fee. We are also inform- 
ed that a prominent Equitable agent has 
confessed the fact that the company is 
doing but little business for the same rea- 
son. 


We would add just a word of caution, 
now, to the young physician, who, for one 
reason or another, might be tempted by a 
specious bait. Ask yourself if you ean 
afford, for any consideration, to blast 
your career as an honored member of an 
honorable profession, by turning traitor 
to the highest interests of your associated 
brethren, your own included. We are 
certain, now, of winning the fight, and 
the man who flunks is as sure in the end 
to despise his own weakness as he is to 
earn the lasting condemnation of the 
strong hearts and heads that have pitch- 
ed the battle where we cannot lose. 
Read, under the heading of County So- 
cieties, in another column, how the young 
Abbeville physician turned down the rep- 
resentatives of the Equitable and the Mu- 
tual. It was the answer of a man and a 
gentleman. And more than that, his 
stand has given his colleagues an insight 
into his character which will insure for 
him their love and their esteem, and _ it 
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is no idle prophecy to say that man wi 
live to be an honor to himself and to a 
his associates and associations. W 
salute him! 


INTESTINAL ANTISEPSIS. 

The therapeutie nihilist might be be’. 
ter pleased if he omits reading this. 
would probably irritate him to peruse i ; 
and it might bore him. But we hay 
little sympathy with him, anyway, so wv 
do not care much whether he skips it or 
not. Intestinal antisepsis is an old moot 
problem, and a great deal of latitude ani 
license must be allowed in argumenis 
and conclusions, for and against. No one, 
we believe, would be bold enough to ad- 
vanee the possibility of intestinal steri- 
lity; yet those who depreeate all argu- 
ments for intestinal antisepsis are ver) 
prone to premise that its supporters are 
postulating an attainable sterility. This 
is manifestly absurd. 


Applied antisepsis does not always by 
any means, imply a consequent asepsis. 
It does, however, necessarily imply a 
diminished sepsis. This, we take it. is 
the gist of Professor John Forrest’s ar- 
gument, a full abstract of which we re- 
produce elsewhere in this issue. A peri- 
sal of it will repay every practitioner of 
medicine, and we do not hesitate to rev- 
ommend the clinical application of his 
conelusions. The article is confined to the 
diseussion of intestinal antisepsis in t\- 
phoid fever, but we feel justified in a-- 
serting that the phenolsulphonates, ©” 
sulphoearbolates as they are 
called, have an important field of usef) 
ness in various conditions of intestin 
sepsis. 


The violence of bacterial infection. 
we now understand it, is dependent upo 
three factors, generally speaking: Firs 
the virulence of the infective materia 
seeond, the amount of this material whi: 
is inoculated; and third, the resistin 
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ower of the structures invaded. Any- 
hing that will modify any one or more 
f these factors will necessarily modify 
he violence of the disease—the sum-total 
t the factors. Apparently the phenol- 
ulphonates will reduce the force of the 
irst and seeond contingencies above 
tated, and are therefore valuable in the 
reatment of cases of pathogenic intes- 
inal sepsis. That is the situation in a 
iutshell. 


RECIPROCATING PATRONAGE. 

If there are two or more merchants in 
our town, and one patronizes you while 
‘he other does not, to which one will you 
vive the preference when you do your 
trading? 

If there are two or more drug houses 


or book houses or instrument houses do- 


ing business, or trying to do it, in your 
territory, and some advertise in your 
Journal (this Journal—the Journal YOU 
own,) while others do not, which class 
do you think you ought to patronize? 
And don’t you think you would be doing 
« salesman a kindness to point out to him 
clearly that the best way for him to start 
to get a foothold in your consideration is 
to have his house advertise in your Jour- 
nal? 

It every doctor in the State will bear 
this in mind, the Journal will soon be 
self-supporting ! 


TUMOR OF CAROTID GLAND. 

In the letter of our Charleston corres- 
pondent this month appears a very brief 

too brief—account of a rare patholo- 
sical condition oceurring in the practice 
of Dr. R. S. Catheart of that city, who op- 
rated on the patient. The latter pre- 
ented himself with a tumor of consider- 
ble sizein the region ofthe carotid bifur- 
ition. The observers were uncertain as 
) its malignaney, but operation was de- 
ided upon. After the preliminary in- 
ision the tumor appeared to be softer 
nd more fluctuating than was antici- 


Jovrnal of the South Carolina Medical Association 


pated, with a distinct pulsating manifes- 
tation. This put the operator on his guard 
against going into a possible aneurism, 
and the carotid was promptly ligated be- 
fore proceeding further. The tumor was 
then extirpated, and was found to be not 
intimately connected with the arterial 
structures except by contiguity, but was 
a growth apparently originating from the 
area within the earotid bifureation. Mie- 
roscopical examination proved the speci- 
men to be a tumor of the carotid gland. 

The report of the case is of interest, 
and of value for recording, inasmuch as 
the carotid gland, which is about the size 
of a grain of wheat, and which lies in 
the crotch of the external and internal 
earotids, is generally unknown to students 
and practitioners of medicine sur- 
gery, and, we believe, is not even men- 
tioned in many of the text books of ana- 
tomy, and physiology. It is, however, as 
we know, of some considerable pathologi- 
eal importance, and should be reeognized 
accordingly. 

We recall seeing recently an article by 
W. W. Keen on the subject of tumors of 
this gland, and as we remember it—not 
being able to lay our hand upon it at the 
moment—he reported twenty-seven cases, 
ineluding severalof his own, in the whole 
field of medicalliteratureup to the present 
ent time. Dr. Catheart’s patient, there- 
fore, has the doubtfully desirable distine- 
tion of presenting to surgical history the 
twenty-eighth case on record of tumor of 
the carotid gland. 


NOTES AND COMMENTS. “a 

We have been asked on several oeca- 
sions whether it would be ethieal for a 
member of the Association to consult 
with any physician who has violated the 
resolutions on insurance fees passed by 
the House of Delegates in April last. We 
do not occupy a judicial position in the 
administration of Association affairs, and, 
therefore, we have deemed it our duty to 
refer this matter to the Board of Coun- 


. 
265 
. 
4 
- 
|- 
\ 
f 
7 
7 


266 


cilors for an authoritative deeision. We 
have not yet received anything like a full 
and definite reply from the Couneil, but 
hope to publish a complete and competent 
decision by them in the December issue. 

It is our conviction, however, that the 
matter is an important one, and we wish 
to emphasize one or two points in this 
connection, that may serve as a reason- 
able guide until the matter is authorita- 
tively settled. The House of Delegates rep- 
resenting the whole Association, unani- 
mously passed the resolutions above 
referred to, and those resolutions contain 
this clause: ‘‘That any physician aec- 
cepting such reduction shall be guilty of 
breach of professional courtesy.’’ Breach 
of courtesy against whom? Against the 
whole associated profession and every in- 
dividual member of it, of course. Such 
breach of courtesy is a violation of ethics 
—not ancient, moth-eaten, or goose-flesh- 
ed ethies, but plain, ordinary, every-day, 
decent, professional etiquette. 

If some physician were to undertake to 
under-bid you in a charge for an opera- 
ation or attendance upon any given ease, 
would you hold him guiltless, cherishing 
a kindly and respectful feeling for him, 
or would you denounce him as a commer- 
cial cheapjohn, and decline to be asso- 
ciated with him in any ease thereafter? 
We fancy there is but one answer. 

Again we should remember that organ- 
ized discipline and the observance of a 
high-toned dignity is a necessary factor 
in our fight against the insurance graf- 
ters; and it is essential that we make the 
weak-kneed and professionally myopic 
practitioner feel the ob- 
loquy of his plunge into the cheap finan- 
cial pitfalls set for him by a bunch of 
soulless thieves. 

We only say, further, that we 
know physicians who have 
declined consultation, as above diseussed, 
and we feel they were acting upon a 
proper and high-toned conviction. 
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We have received the following query 
from one of our correspondents: 

Ed. Journal S. C. Med. Ass’n. 

I wish to get your opinion on this ques 
tion: The town of Walhalla charges 2 
license fee to physicians and issues licen- 
ses to two or three physicians who, it is 
alleged, are illegal practitioners so far as 
the state law is concerned. One of these 
has a diploma, and the other two have 
not. Has the town a right to issue such 
licenses under these circumstances? 

* * 

Our opinion can only be that a town 
has no legal right to issue such licenses. 
The effect of such issue would be clear) 
a municipal sanctioning of a statutory of 
fence, which is a prima-facie absurdity. 
If a physician, or quasi-physician, has 
not fulfilled the requirements of the 
statute for the legitimate practice of 
medicine, and practices without these, he 
is guilty of a violation of the laws of the 
State, and no municipal or county author- 
ity can vindicate or justify him in the 
breach. 

This is a matter for the prompt atten- 
tion of the Councilor of the District, and 
he should be given full information by the 
local county medical society, with a re- 
quest to act. 


When, in the course of its business af- 
fairs, an insurance company takes a mort- 
gage on a piece of property, it employs 
intelligent, experienced, and otherwise 
well-qualified legal counsel, for a goo! 
fee, in order to ascertain in a thorough 
and responsible manner whether the risk 
is a safe one. It would not dream of em 
ploying a pettifogger or a shyster for 
such a purpose. When the same compan) 
sells a policy on a life it is bound }) 
precisely the same obligation to ascer- 
tain in an equally thorough and respon 
sible way whether the risk involved is # 
safe one. It cheats its other policy-hold 


ers when it fails to do so, but it ean full) 
and reliably ascertain the character © 
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ie risk only by employing fully quali- 
ed examiners at fully compensatory 


ves. 


The true physician of today is a gentle- 
an of culture, refinement and profes- 
onal attainment. He is morally clean. 
varless in the discharge of his duty as 
i sees fit. He is animated by high pur- 
poses and resolves, always ambitious to 
.o good. Energetic and untiring in his 
labors for the welfare of those intrusted 
io his eare. A public-spirited citizen who 
knows only the greatest good to the 
sreatest number. Studious in advancing 
the high name and fame of his chosen 
profession. Tender of heart and of a 
kindly disposition. Endowed with pa- 
tienee and possessing a heart filled with 
the milk of human kindness, with charity 
jor the unfortunates that come to him 
for aid, adviee and _ consolation. His 
home is his paradise and its angels are his 
wife and echildren—aA. B. Davenport, in 
Laneet-Clinie. 


‘No county society is doing its full 
duty if it has failed to enlighten the pub- 
lie regarding the evils and dangers of 
the nostrum business, or of the wiles and 
deviees of the advertising quack and the 
traveling fakir. If the public are willing 
to trust their lives and their health in the 
hands of the members of our profession, 
they will certainly take our word for 
matters of smaller importance if we only 
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make our statements positive enough to 
carry conviction and are persevering 
enough in repeating them.’’ 


Owing to the necessity for a prolonged 
rest on the part of the former editor, the 
editorial management of Colorado Medi- 
cine has been assumed by Dr. Geo. A, 
Moleen, who is eminently qualified for 
the position, and has the best interests 
of the State Medical Society at heart. 


“IS THE CHEAPEST THE BEST?”’ 


$5.00 Companies. 

Aetna Life Insurance Co., Connecticut ; 
Mutual Life Insuranee Co., Greensboro 
Life Insurance Co., Manhattan Life In- 
suranee Co., The Mutual Benefit Life In- 
surance Co., National Life Insurance Co., 
New England Mutual Life Insurance Co., 
Northwestern Mutual Life Insurance Co., 
Fidelity Mutual Life Insurance Co., Pro- 
vident Life and Trust Co., State Life In- 
surance Co., Union Mutual Life Insurance 
Co., Penn Mutual Life Insurance Co. 

$3.00 Companies. 

Bankers’ Life Assn., Home Life Insur- 
ance Co., The Equitable Life Assurance 
Co., Phoenix Mutual Life Insurance Co., 
Metropolitan Life Insurance Co., Wash- 
ington Life Insurance Co., New York Life 
Insurance Co., New York Mutual Life 
Insurance Co. 

The Journal will be pleased to have 
additions or corrections to the above list. 
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A REPORT OF 217 CATARACT OPER- 
ATIONS.* 
BY CHARLES W. KOLLOCK, M. D. 
Charleston, S. C. 


This paper will not contain a detailed 
account of each case nor an appended 
table showing the vision obtained for each 
eye by the operation, but it will be a 
simple report of the cases as a whole with 
comments on modes of treatment, condi- 
tions and incidents‘which seem instructive 
and, perhaps, of some interest. They are 
not selected cases with brilliant results, 
but are the first two hundred and seven- 
teen of my experience and are taken as 
recorded in my note books. 

Of the two hundred and seventeen eyes, 
one hundred and two were those of white 
persons and one hundred and fifteen of 
black and colored persons. Seven eyes 
were lost after operation by ulceration of 
the cornea, two in blacks and colored and 
five in whites. In two eases the results 
were doubtfuk as the patients were lost 
sight of before the treatment was finished. 
In these there was consecutive iritis, which 
eausd partial ocelusion of the pupils, and 
it is more than probable that an operation 
would have improved the vision. One ease 
was interesting but disappointing in re- 
sults, because the preliminary examination 
showed favorable condition (light pereep- 
tion and projection) for the operation and. 
after the extraction recovery was prompt 
and without complication. It was they 
dliscovered that the patient could scarcely 
see the light and the examination revealed 
the presence of an intra-ocular growth 
which could not have been diagnosed be- 
fore the operation as it did not interfere 


~ *Read at the meeting of the South 
Carolina Medieal Association, Columbia, 
April 17-19, 1906. 


Journal of the South Carolina Medical Association 


Original Articles. 


Nov. 1906 


with the perception and 
light. 

It seemed to grow very rapidly after the 
operation and soon caused total blindness 
The patient then left the hospital and 
died soon after, but the cause of death is 
not known. An interesting but unfor- 
tunate accident caused the loss of another 
eye after it had recovered from the oper 
ation for extraction. The patient was a 
rather nervous old woman upon whose eye 
a secondary operation was necessary for 
opaque capsule, and as the needle entered 
the anterior chamber she suddenly moved 
her head which caused the instrument to 
wound the iris and th chamber to fill with 
blood. The hemorrhage continued in spite 
of all remedies until the eye became very 
hard and painful. When the blood was 
finally absorbed all vision was gone and 
no treatment caused any improvement. 

Another case of extraction was follow 
ed immediately by such profuse and con- 
tinued hemorrhage that it was necessary 
to enucleate the ball. 

There were seven traumatic cataracts, 
five of which were treated by extraction 
and two by discission. Six cataracts 
were congenital and were treated by dis- 
cission. Two of them occurred in the eyes 
of a white infant of one year of age and 
were successfully treated by  discission. 
Of two hundred and seventeen eyes, two 
hundred and three were treated by ex 
traction and fourteen by discission. Tw: 
of the traumatic cataracts were produce: 
in a ease of high myopia (16 D.) for 
which removal of the lenses was advised, 
The first was needled several times when 
as some symptoms of glaucoma were pres 
ent, extraction was performed with ex 
cellent results. Feeling that discissio: 
was the safer operation for such eases i 
was repeated upon the second eye unti: 
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he lens was entirely broken up and every 
»ortion absorbed. The result in this eye 
vas even more satisfactory than in the 
rst and the patient now wears for dis- 
‘ance R+1.00+2.50 cyl. 90 deg. V—15- 
L+4 V=16.xx. 
For reading, R+-5,+-2.50, cv]. 90 deg.L 
7, and with these he reads Jaeger no. 1. 
has been six years since this case was 
erated upon. In one ease of double 
-ataraets the patient was a boy of about 
{teen years, who undoubtedly was suf- 
fering from the hook-worm disease, which 
is now so readily recognized in many per 
sons who live in certain parts of the 
South. Another case of cataracts in a 
boy of about the same age and appear- 
ance came under my observation during 
the last summer in whom the worm was 
found. The first was operated upon suc- 
cessfully but the second left the city with- 
out having been treated. Dr. A. W. Cal- 
houn, of, Atlanta, has reported several 
eases of cataract in young persons who 
were suffering from this disease. 
Preparation of the Patient For Operation. 
When the operation is to be performed 
in a hospital I prefer that the patient 
should go there the day before and re- 
main quiet. If the bowels are moved 
every day I do not think it necessary or 
even advisable that a laxative should be 
viven the night before because, by so do- 
ing, persons who are serene and calm may 
hecome nervous and irritable from what 
they consider unnecessary treatment, a 
condition to be avoided under all cireum- 
stances. I prefer to operate at or near 
the midday, when the light is best, and 
advise that patients shall have a light 
lunch an hour before the operation in or- 
der that strength shall be preserved and 
the danger of vomiting from nervous 
couses shall be less than if the stomach 
Lad been recently filled. The entire face 
‘ould be cleansed as for an operation in 
‘at region and especial attention should 
‘e paid to the eye-brows, lashes and 
veases about the lids and nose. So much 
s done by the nurse, when one is pres- 
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ent; next a minute inspection is made of 
the lashes, the edges of the lids, the 
puncta and palpebral conjunctiva. Pres- 
sure is made over the laerynal sacs to see 
if any accumulation is them 
After this cocaine is instilled (two or 
three drops of a fresh and sterile 4 p. e. 
solution three times with intervals of five 
minutes.) Then the eye and eul-de-sae 
are gently but thoroughly flooded with a 
sterile solution of boric acid. At one time 
it was my custom to flood and wash the 
eye and lids with a weak (1 in 10,000) so- 
lution of bichloride of mereury but, be- 
sides having doubts of its efficacy, I be- 
came convinced that it irritated the con- 
junctiva and therefore gave it up. I do 
not believe in scrubbing the edges of the 
lids nor in using any solution for cleans- 
ing that may irritate. I am content to 
take my chances and operate after ecare- 
fully cleansing with non-irritating sterile 
solutions, with clean hands and sterile in- 
struments. 

Iridectomy has been performed in all 
but four or five of the extraction cases 
because it seemed to me to be the safer 
procedure, and the vision obtained in my 
eases compares favorably with that re- 
ported by those who advocate the simple 
method. The incision has been made 
either wholly within the cornea or, at 
times with a conjunctival flap according 
as seemed better at the time. Pagen- 
stecher’s method of removing the lens in 
the capsule was tried in three or four 
cases but I do not advocate it except in 
cases of fluid vitreous, dislocated lens, 
and where the lens enters the incision im- 
mediately after it is made. 

After Treatment: Both eyes are light- 
ly but firmly bandaged after the oper- 
ation with a gauze bandage and the pa- 
tient is usually kept in bed for two or 
three days, but I do not hesitate to permit 
those whom confinement irritates or ren- 
ders nervous to sit up in, or get out of 
bed immediately after the operation if 
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they are there-by made more quiet and 
content. 

I permit my patients to get up, with 
the assistance of an attendant, to evacu- 
ate the bladder and bowels because there 
is really less danger in so doing than in 
making the unusual efforts (to them) of 
using a bed pan. It makes no difference 
if the bowels are not moved on the second 
day, but on the third a mild laxative is 
administered if necessary. 

It is my eustom to renew dressings and 
bathe the face and lids every day, for 
by so doing the condition of the eye is 
known and the patient is rendered more 
comfortable, an important requisite in old 
persons. 

The operated eye should be kept closed 
for a week or longer according to cireum- 
stances, but the other may generally be 
released about the third day. Glasses 
may be prescribed at the end of three 
weeks or a month but subsequent exami- 
nations should be made as the cornea 
continues to change its curvature for sev- 
eral months and astigmatism, that exists 
at first, may disappear at a later day. 
When secondary operations are necessary 
it will be safer to wait until the eve has 
entirely recovered from the first oper- 
ation and of course the same precautions 
should be taken against infection. 

Suppuration of the Corneal Wound is 
the complication most dreaded by the op- 
erator and though it is of rare occurrence 
now, it does sometimes happen and when 
least expected. I have lost five eyes from 
suppuration and only in one case did I 
sueceed in stopping it, and that was by 
the use of the actual cautery with which 
the entire incision was seared. When in- 
fecting germs have penetrated the ball it 
is doubtful whether any treatment will 
avail, but of course every effort should be 
made to save the eye by the use of the 
actual cautery, strong solutions of nitrate 
of silver, and bichloride of mercury ap- 
plied to the parts and the injection of 
two or three drops of the latter to the 
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Iritis. The occurence of iritis is now 
much less frequent than it was some years 
ago. As the technique of the operation 
improved this complication, like suppur-. 
ation of the corneal wound, became less 
and less frequent and now is almost as 
rare as it was once common in occurrence 
Iritis was undoubtedly produced by some 
infection which has been eliminated by 
the improvement of the technique. 

Pagenstecher’s Operation. I cannot 
think that this mode of operating is justi. 
fiable simply because that when success 
ful it should give better vision. Major 
Henry Smith’s experience in this method 
of operating upon the Punjabs. at Jull- 
under, is certainly very much _ greater 
than any one ean expect to have in this 
or probably any other country. There 
they have thousands of cases for treat- 
ment with limited time and hospital 
space. He follows this mode of operating 
almost exclusively and naturally has be- 
come very expert and rarely loses vi 
reous, but this does not seem a sufficien 
ly sound reason for the adoption of the 
method by everyone and especially those 
who, on account of the fewer number of 
operations, must be less skillful. There is 
no doubt also that the loss of vitreous 
may be a serious complication by causing 
more or less disturbance of the uvea! 
tract and retina and consequently, in 
time, a deterioration of visual acuity. 


The Performance or Non-Performance 
of Iridectomy is just as far from bein» 
decided as it was fifteen or twenty year 
ago, and it is not uncommon to see tha 
advocates of either method of procedur 
have changed their opinions and are a: 
vising that which they formerly oppose: 
It seems wiser to be governed by cireun 
stances in this matter; under ordinar. 
conditions, with everything movin 
smoothly, I prefer to perform the iride: 
tomy, as it seems the safer operation, an: 
as the chief object of the removal © 
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ataract is the restoration of vision, the 
peration should in all eases follow the 
uethod which is most likely to accomplish 
his with the least danger. The removal 
f a portion of the iris gives a larger 
pening for the escape of the lens and 
onsequently there is less liklihood of cor- 
cal matter being left behind. Again 
ere is less danger of the iris prolapsing 
ito the corneal wound, a complication 
hich usually makes another operation 
essary and as the eye is still sensitive 
is difficult to handle and more liable to 
‘fection. The resulting vision in cases 
.! the same class is about the same 


whether iridectomy has or has not been’ 


done. Of course the less handling of an 
eve the better would seem to be the 
cianees of obtaining good vision. When 
no iridectomy is performed the iris is not 
wounded nor are the zonular attachments 
weakened, all of which are points in favor 
of the simple operation. However I think 
that it may be more easily decided by 
putting the question to each surgeon and 
asking which he would prefer in his own 
case, if he had a cataract and I believe a 
large majority would choose the iridec- 
tomy. 

It has been recommended by some sur- 
veons that patients should be operated 
pon at dispensaries and offices and be 
sllowed to return afterwards to their 
homes. I know that time is very precious 
io many of our foremost opthalmologists 
and many are sadly over-worked, but this 
is their own doing and they have the rem- 
edy in their own hands. I cannot too 
strongly condemn such suggestions. It re- 
juires no greater skill or knowledge to 
operate upon a patient at a dispensary or 
flice but it is an injustice to permit such 
a patient to stumble home and run the 
‘isk of losing that which is to many more 
precious than life—the sight. The op- 


eration for the removal of cataract is 
never one of emergency and the patient 
‘an always wait the convenience of the 
There are not many of us who 


surgeon. 
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would agree to operate in our offices upon 
a wealthy patient from whom we expect- 
ed a good fee. Therefore, in our desire to 
save time, trouble and to make money let 
us not forget the confidence and trust 
that is put in us, but remember that we 
should endeavor to do that which is most 
likely to help those who are suffering and 
in trouble. conscientious 
would contemplate operating upon both 
eyes at the same time; it would not only 
be bad judgment, but would afford ex- 
cellent ground for a malpractice suit 
should anything go wrong. In all cases 
of cataract where one eye has still good 
vision an operation upon the other is very 
unwise, for, though good vision may be 
obtained, it is more likely to prove detri- 
mental than beneficial. The resulting vis- 
ion differs from that of the good eye and 
the glass that corrects the refraction can 
not be worn on account of the further in- 
equality of vision which it will cause be- 
tween the two eyes. Take for instance 
the case of a boiler maker who once con- 
sulted me for this very reason. A traum- 
atic cataract had been produced by some 
injury to one eye. He ¢ nsulted a surgeon 
in the North who removed the cataract 
successfully but the man was made far 
more uncomfortable by the difference of 
vision between the two eyes than he had 
been while blind in one. He told me that 
before the operation he worked easily 
with one but afterwards was compelled 
to keep the operated eye closed in order 
that he should not be annoyed by the se- 
cond vision or image. It may at times be 
necessary to remove a traumatic cataract 
especially when by swelling it produces 
glaucomatous symptoms. For cosmetic 
purposes also a cataract may be removed 
when the other eye is good but the sur- 
geon should always explain to the patient 
what he may expect. 

The Physical Condition of the patient 
should be known before it is decided to 
operate. A general condition of lowered 
health or vitality should not necessarily 
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preclude an operation, for it has been 


seen that when sight was restored or 


improved and the patient enabled to get 
about and divert his mind, that general 
physical improvement followed, and in 
several cases that have been under my 
eare there has followed mental as well as 
physical improvement. In eases of cough 
eaused by throat, nose, ear or chest trou- 
bles an operation should be deferred un- 
til the cough has been relieved and in 
eases of chronic cough the surest means 
of controlling it should be learned by the 
surgeon before operating. The existence 
of kidney disease and diabetes are serious 
complications, but if the general condi- 
tion, under the circumstances, is fairly 
good, I have, after informing the patient 
or family of the risks, operated and as yet 
have had no bad results. In one of my 
eases (an old lady) both sugar and albu- 
men were present in considerable quanti- 
ties in the urine, but the course of treat- 
ment was uneventful, the result excellent 
and she lived for two or three years after 
the operation. The condition of the eye- 
lids, lashes, conjunctiva and lacrymal ap- 
paratus should be most thoroughly ex- 
amined before an operation. Any dis- 
ease of the conjunctiva, cornea and laery- 
mal sac should be cured before operat- 
ing. Cases of ozena are particularly dan- 
gerous. Diseased sacs may of course be 
enucleated or the puncta on the edges of 
the.lids closed by the cautery, but even 
with these precautions the conjunctiva 
should receive the most rigid attention. 
Age. One of my patients, a negro wo- 
man, was said to be over ninety years old 
and she looked it. Both lenses were re- 
moved with excellent results. Another 
patient, a very eminent physician of 
Charleston, was in his eighty-ninth year 
and had not been able to read for fifteen 
years. One iens was removed which gave 
him vision of 20-20 and enabled him to 
read Jaeger no. 1. He lived for a year 
after the operation and read constantly 
with the greatest satisfaction and enjoy- 
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ment medical journals, magazines and 
novels, and died with the novel, Ivanhoe. 
in his hands. Another patient was one 
year old and both lenses were absorbed 
after several discissions in each eve 
Therefore, I should conelude that no one 
is too old for a cataract operation and 
none too young who have passed the firsi 
year, in fact it is a distinct advantage to 
operate upon the young as early as is 
consistent with safety. 

I do not record in this paper the vision 
obtained by my operations because many 
of the patients were negroes and had not 
been taught to read and it was impossible 
to measure the acuity of vision, but I have 
ealled a result successful when the pa- 
tient could see enough to go about with- 
out assistance and could recognize ordi- 
nary objects. 

Conclusion: Out of the two hundred 
and seventeen operations for cataract, 
two hundred and five were successful; 
eight were lost, three were doubtful and 
one was found to have an intraocular. 
growth that rapidly caused blindness af- 
ter the operation though it did not inter- 
fere with the healing of the wound. 


DISCUSSION. 
Dr. JERVEY: 

I want to thank Dr. Kollock for his very 
frank and candid relation of his experience in 
two hundred and odd eases. I would like to 
call attention to the curious faet whieh Dr. 
Kollock brought out, that there was a con- 
siderable less percentage of failure of recov- 
ery after cataract operation in the ease of 
negroes than there was in whites. I have 
noted frequently, and I presume that all of 
us have, that with a wound, or disease, of 
the same comparative significance and impor- 
tance in a white man and in a negro, tha! 
the negro will aways the more easily recover 
of the two. I shall never forget an exper- 
ience I onee had, in operating upon a negro, 
where it was necessary to give chloroform. 
The physician who assisted me was a much 
older man than myself, and being interested 
in the ease had come merely as a matter of 
kindness to the darkey, to administer the 
chloroform while I operated. While he was 
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,sout to put the chloroform cone over the 
zro’s faee, I reached in my pocket and 
ew out a hypodermic syringe, filled it with 
‘yehnine solution and laid it on the table. 

friend said, ‘‘What are you going to do 

h that?’’ I said, ‘‘I want that in case of 

ergency.’’ He replied, ‘‘In the ease of a 
u. gro, you won’t need it any more than you 
vould a sledge hammer.’’ 

Or. Kolloek, I believe, has advocated a 
p-liminary iridectomy cataract operation. I 
nvself prefer the simple operation, for the 
reason that we have a better cosmetic effect, 
aii in my small experience I have found I 
ean get as good results from the simple op- 
eration as in the preliminary irideetomy op- 
eration. In a matter of about 75 cases— 
7) eyes—of operation by the simple method, 
I have had the very good fortune to have 
Jost but one, and that eye is not completely 
gone. Suppuration of the cornea started and 
the anterior chamber was half filled with sup- 
purative material, but I was able to open the 
wound and syringe out the chamber and eau- 
tevize the edge of the wound, and, curiously 
enough perhaps, it healed up. There was, 
however, some injury to the iris after the 
operation, and the iris has completely re- 
covered the pupil. I am satisfied that iridee- 
tomy later will give use*ul vision. 

In regard to preliminary treatment, I 
would like to lay stress on the facet, whether 
there be any great logie in it or not, that 
flusiing of the alimentary tract the night 
before operating is one of the most impor- 
tant details of eataraet work. I know that 
since I have been serupulously eareful with 
that process I have had very much quicker 
and better results. 

In regard to net operating when one eve 
is good, I must dissent from Dr. Kolloek’s 
couclusion on that point. For instance, sup- 
pose a young ehild, of eight or ten years, 
comes into your office with one eye blind 
from traumatie eataract? I know that a 
great many operators, as long as the other 
eve is good, would decline to interfere, not 
being ~silling to risk the chances of bad re- 
sis. Sut we must remember that there are 
ofser reasons for operating. In the first 
piace, a child with a blind eye is seriously 
ho lieapped in the niatter of its protection, 
pro'eetion from obstacles, protection from ob- 
structions, in his play or in his work, and 
by vemoving the eataraect it is very certain 

a useful field of vision will be restored 

' \t, whieh will put the child much more on 

ar with his or her associates. In addition 

that is the well-known fact that a blind 
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eye is much more likely to cross than an eye 
that is good, aad if in a ehild there is any 
tendency to hyperopia, or far-sight, while 
it may not be necessary to correet that hy- 
peropia, yet if that eye is allowed to remain 
blind the probability of its crossing seems to 
be much greater, and no parent or child 
would like that to happen. 

A third reason, which I think is a most 
important one, for operating when one eye is 
blind and the other good, is that when an eye 
is allowed to remain in total occlusion, no 
light penetrating it, or at least no vision pos- 
sible through the obstructing lens, it is only 
a question of time—a few years only, per- 
haps—before that eye will certainly become 
hopelessly and irrevocably blind, the sense 
of sight dulled and finally lost. Aad after 
four or five years, say, of blindness, suppose 
some accident should happen to the good eye, 
there would be nothing left then but hopeless 
blindness for the rest of the child’s life, 
whereas, had the eve been operated upon he 
would have useful vision, protection, less pos- 
sibility of visual changes, and would have 
the funetion of the eye retained, and at any 
future time, if anything should happen to the 
other eye, it would be perfectly possible and 
feasible to correct the operated eye. 


Dr. E. F. PARKER: 

I have listened with a great deal of pleas- 
ure to the report of such a large number of 
operations for cataract, and I think the sub- 
ject is one that always excites great interest 
among us, as we are all liable to have it 
when we grow older. The operation is re- 
garded as one of the simplest in surgery to 
perform, and yet its very simplicity, per- 
haps, makes it diffieult. I do not understand 
Dr. Kollock to advoeate the preliminary iri- 
dectomy, as Dr. Jervey indicates. As I un- 
derstand, the preliminary iridectomy means, 
a few weeks, or a month, before extracting 
the lens, do an iridectomy, the patient then 
being allowed to get well, and you afterwards 
remove the lens. It is different from doing 
an iridectomy, cutting and immediately ex- 
tracting the lens. Among the old surgeons 
the preliminary iridectomy was very much in 
vogue. I have known of a number of English 
surgeons who never did anything else. They 
would make the patient go to the hospital 
for a preliminary, and two or three weeks 
afterwards remove the lens, with good re- 
sults. The only trouble was that there were 
two hospital experiences, delay, and greater 
expense; otherwise the operation was ideal. 
Personally I am thoroughly in favor of com- 
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bined extraction in nearly all cases; that is, 
an opening of the cornea, removing a portion 
of the iris, and then extracting the lens. 

I think the advantages as well as the dis- 
advantages of the operation have been set 
forth in Dr. Kollock’s remarks. Those of 
us who have seen a number of patients who 
have been operated on, unless we get very 
close and examine the eye are unable to 
detect any signs of operation; unless the 
patient is looking downward it is diffieult te 
see whether there had been an operation. 

The chances of iritis are far greater after 
a simple operation; the only good result we 
get is we leave the patient with a more nor- 
mal looking eye than when we use the com- 
bined method. 

There is only one observation I ean add to 
the remarks already made with regard to 
treatment of cataract, and that is that I be- 
lieve that immediately following the extrae- 
ion, whether simple or combined, a strong 
solution of atropine should be instilled, in 
order to get as rapid dilation of the iris as 
possible. In my experience, some few years 
ago, I was very much disappointed a number 
of times, after performing a perfectly simple 
operation, free from accidents of any kind, 
in a day or two to find severe iritis setting 
in, and it was difficult to get the pupil widely 
dilated. At that time I was using a four to 
eight grain solution of atropine to the ounee, 
after the cataract was extracted. I happened 
to be in New York shortly afterwards, and 
saw a friend of mine use a sixteen grain solu- 
tion there, whieh is extremely strong. <A 
great many do not believe in the use of atro- 
pine after the operation at all. Sinee my- 
self using the sixteen grain solution, I have 
had less trouble than formerly with the oe- 
eurrence of iritis following those cases where 
there was no reasonable expectation that it 
would oceur. 

I believe that in the preparation of the 
parts, that the simpler the preparations the 
better. I think the patient should be dis- 
turbed as little as possible in his usual habits, 
and that the methods of sterilization should 
be as simple as possible. 

I cannot agree with Dr. Jervey in operat- 
ing upon a monocular cataract, unless it is 
giving some trouble. The patient’s vision 
is not made any better, and he runs the pos- 
sibility of bad results, which oceasionally 
happen to the best operators. I cannot agree 
with him that the disuse of an eye lessens 
its possible functions. It used to be believed, 
years ago, that nature did not want to use 
a eross eye, turned in or out, and that if 
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We didn’t operate at once that vision wou! 

be gone. Now we see children with eros 

eyes at the age of twe er three, and e: 

operate on them, and do, at the age of fi 

teen or twenty and the vision is very lit: 

worse than before, except in the minori 

of cases. We can keep an eye straight | 

various methods of operation, but in the m - 
jority of cases we cannot improve the visio . 
Unless the patient is very much concern: | 
about the fact of the pupil ef one eye bei: » 
white, postpone the operation. If at a 

time the other eye gives trouble, you e:1 
give the patient the vision he has left ther 
by the removal of the cataract. 


Dr. KOLLOCK: 

I thank both Doctor Jeruey and Doctor 
Parker for discussing my paper. It is pleas- 
ant, after reading a paper, to hear some- 
thing said about it, whether it is exactly 
what you agree to or not. I am well aware 
that I am not the only person doing eye 
work in South Cayolina, and perhaps my 
views are not always correct, but my me- 
thods suit me, and I get satisfactory results. 
The ways of other operators suit them, and | 
should not advise them to change. As anne 
of us may do as well by ehanging. 

Dr. Parker is right. I do not make a pre- 
liminary irideetomy usually, but a combined 
operation. I think that is what Dr. Jervey 
meant. My results have been pretty good. 
While a great many surgeons may do what is 
called the simple operation for cataract, [| 
prefer to keep on with this uatil I am more 
positive about it The eases I have been 
working on have been mostly of the poorcr 
classes, I haven’t had many millionares — 
and I thought in these eases it was best to cio 
the operation which seemed more likely ‘o 
give the patient the best and most useful v's- 
ion. 

As to an eye in whieh the vision is im- 
paired by eataract, I do not think it more 
likely to eross than any other eye whieh divs 
not see clearly. When there is any inequal:'y 
of vision in the eyes there is liability th:.t 
ene or both eyes may cross. It is sometin«s 
hard to explain. 

I do not use atropine, as Dr. Parker s\ + 
gests, although I have done it I have seen 
a great many men use it as he does, and 
not deprecate the use at all. If I was ¢ 
ting on as well with it as Dr. Parker s: 
he is, I would continue to use it too. 

Dr. Jervey mentions that number of s 
puration in negroes seem less than i 
eyes of whites. A number of my operati: ~ 
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. negroes were in hovels, where everything 
s more or less filthy. And not only had 
patients not had a bath that day, but 
haps not in a year, or two years, yet the 
rations were successful. I do not mean 
say that I would operate preferably in 
se conditions, but it shows what ean be 
e, 
\ great many men operate in peculiar 
\ vs, and yet are successful. I remember 
« old surgeon, in attendance at the Wills 
} .e Hospital in Philadelphia, when I was 
i) erne there years ago—a very curious old 
a great 
respects a 


aad in 
operator. I have 
sei him, when he wished to replace an iris, 
tuie a tortoise shell spoon which he used for 
tha: purpose, put it in his mouth and lick it 
well, and jam it into the anterior chamber 
ye | don’t know that he ever lost a ease. 
I saw another operator who invariably lost 
viireous humor yet he never lost an eye. 
Many operators simply use thew fingers, for 
holding the eye open when operating, and 
they contend that is the best way. ‘‘Many 
men of many minds.’’ All do good work, 
and it ill becomes one to criticise the me- 
thods of another man when he is getting good 
results, 


mechanical genius 
good 


INFLAMMATORY NASAL OBSTRUC- 
TION AS AN ETIOLOGIC FAC- 
TOR IN THE PRODUCTION 
OF SPUTA.* 


BY W. PEYRE PORCHER, M. D. 
Charleston, S. C. 

| have selected this subject for your 
consideration chiefly beeause of my con- 
Vvietion, 

Ist. That the word sputa_ is a mis- 
mer in that it defines all expectoration 
io be a product of the lower respiratory 
vgans alone and saliva. 

2nd. That inflammatory nasal obstruc- 

nm is a much more frequent source of 
)vofuse expectoration than is commonly 

corded to it. 

3rd. That the symptoms of chronic 

onehitis are so varied and uncertain 

at the diagnosis is often based alone 


*Read before the section on Otology 
id Laryngology of the British Medical 
ssociation at Toronto, August 21st, 1906. 
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upon the prolonged expectoration. 

If we can account for this expectora- 
tion in no other way, that is, if the upper 
respiratory passages are unobstructed 
and the amount of nasal secretion not 
above normal, such a diagnosis would be 
justifiable, but if together with nasal ob- 
struction there be a history of prolonged 
and excessive expectoration, with con- 
siderable tickling and irritation in the 
throat and inflammatory conditions in 
the ear and other adjacent organs, aural 
polipi, ete., we must of necessity conclude 
that the nasal obstruction was a prime fae- 
tor in the production of such a chain of 
symptoms. 

In a careful research into the literature 
of the subject, I have been unable to find a 
single instance where inflammatory nasal 
obstruction has been noted among the etio- 
logie factors of laryngeal expectoration. 

On June 14th, 1890 I published an ar- 
ticle on ‘‘The origin of sputa in 
subacute Cough’’ (see N. Y. Medical 
Journal. In this article | endeavored to 
prove that profuse expectoration resulting 
from most eases of subacute cough, origi- 
nated in the nose and naso-pharynx and 
not in the lungs or bronchi. A number of 
cases were reported at that time in sub- 
stantiation of these facts. It is maintained 
by some authorities that naso-pharyngeal 
secretions do not pass down into the laryn- 
geal box but accumulate around the pyri- 
form sinuses, or trickle down into the gul- 
let or are swallowed. It will be my en- 
deavor in this paper. to show that as a re- 
sult of pathological conditions in the nose 
and without 
monitis, 
do pass 


bronchitis or 
naso- pharyngeal 
down 


any pneu- 
secretions 
into the larynx, — that 
they accumulate in the false ventricles and 
are expelled by contraction of the muscles 
of vocalization or by coughing, just as irri- 
tating substances secretions, ete., are ex- 
pelled from the nose by sneezing. I can 
perhaps best demonstrate this by report- 
ing a recent extraordinary case in the 
practice of the writer and in the language 
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of the patient herself. 

Charleston, S. C., Jan. 18, 1903. 
‘“When four years of age I had pneu- 
monia. My physician said that the cough 

following it would probably last for a 
year. Three years later I was still eough- 
ing and I was sent off for a change of eli- 
mate. My general health improved but 
the cough continued and I suffered from 
frequent risings in the ears also discharges 
from the ears and nose and ticklings in 
the throat. I cannot give the names of 
the doctors who attended me at that time 
but one must have been a specialist for I 
remember the dreadful bag of instru- 
ments with which he tortured my ears, 
nose and throat. I remember the treat- 
ment and my little sisters whispering to 
me to see if I could hear any better. At 
twelve years old I again had pneumonia 
When convalescent I recollect for the first 
time being startled by the thick yellow 
phlegm which came from my throat. I was 
then sent to Phoenix, Arizona, to spend 
every winter for five years. Once staying 
as late as the last of June. While there 
I was examined by two lung specialists 
and treated by a general practitioner. 
They all said that I had a bronchial cough 
and prescribed a mild use of cold water, 
rich food, out door exercise and a wash 
of borax for the nasal discharge. When 
I returned to California at sixteen, the 
expectoration was as bad as ever. 

‘*My father took me to a noted physician 
of San Francisco, who treated me with 
electricity, hypodermical injections, and 
inhalations. My general health improved 
but no change took place in the expectora- 
tion. I was taken from him and put under 
the care of a specialist of very great local 
reputation, for the eye, ear, nose and 
throat. He discovered and removed a 
polypus tumor in one ear of such large 
growth that it took twelve operations to 
remove it all. He attributed this growth 
to the many boils which I had had as a 
small child and which had been allowed to 
break instead of being lanced and so had 
injured the ear. This physician made a 
thorough examination of the lungs and 
throat and treated me for a while for 
bronehitis until I became  diseouraged 
and worried about the time and money be- 
ing spent upon me, and I refused to be 
treated any more. 

‘**Sinee then I have been through college, 
married, and given birth to three healthy 
children and my general health has been 
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excellent, although the expectoration hs 
continued at the amount of about thr 
ounces a day. Once during that time 

was under the care of a specialist in Nor 
folk, Va. He healed one ear that wa 
temporarily annoying me but did not he: 
my throat. 

**In 1900 I traveled abroad for 15 mont}. 
spending three months at the Kneipp Cu 
in Woerishofen near Munich. This trea. - 
ment benefitted me more at first than an 
thing that I had ever tried, but at tho 
end of three months the expectoration was 
as bad as ever and one ear was in ba‘! 
condition. These German doctors agree:| 
with the others and pronounced the tron- 
ble to be bronchitis with no symptoms of 
tuberculosis. I am now being treated by 
Porcher whe sivs that ine phlegm 
my throat stoves net eome frem the luass 
or bronchial tubes but from the back of 
the nose. He is the first to have diagnosed 
my case correctly. The operations he has 
performed upon the nose have reduced the 
phlegm to about one half the quantity. He 
maintains that all my ear and throat trou- 
ble has been due to the condition of the 
nose. Since his treatment I have had no 
ear or throat trouble, no tickling in the 
throat. I believe that he would have eured 
me could I have been under his treatment 
earlier. Without doubt his diagnosis is cor- 
rect and it is with deep gratitude to him 
that I have been enabled to write to my 
parents and to relieve their minds con- 
cerning the condition of my lungs.” 

Of the two attacks of pneumonia the 


last oceurred 19 years ago or when the pa 


She is now 31. 


tient was 12 years of age. 
After repeated examination of the sputa 
no tuberculous products have been found 
Now if three ounces of sputa had been 
ejected daily from the lungs or bronec!:: 
whether tuberculous or not for nineteen 
years those organs would certainly have 
broken down and she must have suceum!) 
ed under the strain. But as there were » 

signs of bronehial or lung involveme: 

and as she had every appearance of rr 

bust physical health we must conclude 
that the sputa did not originate either i: 
the lungs or bronchi but came down fro: 

the obstructed nostril above and wa 

coughed out. There can be no question © 
the fact that the immediate sequelae of th: 
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‘racks of pneumonia passed off many 
irs ago. It is possible of course that the 
sal disease antedated the pneumonia or 
profuse expectoration may have been 
etiologic factor of pneumonia, 
bt the most remarkable features of 
t.- ease are the length of time 
wiich the grewth escaped the atten- 
tia of all the physicians who attended her 
an the faet that no one associated the 
disease in the ear which made its appear- 
ance so early in the history of the trouble 
with the disease in the nose. The tempor- 
ar) improvement at Woerishofen, by its 
waut of permanency was only an addition- 
al proof of the local nature of the trouble. 
This lady first came to me to be treated 
for disease in the ear. One ear only was 
found to be diseased, being filled with ex- 
foliated tissue purulent discharge, ete. In 
searching further for the cause of the 
trouble I found the growth in the left nost- 
ril. She stated that she had had the pro- 
fuse expectoration since childhood and 
that she had been under the treatment of 
ten or twelve physicians none of whom had 
examined the nose or if they did so, either 
did not deteet the growth or did not asso- 
ciate it with the trouble either in the ear 
or throat. After the removal of the growth 
and the partial restoration of the lumen of 
the nostril there was a sudden and very 
marked diminution of the amount of ex- 
pectoration, so marked in faet that I deter- 
mined to ask for an opinion from some of 
m) triends among the American special- 
ists in regard to the case 

The following questions were therefore 
propounded : 

Ist. Ifa patient were found to have 
polypi in either ear and nasal obstruction 
in either nostril. Would you ascribe the 
‘tology of the former to the latter? 

To this nine answered yes and twelve 
answered no, some tentatively. 

“nd. Do you think that a discharge re- 
suiting from obstruction of either nostril 
could triekle down into the sacculi laryn- 


~«'s and being ejected by the contraction — 
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of the muscles of vocalization could simu- 
late a bronchitis for many years. To this 
strange to say as before nine answered 
yes; twelve answered no, some tentative- 
ly. It was evident therefore that the pro- 
fession were divided in regard to the mat- 
ter and that the questions were open for 
discussion, 

Having found the growth in the nose it 
was not unnatural to regard it as a direct 
cause of the expectoration from the throat 
and an indirect cause of the disease in the 
ear. The truth of this assumption could 
only be proved by the result of the opera, 
tion, which result was that the expectora- 
tion was diminished to one-half or one- 
third the original amount and all the ear 
symptoms have entirely disappeared. 
These facts, have been noted and comment- 
ed upon by all who have seen her. In ex- 
planation of the fact that there was not a 
complete disappearance of the sputa I will 
state first that I was never able entirely to 
remove the growth from the nose or to 
treat the accessory sinuses which were also 
to some extent involved, and we may re- 
call the fact that in an address two years 
ago Sir Felix Semon made the statement 
and quoted Mr. Butlin in substantiation of 
it that it was almost impossible to remove 
these growths entirely in many instances 
or to restore the lumen perfectly. Of 
course these cases are quite common al- 
though all of them perhaps are not quite 
so striking as the one above cited was. 

According to the statement of the lady 
who is an unusually intelligent and well 
educated woman, not one of the many 
physicians who attended her among whom 
were specialists of note either examined 
her nose, or found the growth or suggested 
the necessity for an operation to restore 
the patency of the nostril. Undoubted'y 
diagnosis of bronchitis was made simply 
because of the profuse and long continued 
expectoration and its non tubercular char- 
acter. The secretion must have passed 
down into the larynx because it is only in 
this way that we can account for the vio- 
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lent hawking and cleaning of the throat 
necessary to eject it. It will be remem- 
bered that posterior nasal secretion being 
alkaline does not cause gagging on enter- 
ing the larynx as a drop of water or other 
foreign body would do and lastly normal 
glancular secretion remains finid and does 
not coagulate as in the hypersecretion of 
inflammatory conditions, therefore when 
the pouches become full of overflowing 
the contents are discharged as nummu- 
lated lumps. 

The only method by which the source of 
the sputa could have been determined 
absolutely would have been by the intro- 
duction of some stain into the nose or the 
sacculi laryngis. This however the lady 
would searcely have permitted even had it 
been feasible. ‘ 

It is my belief that the foliowing conelu- 
sions are true. 

Ist. That as a result of inflammatory 
obstructions in the nose, posterior nasal 
secretions do pass down into the saceuli 
laryngis and are expectorated by the con- 
traction of the muscles of vocalization. 

2nd. That nasal obstructions are often 
overlooked among the etiologic factors in 
the production of profuse expectoration, 
diseases of the middle ear, aural poly pi, 
facial neuralgia, refractive errors and oth- 
er pathological conditions in the eye as 
well as many reflex neurosis and other 
diseases of the adjacent organs. 


PERINEAL AND CERVICAL INFEC- 
TION AS FACTORS IN THE PRO- 
DUCTION OF GYNECIC SUR- 
GERY.* 


BY A. B. KNOWLTON, M. D. 
Columbia, S. C. 

I am well aware that I am trespassing 
somewhat upon the field of the obstetri- 
cian, but for this I make no apology as 
both gynecologist and obstetrician are 
working for the common good of woman- 


*Read at the meeting of the South 
Carolina Medieal Association, Columbia, 


April 17-19, 1906. 
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kind and it therefore cannot be a mista! 
for each ¢<f us oceasionally to view 1} 
subject of her welfare from the stan. - 
point of the other. 

The results of cervical and perineal | - 
cerations, while not thus classified by t! 
text books, may be regarded as being | 
two distinet types. Taking them in t! : 
order of their Natural sequence we hay > 
first the infectious results, then the m. - 
chanical. The mechanical results I wi)! 
touch upon most briefly—the infectio) s 
results being the real subjeets of my p.- 
per. 

The mechanieal results we have all fre- 
quently recognized in uterine retrover- 
sion, prolapse and procidentia, rectal pr.- 
lapse, fecal incontinence due to rupture of 
the fibres of the sphincter and muscle. 
rectocele, recto-vaginal fistula, and a host 
of other disturbances all strictly mechan- 
eal in their nature, all of which appear at 
a more or less considerable time after the 
oceurrence of such laceration, all due to 
the loss of natural perineal support. and 
all relievable by their respective plastic 
operations. 

As to the infectious results, I do not b»- 
lieve that it is sufficiently generally reeox- 
nized that perineal cervieal tears 
may be a frequent menace to woman's 
health and a direct promoter of pelvie dis- 
turbance of such gravity, that a celioto »y 
may ultimately be necessary in order 1) 
bring relief—all through pelvie infeetion 
which finds entrance at the site of unre- 
paired or unasepticized perineal and evr- 
vieal wounds. We cannot deny that it | 
quite as possible to receive micro-organ © 
infection through a wound of the ecery 
or perineum as it is through a wound | 
any other portion of the body. T! 
seems doubly true when we remem! ” 
that the most virulent forms of micro-o - 
ganic life have been found time and aga’ 
in the birth canal of healthy women i: 
mediately preceding labor. William 
Prof. of obstetrics at the John’s Hopki: 
University, has found streptococci in t! 
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ginae of 20 per cent. of one series of 

ses immediately preceding labor. Dod- 

iein found 44 per cent. of his cases with 

‘eetious vaginae immediately preceding 
' yor, in 10 per eent. of which he found 
- reptoeoeci by actual cultural test. Ed- 

: claims that from 60 to 80 per cent. 
© vaginae immediately prior to delivery 

infectious. Hirst has demonstrated 
ths same. We all know the frequency of 
jy va-uterine infection which occurs re- 
y dless of precautionary measures—this 
ai ne would afford sufficient demonstra- 
ti 1 of the frequency of septie micro-or- 
gavisms in close proximity to lacerated 
eerviees and perineax. 

According to a compilation from By- 
fori. Munde, Martin, Hirst, Coe. Baldy 
and Montgomery it is shown that perineal 
tears oeeur in 30 per cent. of all first la- 
bors. While Penrose estimates that nearly 
every woman receives a cervical tear of 
some degree at her first labor. With such 
frequent oeeurrence of virulent bacteria 
in the birth eanal at labor, and with even 
a small percentage of the lacerations 
which we know do occur, are we not 
bound to have many ecaes in which we 
know the structures between the layers 
of the broad ligament are doomed to in- 
fection unless such traumata are prompt- 
ly repaired, or such micro-osganisms are 
promptly killed? To my mind the an- 
swer is induective—we must. 

\Vhat is the greatest danger from trau- 
ii in other portions of the body, but the 
entrance of micro-organisms into the ad- 
jacent lymphaties and vessels? 

Why then is this infeetive danger in 
relation to perineal and cervical tears not 
niore stressed by text book authors than 
it is? In looking up the subject I am sur- 
poised to find that Grandin and Jarman, 
h lly, Pryor, Montgomery, Hirst, Penrose 
vod Skene have all practically nothing to 

about pathological conditions arising 
{ om infeetion through perineal and cer- 

‘al wounds, while from my own per- 

ual experience I can cite case after 
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case in which such infection had un- 
doubtedly induced conditions which had 
ultimately resulted in abdominal sections 
for their relief. 

It is a noticeable fact that the average 
work upon either obstetrics or gyne- 
cology absolutely ignores the infective 
danger of these lesions. They all lay 
stress upon the several degrees of such 
tears, they deseribe to a nicety their re- 
mote mechanical effects, and they instruct 
as to the technique in repairing such 
tears, but they are signally deficient as to 
their infective danger, as to pathological 
conditions which may arise as the result 
of such infections, and as to the preven- 
tion of such infection by antiseptic irri- 
gation in those cases where it is impos- 
sible or unwise to repair the injuries 
promptly. 

It is true that slight perineal tears in- 
fect only the inguinal glands, but all 
tears which involve the levator ani mus- 
cle as well as all cervical tears, let down 
the bars and open the possibility of in- 
fection to all the structures between the 
anterior and posterior layers of the broad 
ligament, most conspicuous of which are 
of course the uterus and ovaries. 

As long as there are disproportions be- 
tween the foetal head and the channel 
through which it must inevitably pass; as 
long as we have precipitate labors; and 
as long as we must resort occassionally 
to the use of the obstetric forceps, we 
will continue to have injuries in the geni- 
tal tact. Be the accoucheur’s skill ever 
so great he will ever have lacerations 
which he cannot prevent. While nothing 
ean be done which will prevent all trau- 
mata, much may be done to avoid their 
infectious results. On account of the pa- 
tients condition, on account of lack of 
assistance, unsanitary surroundings, and 
for many other reasons, it may be impos- 
sible or unwise to repair the cervix or 
perineum immediately, or perhaps during 
the puerperium, but I cannot conceive of 
conditions in which it is impossible to ad- 
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minister daily antiseptie irrigation and at 
least kill such micro-organisms as would 
infect. 

I quite concur in the popular tenet that 
douches have no place following an abso- 
Jutely normal labor; but where you have 
a trauma, be it perineal or cervical, and 
where it is injudicious or impossible to 
repair it, I hold that it should be kept 
as nearly aseptic as possible. No phy- 
sician would fail to irrigate a wound of 
like extent in any other portion of the 
body in the event that it could not be 
sutured. An unrepaired and un-asepti- 
eized wound of the cervix or perineum 
subjects the pelvic vessels and lymphaties 
to the danger of infection which in turn 
may result in permanent disability of the 
uterus and its adnexa. 

A study and investigation of the exact 
etiology and pathology of any condition 
is an absolute necessity if we would avoid 
either its evil consequences or a reeur- 
renee of the same condition. In subject- 
ing my patients to this analysis for the 
past seven years I have been astonished 
at the frequency of infected cervieal and 
perineal tears as an etiological factor in 
the conditions for which I have opened 
the abdomen. Uninterrupted  lymphatie 
absorption and conveyance of toxines and 
virulent micro-organisms from open 
wounds in the female pelvis, especially 
when the vascular and lymphatic systems 
are as active as they are for weeks after 
labor, cannot but result in wholesale cel- 
lular impairment of the structures to 
which they converge. As a consequence, 
there must ensue disturbances of vaseu- 
larity, impaired nerve tone, abnormal 
function, and consequent disease and suf- 
fering. 

What are the practical, palpable, and 
I may add, preventable, sequelae? En- 
larged, retroverted, and ofttimes adher- 
ent uteri; heavy, sensitive, prolapsed, and 
possibly eyvstic ovaries; relaxed, oedema- 
tous, and flabby ligaments; dysmenorr- 


hoea or menorrhagia, back ache, impair: | 
throughout the individu: 


diminished nerve tone, neurotic temper - 


muscularity 


ment, diminished sexual power, and fi 
ally a physieal wreck. 

I have yet to find a gynecological wo < 
which puts down subinvolution as the v - 
sult of infection. Some of them will t: |! 
you that it may be induced by a perine.| 
or cervical laceration, but even they omt 
to supply the missing link, and ignore e)- 
tirely the fact that it is infection which 
stands between the open wounds on one 
hand and the lymphatie uterus on the 
other, and that it is infection whieh pre- 
vents an already crippled organ froin 
righting itself. 

The primary result of perineal 
cervical tears I believe to be infectious: 
the mechanical effects are later and dis- 
tant sequelae. I believe that this infee- 
tion may induce a subinvolution with all 
its aecompanying suffering. I believe 
that such infectious subinvolution may 
and often does result in such serious and 
permanent pelvic injury that a celiotony 
will be necessary to bring relief. I am 
not unaware that intra-uterine infection 
is the commonest cause of subinvolution 
and pelvie disturbance, but I contend that 
perineal and cervical lacerations, when 
unrepaired and unasepticized, are a sut- 
ficiently frequent cause thereof to mert 
our most earnest consideration. By a 
judicious irrigation after labor in those 
cases in which it has been unwise to re- 
pair recent lacerations, believ thet 
much can be done to lessen the frequeny 
both of subinvolution and the 
quences of infeetion. 

As before stated I have reached 1! 
conclusion upon investigation into the a) - 
parent history of my cases and the pat 
ologieal conditions for which I operate 
If there is aught of value to the accoue - 
eur in the thoughts here suggested I as: 
no other reward. 


Nov. 1915 
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THE VALUE OF BLOODLETTING IN 
PNEUMONIA.* 
BY B. F. WYMAN, M. D. 
Aiken, S. C. 

Mr. President and Gentlemen of 
outh Carolina Medical Association: 

The paper that I bring before you to- 

y is neither a scientific nor a scholastic 

‘ort. I have not descended into the 

isty vaults of the past to unearth the 
woth-eaten relics of our forbears, nor 
have attempted to seale the giddy 
wight of modern research to speculate 
upon the germ-laden theories of our con- 
feres. My object is only to reeall the 
atiention of the profession to a remedy 
that has fallen into both disrepute and 
disuse. So well am I convineed of the 
utility of bloodletting in pneumonia, that 
I ask your attention while I devote a few 
moments of your valuable time to its eon- 
sideration. 

Though not a paper on pneumonia I 
think it neeessary that you may clearly 
comprehend the effects of this remedy 
when employed in this disease, that I 
briefly recall the anatomy, physiology, 
and pathology of the lungs’ when at- 
tacked with inflammation. I would have 
you remember that the lungs are complex 
organs, differing thus from the other or- 
gans of the human body, with perhaps 
the exception of the liver, in that aside 
from the blood of the bronchial arteries 
intended for their nutrition, they sustain 
even to the minutest radicles, the cireula- 
tion (sent through the pulmonary arter- 
ies} of the blood of the entire system. 
This faet, too often lost sight of, predis- 
poses the lungs to congestions: and when 
congested, if not promptly relieved are 
‘bjeet to effusion of serum and lymph. 
ist here and then is bloodletting called 
r in pneumonia, or inflammation of the 
ngs. Whatever else there may be, 
neumonia is an inflammation of the sub- 


“Read before the meeting of the South 
‘rolina Medical Association, Columbia, 
pril 17-19, 1906. 
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stance of the lungs, and no matter where 
its seat, all the textures comprising the 
pulmonary tissues in the part inflamed 
are involved in the inflammatory process. 

I say in the lungs, when attacked with 
inflammation, there are three well marked 
and very constant conditions, correspond- 
ing to the different periods of the intlam- 
mation. The first, wherein the substance 
of the lungs are gorged with blood and 
bloody serum, is known as the stage of 
engorgement. If the inflammation con- 
tinues, and if proper measures have not 
been employed, the lungs undergo fur- 
ther alteration; the second stage is en- 
tered upon, and we have what is ealled 
hepatization, in which the lungs become 
solid. If the process still goes on, and 
the remedies used fail to cheek it, the 
solid, dense, impervious lungs undergo 
an alteration of color. The brown spotted 
liver aspect changes to a drab, gray stone 
color. We have then what is known as 
purulent infiltration—the so-called third 
stage of pneumonia has been reached. 

It would be interesting and perhaps 
profitable, if we could enter more minute- 
ly into the morbid anatomy of these dif- 
ferent stages of inflammation of the 
lungs, but conceding that most of you 
are theoretically and clinically conver- 
sant with them, I conclude that enouc! 
has been said to serve as a basis on which 
to build my discussion of their treatment 
by bloodletting. Before entering upen 
this, however, it will be well to inquire 
what are the objects of bloodiettiny =: 
what are its effects upon the system; ant 
what are the indications by which we 
judge of the expediency of taking away 
blood. 

The main objects attained by the  ab- 
straction of blood are that, through its em- 
ployment, we lessen the volume of blood 
in the body, when in excess; empty the 
capillaries; equalize the circulation; re- 
move toxins; lessen strain upon the right 
heart, thereby obviating the liability to 
acute dilatation of the walls; remove ar- 
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terial tension; and put the system in a 
condition most favorable for the absorp- 
tion of effused fluids, brought about by 


the unnatural distention of the Capil- 
laries. The indications by which we 


judge of its quality are: The degree 
of pyrexia; the quality of the pulse; the 
importance of the organ affected; the in- 
tensity of the inflammation; the period or 
stage of the disease; by the age and sex 
and general condition of the patient. It is 
not one of them, but several of them, we 
have to take into account. When the 
febrile disturbance is well marked, the 
pulse hard and incompressible, and the 
organ inflamed if it be a vital organ 
and one easily spoiled, then are we justi- 
fied in having to this potent 
remedy. 

Having in a brief, imperfect, manner 
gone over the salient points in the three 
stages of pneumonia, and given also the 
objects of, and the effects of bloodletting, 
and our guides for its employment, I 
hasten to make clear its therapeutic value 
in the three stages of inflammation of the 
lungs. We shall have anticipated, from 
what has already been said, that the earl- 
ier the resort to the lancet the better the 
results, and clinical experience verifies 
the surmise. We find that at the incep- 
tion of the first stage of pneumonia, 
when the lungs are congested by the ex- 
eess of arterial blood, brought about by 
increased arterial tension, and the dilated 
and partially paralyzed condition of the 
corresponding venous radicles attended 
with strong foreeful heart contractions— 
I say it is here and then, that a timely 
resort to the lancets will by equalizing 
the circulation and diverting the streams 
of blood, relieve the congestion, and by 
lessening the volume of blood, control ex- 
cessive heart action and subdue the in- 
flammation. So also at an early period in 
the second stage, when the vessels, yield- 
ing to their unnatural distention, pour 


recourse 


out in effusion the fluid constituents of 
the blood, 


and even blood itself  evi- 
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denced by the expectoration of blood 
sputum, an effort of naturg to relieve th 
congestion. The inflamed lung has tle 
become solid, impervious to both bloo 
and air, with an intermingling of th 
venous and arterial blood, producin 
violent dyspnoea, increasing the heart 
action from irritation and consequent in. 
coordination and weakening of brain an 
nerve power. Here too, venesection is 01 
sheet anchor, and the abstraction of 
suitable amount of blood soothes an. 
quiets the heart; tranquilizes the brai 
and nervous system, and by emptying the 
capillaries, prevents further effusion, an: 
promotes absorption of the already et- 
fused products of inflammation; diverts 
the blood from the congested part; rv 
moves the venous blood and the tox'n- 
that are circulating in the blood; in a 
word, controlling the condition and put 
ting the patient in a favorable state con- 
ducive to resolution. 

As it is doubtful whether we ean 
clinieally determine when the inflamed 
lung has passed from the second into the 
third stage, so it is questionable whether 
a resort to bloodletting will always be 
beneficial. But even after the usheriny 
in of the third stage, when the patient is 
pale, with excessive perspiration, 
pressed breathing indicating an over- 
whelming of the vital powers from mic 
robie toxins, even then a moderate a!) 
straction of blood, accompanied with ai 
injection of normal salt solution, wi!! 
often not only relieve the patient’s di» 
tress and suffering, but even sometim: » 
snatch him from the very jaws of deat! 

As this paper is intended simply to r 
call the attention of the profession to 
valuable remedy that has undeserved! 
fallen into disrepute and disuse, the \ 
sult of a reckless disregard of its }» 
tency, and an ignorance as to its indice 
tions, at the hands of rash and inexpe 
ienced physieians I will say in closi: 
that I do not hesitate, after an experien: 
of nearly 40 years, to recommend it as 
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ost suitable agent in the inflammation 
tacking vital organs, whereby we can 
ntrol its effects and save the delicate 
-van from liability to dangerous se- 
elae. 


DISCUSSION. 
. WATSON: 
That paper is of immense interest to the 
\jority of us—in fact, to all of us. Few of 
will be called upon to treat a case of gen- 
. «| septic peritonitis today or tomorrow, but 
i.e majority of us are liable to be ealled up- 
oy at any time to minister to one with pneu- 
mola. 
fhe subject of blood letting in pneumonia 
is uot a new one. It is an advantageous pro- 
cedure in some eases, and there is no rule 
that can be laid down for the use of the lan- 
cet in any ease of pneumonia, but the rule is, 
good judgment. When the pulse is full and 
abundant, then is the time to use the lancet, 
and it does produce a remarkable change in 
the aspeet of the patient in a short time. An- 
other time it is advantageous to apply it is 
when the right heart is overloaded, dilated, 
wanifested by a dyspnoea of a severe type, 
pulsating veins. In that condition it will res- 
cue many patients from impending death. The 
bleeding not only relieves the conditions of the 
circulation, but also relieves from the system 
a vreat many toxins and the mechanical in- 
volvement of the heart. The most dangerous 
and important part of the disease is the pres- 
ence of toxins in the system. 
| wish to eall attention to one procedure I 
have used that has stood me in very good use 
indeed—the effeets you secure from it are al- 
niust instant—and that is the application to 
the chest of eold compresses. Every ease of 
pneumonia does not require that; every case of 
pucumonia does not require the lancet. Cases 
have to be treated intelligently. 
in eases characterized by high fever and a 
‘ich trend of the nervous system, anything 
| stimulates the system and relieves the 
exvausted heart and causes respiration relieves 
{.. whole situation and often produces peace- 
sleep. Everyone who uses that treatment 
| use it again in eases where indicated. You 
| have difficulty in seeuring the consent of 
family; especially the ladies. Take a 
id that has such symptoms and wrap in a 
d compress, and in twenty minutes see that 
ld asleep, the mother and everyone inter- 
‘ed will agree with you in that treatment. 
{ must endorse what the doctor says about 
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the blood letting in pneumonia, except that 
it is not applicable in certain cases, and those 
I have endeavored to point out. 
Dr. WYMAN: 

Just a word of caution. The principal point 
I want to make in this principle of bloodletting 
is its value in saving the patient from the af- 
ter effects of pneumonia. I think a great many 
return attacks of pneumonia are caused from 
the lungs being injured—the diseases not be- 
ing curbed at its incipiency seriously affects 
this delicate organ. Therefore, while a man 
with inflammation of the lungs might get well 
without treatment, I doubt if he would get ea- 
tirely well, but would have some portion of his 
lung weakened, or perhaps entirely ineapaci- 
tated. 


ABSTRACT. 


Intestinal Antisepsis in Typhoid Fever. 


Dr. John Forrest, of Charleston, (Geor- 
gia Practician, July, 1906) says: Three 
phenolsulphonates are used as medicines, 
the zine, sodium, and ealcium salts, of 
which the two first only are official. 

Calcium phenolsulphonate is a_color- 
less, nearly ordorless, astringent, bitter 
powder, readily soluble in water and al- 
cohol. The sodium salt is in transparent, 
colorless, odorless, slightly efferscent in 
dry air, of cooling, saline, somewhat bit- 
ter taste and soluble in 5 parts of water 
and in 130 parts of aleohol. The aque- 
ous solution is neutral. The zine-salt is 
in transparent, colorless, efflorescent 
crystals, of astringent, metallic taste, sol- 
uble in 2 parts of water and in 2.5 parts 
of alcohol; its aqueous solution is acid. 

The U. 8S. Pharmacopoeia gives the 
average dose of the sodium stlt as 4 
grains, and that of the zine salt 2 grains. 
The U.S. Dispensatory gives but a meagre 
and unsatisfactory account of the action 
and therapeutics of these drugs, and lit- 
tle credit to their remarkable antiseptie 
properties. There is, however, one impor- 
tant point noted by the authors, that 
is, their non-poisonous character. 

Of the three, the zine salt is the best 
known and the most generally used. It 
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is also the most active, as well as the 
most astringent and irritant, while the 
the mildest. and the so- 
dium salt comes between. 

If the zine salt is given too freely, or 
in too concentrated solution, or is not 
chemically pure, it may cause nausea and 
vomiting. But according to Dr. Waugh, 
who is certainly our best authority on 
this subject, ‘‘the chemically pure salt 
has been given many times in doses of 


calcium salt is 


10 grains and up to 2 drachms in twenty- 
four hours, without any such effects.” 

It is not, however, by any means neces- 
sary to give such heavy doses, in order 
to induce the requisite state of antisepsis 
in the canal. From 2 to 5 grains of the 
zine salt may be given, every two hours 
by itself, or in combination with one or 
both of the other salts, so as to mitigate 
the harshness of the zinc, or to secure the 
presence of the caleium, which is some- 
times of signal advantage. 

Now, how shall we use these salts and 
prove their value in typhoid fever? In 
the first place, just as in the use of ex- 
ternal antisepties. the grosser impurities 
must first be removed before applying 
the particular antiseptic, so in internal 
antisepsis, we must first wash out the aec- 
eunmulation of filth that clogs the canal 
with calomel and a saline cathartic; the 
calomel in small doses repeated, say 1-6th 
grain every half hour, or every hour, for 
six doses, or until the effect desired is ob- 
tained. The calomel may be advantage- 
ously reinforced with a cholagogue, such 
as podophyllin, also given in 1-6th grain 
Two hours after this the saline 
cathartic (preferably magnesium sul- 
phate) is given in drachm doses every 
two hours until it acts satisfactorily. 
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When the bowel is thoroughly cleane: 


out it is time to begin with the antise) 


tic, and the phenolsulphonates, in 5 grai: 
doses, dissolved in wafer, should be give: 
by mouth every two hours, and so con 
tinued throughout the whole course o 
the disease, the bowels thereafter bein: 
washed out frequently with enemas « 
warm water, holding in solution 1 grai: 
of the zine salt to the ounee. 

If this treatment is instituted at th 
very incipiency of the disease the effect. 
are soon visible in the deodorized stools 
their extreme and peculiar  offesiveness 
and where’ there were 
looseness of the bowels and diarrhoea the 
actions become more consistent and nat- 
ural. Tympanites. if present at all, soon 
The begins to 
fall before the end of the first week, and 
the cold bath, which has hitherto been 
the mainstay of treatment in this disease, 
is soon found to be unnecessary, to the 
great satisfaction of the patient, for the 
temperature fallen below 
the bathing point, or 103.8 in the rectum, 
never reaches it again. With the fall in 
temperature, of course, the circulation 
becomes steadier and the nervous symp- 
toms less marked. The duration of the 
disease is curtailed and many eases are 
brought to an end in two weeks. A slight 
rise of temperature in the evening may 
continue for a few days, protracting the 
case into three weeks, but with no cause 
for anxiety. In all cases the symptonis 
are milder and the complications fewer. 
nor with any other method of treatmet' 
that I know of can we be as sure of shor 
ening the course of the disease as wit! 
this.—St. Louis Med. Rev. 
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Che County Sovivtivs. 


ABBEVILLE. 
lhe Abbeville County Medical Society held 
regular monthly meeting in Dr. Gambrell’s 
ce, November the 2nd. President F. E. 

| arrison called the meeting to order and 
ut two-thirds of the members of the So- 

auswered to the roll eall, 
\fter the routine business Dr. G. A. Neuf- 
read a very interesting paper on Pneu- 
moma, this paper was fully diseussed and 
evory member present gave the Society the 
bevetit of his way of managing these eases. 

(Dv. Neuffer’s paper will appear in a later 

issue of the Journal—Ed.) 

Several clinical cases were presented for 
examination and treatment. 


Seeing the Legislators. 

Our Soeiety has not been waiting for the 
legislature to meet before they do any work 
for the betterment of the medical profession 
at large but every member of the legislature 
has been interviewed and told what the Doe- 
tors of this county are expecting him to do 
for them when the subject of Medical Legis- 
lation come up. I feel safe in saying that 
the Abbeville County Delegation ean be de- 
pended on to do what we wish when the 
proper time comes. 


Insurance. 

Insurance business is very quiet here at 
present, but all that is being done is by the five 
dollar companies. The Equitable and Mutual 
Companies sent representatives here a few 
weeks ago to get one of our young doctors to 
vo into a eontraet with them to.do all the 
insuranee work in four counties for their 
companies, but he turned it dowa and told 
them he preferred to practice medicine in Ab- 
heville County in good standing with the 
medical profession than do all the insurance 
examining of the State—C. C. Gambrell, M. 
See’y. 


AIKEN. 


The Aiken County Medieal Association held 
monthly meeting Nov. 5th, at the Masonic 
liall. An exeellent meeting was held and 
attendance was the largest in the his- 

ry of the Association. A magnificent lunch 


i was served in the hall, after which the 
siness session was held. 


Interesting and 


Edited by WALTER CHEYNE, M.D., Associate Editor. 


instructive papers were read by Dr. W. E. 
Mealing, of North Augusta, and Drs. G. A. 


Milner and H. T. Hall, of Aiken. The meet 
ing was much enjoyed by those present and 
the large attendance was very gratifying. 


CHARLESTON. 

From the county outside of Chareston it- 
self, we get little news, At this time of the 
year there is always the usual increase in 
malarial fever, and the country physicians 
are kept too busy to write or say much of 
their work. In Charleston there is some lit- 
tle speculation at present as to the effect of 
immigration on the health of the community, 
but the interest is merely speculative, as we 
feel that the government inspectors will see 
to it that there is no influx of disease. 

Society Meetings. 

The Society meetings have been interesting 
and well attended. Those on the first of the 
month are usually devoted to business with 
an oveasional paper, aud almost always a 
number of interesting or unusual eases re- 
ported, The ones on the 15th are devoted ex- 
¢lusively to seientifie work, and it is at these 
that the papers and medical discussions are 
most interesting, The reports of the busi- 
ness meetings are not usually of interest to 
any save members of the society, so I will 
not take up your time with accounts of these. 
Some of the reports of eases might prove in- 
teresting, however, so I will give a short re- 
sume of a few of these, 

Afebrile Malaria. 

At the meeting on October Ist., after the 
transaction of business, under the head of 
Medieal News, Dr, Cornell reported sever- 
al abnormal eases of malaria among which 
was a ease from the hospital wards, afebrile 
with merely a distressing headache. In the 
routine examination the plasmodium malariae 
was found in the blood, and quinine promptly 
relieved the headache. Ancther case was that 
of a man, afebrile, suffering from mania, who 
had been sent to the hospital cells, The dis- 
covery of the plasmodium malariae cleared wp 
the diagnosis, and under treatment with qui- 
nine a rapid recovery from the distressing 
symptoms occurred. 

At the same meeting Dr, Kolloek reported 
a case of bent nasal septum (following a 
blow on the nose) which had simulated a for- 
eign body in the nostril. He relieved the con- 
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dition by triming off the redundant portion, 

On October 15th, the mid-monthly seien- 
tifie meeting was well attended and the essay 
for the evening was read by Dr. Boykin, who 
chose for his subject the ‘‘Closure of Abdom- 
inal Inecisions.’’ I shall try to get his pa- 
per for the Journal, The paper proved to be 
one of considerable interest and stirred up 
an animated discussion, Following _ this 
the following case reports may be mentioned: 

Dr. G. F. Wilson— ease of cerebro-spinal 
meningitis in a child, followed by separation 
of retina in left eve and optie atrophy in 
right as sequelae; and Dr, Burn—case of Laa- 
dry’s Paralysis, resulting in death. 


Milk Inspection. 


At this meeting, at the request of the 
President, Dr. G. MeF. Mood gave an inter- 
esting outline of the progress of milk inspec- 
tion in this city and a most promising account 
of the good results which have thus far ae- 
crued to us in consequence, A sketch of the 
conditions, past and present, of which, as it 
might prove of some value to the profession 
at large, I will give a brief outline. 

Up to the time of the small typhoid epi- 
demie in Charleston last winter, practically 
no attention was paid to the milk supply of 
the city. Any one who wanted could keep 
cows and sell milk, and there were no restrict- 
ions as to the methods of preparing the milk 
for distribution, as to the condition of cows 
or of their surroundings, nor as to the stand- 
ards to be obtained in the quality of the milk. 
The cows were often dirty and ill eared for 
in filthy surroundings, the milkers were not 
clean and had no idea of hygiene, the cows 
were milked in dirty stables and the milk al- 
lowed to cool off and strained in the same 
places with the filthy surroundings. The pails 
were not sterilized, and were at times wash- 
ed with well or cistern water, and the cans or 
containers in which the milk was distributed 
were not sealed and: thus did not prevent the 
milk being stolen from them and its quantity 
being made up with water. When the typhoid 
epidemie was traced direetly to the milk sup- 
ply, the city authorities woke up finally to the 
faet chat the physicians were right in wish- 
ing all this ehanged and a set of rules gov- 
erning the dairies was established and en- 
foreed, Dr. Mood being appointed to see to 
it that the proper condition of affairs was 
brought about, This he has done so effectual- 
ly that a large number of the smaller dairies 
have gone out of business and those that re- 
main are furnishing a good grade of milk 
and a therevghly safe and hygienie one, 
There are still several improvements Dr, 
Mood hopes to effect, but already the milk 
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supply has been very markedly improved, a: 
we are reasonably certain now when we bi 
milk that it is all it is represented to be, | 
conection with Dr. Mood’s remarks, Dr. T. ‘ 
Simmons stated that during the month 
September—usually our worst month—the 
had occurred in Charleston only 23 cases 
typhoid fever with but one death; a ve: 
marked tribute to the efficacy of the gox | 
milk and water supply. 

November Meeting. 

On Nov. Ist. we had an unusually bu 
meeting. Most of the business would pro 
uninteresting to the readers of The Journ: 
but the following items might be mentione:| 

Dr. J. F. Townsend’s letter of applicati: 
for membership was read (Dr. Townsend |ias 


just come to Charleston after spending a year 


in London, Eng., doing special work in eye, 
ear, nose and throat); a plan to adjust the 
fees for licenses of physicians was discussed ; 
a committee was appointed to nominate sv- 
ciety officers for the coming year—the econ- 
mittee to report on December Ist; and a 1 
port was made to the society that the leciun 
on hygienic subjects to school teachers 
been resumed, The first of these lectures this 
fall was delivered by Dr, Robt, Wilson ov 
October 12th, subject: ‘*The Proper Rela- 
tion of Play to Work, and on the Foreing of 
Children.’’ The next is to be delivered on No- 
vehber 16th by Dr, C. W. Kollock. These 
lectures have been received with marked 
preciation both by school teachers and sehoo! 
trustees, and are a step in the campaign 0! 
public education in such matters inaugurated 
by the society last spring, 
Rare Case of Carotid Tumor. 

Under the head of Medical News, Dr, R. 5. 
Catheart reported a most interesting case «! 
tumor of the carotid gland which he had re- 
moved from an adult male,  Thisis, as far 
as he has been able to find out the 28th cas« 
in the living subject reported in the literature 
The tumor was taken out on a diagnosis «! 
malignaney, and the operation necessitate: 
a ligation of the common earotid artery. 
which was done as soon as the very vascu! 
nature of the tumor was ascertained, 
pathological laboratory report was that | 
growth was probably a malignant tumor 
the earotid gland. Little blood was los 


- the operation owing to the early ligation 


the eommon carotid (a contrast to most 

the cases reported), The patient is doi 
well and has been discharged from the | 
firmary. The only disagreeable sympt« 
following the operation was a_hemicrai 
for two days. The headache was confined 
the side on whieh the carotid had been !: 
ated, Dr. Catheart quoted Keen's 
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the J, A. M. A. of August 18th, 1906, 

ative to tumors of the carotid gland, and 

< promised to write an account of the ease 
the Journal. He also reported a case 
vephro-ureterectomy for hyro-nephrosis 

excellent results, the patient having 
| practially no bad symptoms following the 
ration, 

following Dr, Catheart, Dr. J. L. Wilser 

orted a ease of pernicious malarial fever, 

whieh sudden death had oceurred during 
valescence; and Dr, A, J, Buist reported 
removal of a mass of fibroid tumors 
iting as uteriul fibroids) from the abdo- 
the mass weighing about 30 Ibs, The 
presented the specimen which, though sever- 
al of the large tumors had been lost, then 
weighed 24 pounds, and stated that so far 
ihe patient was doing well. 
The Life Insurance Fee, 

There was considerable diseussion at this 
mecting of the life insuranee situation—stir- 
rel up by a letter from the Kentueky State 
Medical Association, (See Miscellany). We 
are standing -quite firm in the matter in this 
county, and find it eneouraging to hear from 
other part of the state anc from ether states 
that the fight is going well.—J. C. Sosnowski, 
M. D., Secretary, 


GREENVILLE. 


The Greenville County  Medieal Society 
wet Monday, November 5th. goodly 
number of the followers of Aeseulapius 
were present and a pleasant time was en- 
joved. 

The paper for the day by Dr. Davis Fur- 
man, on Eezema, was interesting and prae- 
tical. It took up the etiology and sympto- 
atology of that disease and was most intel- 
ligently discussed by Dr. G. H Bottum and 
several other members. 

Two new members were added to our roll 
—Dr J. Clarke Brawley, transferred from 
Union County Medieal Association, and Dr. 
W. C, Delk, of Greenville County. 

The papers for the next meeting will be 
Pueumonia, by Dr. H L. Shaw, of Fouatain 
lun, and Gastrie Uleer, by Dr. Emmett 
Houston, 

\ committee was appointed to draft an 
advisory fee bill for our society, the ques- 
tion of fees being an all-important one, for 
while all other necessities of life have trip- 
le’ in value, the doetor still renders his ser- 
views for the same fee or even less than 
»rofession reeeived twenty-five years ago. 
‘ve are glad to note from the Journal of 
A. M. A. how many new members are 


Jooing that Association from South Caro- 


We should all be members and make it 


a »ower in the land. 
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We are sorry to note that little Sue Karle, 
Dr. C. B Earle’s only child, died after a 
long illness. He has the sympathy of all 
our members in his great loss. 

Bids have been made on the plans for the 
building of our city hospital, the cost to 
be between $20,000 and $25,000. It will be 
a modern hospital in every particular and 
a eredit to any city. 

The Tri-State Association. 

We would like to call the attention of the 
profession to the advantages of member- 
ship in the Tri-State Society of North Car- 
olina, Virginia and South Carolina. It num- 
bers among its members some of the bright- 
est minds in the South, and the papers pre- 
sented at the meeting last February, at 
White Stone Lithia Springs, 8. C., were 
most exeellent. The dues are $2.00 intia- 
tion and $3.00 annually. The transactions 
alone are worth the three dollars, as they 
are handsomely bound aad contain the best 
ideas of the leading surgeons and physicians 
of the three states. The next meeting will 
be held at Norfolk, Va., February 27 and 28, 
1907, and a most instructive programme has 
been arranged. 

There is little of startling loeal news for 
your seribe to relate this moath. Dr. Claude 
Dacus was married last week and is enjoying 
a honeymoon in Baltimore, Philadelphia and 
New York. It is rumored that another of 
our bachelor doctors is to be married in Feb- 
ruary. May their troubles always be little 
ones.—J, A. Hayne, M. D., See’y. 


WELCOME, LANCASTER. 

The County Medical Association, receatly 
formed, met in Kershaw Oet. 15th, and ef- 
fected a permanent organization. The follow- 
ing officers were elected: Dr. J. F. Mackey, 
president; Dr. J. E. W. Haile, vice-presi- 
dent; Dr. R. C. Brown, seeretary; Dr. W. 
C. Twitty, treasurer. 

Committee on By-laws—Drs. J. E. W. 
Haile, J. D. Funderburk, W. 8. Moore. 

The next meeting of the Association will 
be held in Heath Springs on the first Monday 
in Deeember. 


OCONEE. ' 

The ‘‘Oconee County Medical Society’’ met 
at Walhalla, November the first, with the fol- 
lowing members present: 

Drs. J. W. Bell, B. F. Sloan, E. A. Hines, 
J. S. Stribling, J. R. Heller, H. E. Ros- 
ser, D. L. Smith, J. H. Moore, E. C. Doyle, 
J. M. Wickliffe. 

Dr. L. O. Mauldin, of Greenville was the 
guest of the Society and delivered a most 
interesting and instructive paper on iritis. 
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The general practitioner seldom has the time 
to review such subjects and all of the mem- 
bers present expressed their appreciation of 
his paper. 

Dr. E. A. Hines, of Seneea, read a paper 
on ‘*A Few Thoughts on the Progress of Ob- 
stetries.’’ It is to be hoped that his paper 
will appear in our Journal for it gives many 
interesting facts about the history of obstet- 
ries. All South Carolinians should be proud 
of the promineat part her physicians have 
taken in the advancement of this science. He 
also brought out the most advanced ideas on 
the subject. 

Several patients were presented for Dr. 
Mauldin to diagnose and treat. The Society 
regretted Dr. Redfearn’s absence as he was 
scheduled for a paper. 

Insurance Fees. 

We are preparing a scheduled fee bill to 
be adopted at our next meeting at West- 
minster in January At our last meeting in 
Seneea, on October the ninth, the following 
resolutions in regard to the insurance fee, 
were adopted: 

RESOLVED: That all Old Line Insurance 
Companies be charged a fee of five dollars for 
examination of applicant except where uri- 
nary analysis is not required, and then a fee 
of three dollars. 

RESOLVED: That it be left to the physi- 
cian’s own discretion in regard to the fee of 
fraternal orders. 

Our Society is in a better condition now 
than ever before and all the members take 
a pride in doing their utmost to make it a 
suecess. We have adopted the plan of invit- 
ing a member of another society to read a pa- 
per at our meetings. 


RICHLAND. 

The regular October meeting of the Rich- 
land Couaty society was called to order by 
the vice president, Dr, L. A, Griffith, The 
following members were present :—Drs. W. 
A. Boyd, Mary R. Baker, S. B. Fistiburne, 


J. H. Taylor, E. J. Wannamaker, (, 
liams, Visitor, Dr, D. S. Black. 

The minutes of the July meeting were read 
and approved. 


Clinical Reports. 

Dr. J. H MelIntosh reported an interesting 
case of acute oedema of the lungs, The pa- 
tient was a woman four months pregnant. 
She was taken suddenly ill one night about 11 
o’elock. Dr. MeIntosh was sent for, but be- 
ing out, another physician was ealled in. The 
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case was pronounced asthma and the 
remedies prescribed The patient was relie 
ed, and when Dr. MeIntosh reached the hou- 
at 12.30 she was resting easily. At 5 o’elo 
the next morning he was sent for again a) 
found the patient gasping for breath, and e 
ery few moments expectorating large quan! 
ties of frothy mueus colored with — bloo 
Physical examination revealed every sign 
acute oedema of the lungs. The patient w 
given atropine hypodermieally, dry  eupy. 
freely and a hot antiphlogistine plaster » 
around the chest. She was given purgative.. 
and after some time the bowels moved, a lai 
quantity of undigested food and very fe 
fecal matter was passed. She suffered hal 
ually from constipation and it had been so: 
days since her bowels had moved. The urine 
Was negative. The pregnaney was uninter- 
rupted and the patient is well. The cause «! 
the oedema was auto-intoxication due to 1 
decomposing matter in the intestinal eanal. 

The case was discussed by Drs. Taylor, 
Wannamaker, Williams and MelIntosh. 

Dr. W. A. Boyd reported a case of hema 
ria due to papilloma of bladder. Diseuss: 
by Drs. Taylor, Williams and Boyd. 

Dr. E. J. Wannamaker reported a ease «1 
abscess of the prostrate whieh ruptured int 
the bladder during an examination. 

Dr. C. F. Williams reported ai interestiig 
case of coma, with suppression of urine, die 
to syphilis. The man was taken suddenly i!!. 
When Dr. Williams saw him he presente: 
most of the symptoms of uremia. The pati 
was sent at once to the Hospital and by that 
time (about an hour) he was in a state of pro- 
found coma. The catheter was passed aril 
only a few drops of urine obtained. He was 
treated for uremia, given purgatives, diure! 
ics, diaphoreties, ete. The case slooked 
less, but after 24 hours he regained conseioi- 
ness, but could see nothing. Upon being a- 
ed if he could void any urine, he said yes a 
passed about 12 ounces, there was no furt 
trouble with the urine. It was examined : 
found negative, was examined every day 
a week and remained negative, Jn a con 
days he was at work as usual. The pat 
was questioned closely but gave no spec: « 
history, Some weeks later he develope 
spastic gait, and upon being questioned 1 
closely, said that seven years ago he had 
a sore which was called a chaneroid and : 
treated locally only, He had no other s\ 
tom and received no specifie treatment. 
was placed upon anti-syphilitic treatment 
at once began to improve. He is now ai ! 
Springs, Ark. He gave a history of a sim 
attack one year ago in which the unconsci: 
ness lasted about an hour, there were no | 
nary symptoms 
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Dr, L. A. Griffith reported a ease of <y- 
ilis: the man had the initial lesion but no 
er symptem; at the time he received only 
al treatment. He married after some years. 
te bore a syphilitie child. The wife 
owed symptoms of syphilis. 

There were no papers. 


Vacation Notes 

{he majority of the physicians spent sev- 
' weeks out of town this summer, 
Dr. W. M. Lester was in New York for 
time. 
rv. J. J. Watson spent his vaeation in Eu- 
yw. A. E. Boozer spent a few weeks in Va. 

ys. A. B. Knowlton and LeGrand Guerry 
weit to Rochester, Minn. to see some of the 
very of the Drs. Mayo. 
ys. T. M. DuBose and E. M. Whaley 
e at Greenville and Chick Springs. 
vv, P. V. Mikell visited his vld home on 
Edisto Island. 

Dr. J. H. Melntosh has recently return- 
et trom spending a quiet week or iwe 
South Port, C. 

lv. F. A. Coward has been in South Amer- 
ica for the past year, but is expected to re- 
turn before the New Year. 

lv. E. C. L. Adams, after spending the 
summer in Philadelphia, has sailed for Eu- 
rope. Mary R. Baker, M. D., Seeretary. 


UNION. 

The Union members have been lazy about 
attending during the summer meetings, but 
some physicians always meet once a week and 
i! no paper is ready a social conversation 
takes place about some medical subjeet. 

lr. Theodore Maddox was married to Miss 
Mary Murphy, of this county, on Oct. 3rd. 
They are on the bridal trip ia Western North 
Carolina 

Dr. Reuben Hamilton, of Converse, S. C., 

ects to come to Union about Nov. Ist, to 

wtice. Dr. Hamilton is quite well known 
cre, having lived at Buffalo, S. C., two years. 
\\e weleome him back. 

Dr. J. Clarke Brawley has been transfer- 

{ from this county’s society to unite with 
(-reenville. While we hate to give him up, 

feel that our loss is Greenville’s gain. 

Or. J. T. Jester, of Santue, is improving 

m about ten days’ illness. 

‘nion eounty adopted for medical exami- 

ion, five dollars from ‘‘old line’’ and three 

Fraternal Companies. This caused some 
upanies to try to get examinations made 
uon-members of the society. 

(he work has not been very heavy for the 
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doctors this summer. But they are all cheer- 
ful and we hope to have the society interest 
revived before the general round-up which 
culminates in a big “opossum supper some 
time this fall. 

S. G. Sarratt, M. D., See’y. 


Correspondence. 


THE CHANGE IS MADE 
Columbia, 8. C., Nov. 11, 1906. 

Editor Journal of the South Carolina Medi- 
eal Association: 

You have the Phoenix Life Insurance Com- 
pany in the column which pays five dollars. 
That is incorrect. They have decided on the 
schedule of the Equitable, ete. You have 
the Fidelity Mutual of Philadelphia in the 
column of Companies that we have blacklisted. 
That Company is obeying the Association in- 
structions to its members to the letter. Please 
satisfy yourself that I am correct and make 
the change. 

I must congratulate you on the great im- 
provement you have made in the Journal. 

William Weston. 


KIND WORDS FROM OCONEE. 
Newry, 8. C., Nov. 7, 1906. 

Editor Journal of the South Carolina Medi- 
eal Association: 

I wish you all the success possible, and I 
feel that you are doing a great and good 
work to our profession by writing such 
‘‘snappy’’ and to-the-point editorials 

D. Lesesne Smith. 


TWO MORE COMPANIES SURRENDER. 
Seneea, S. C., Nov. 5, 1906. 

Editor Journal of the South Carolina 
Medical Association: 

Keep up the good work on the insurance 
question. The Prudential Life Insurance 
Company has recently agreed to, and paid, 
the five dellar fee here on presentation of 
bill. The general agent informed me that 
such would be the case and his promise was 
fulfilled. The Mutual Life of Rome, Georgia, 
has done likewise. These were three dollar 
companies. 

E. A. Hines. 
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Nelus and Miscellany. 
INSURANCE FEES IN KENTUCKY 


The following cireular has been gotten up 
and broad-casted by the [Kentucky State 
Medical Association: 

No Cut in Insurance Fees 
UNJUST TO THE DOCTOR! 
DANGEROUS TO THE POLICYHOLDER! 


The following report of the committee on 
Life Insurance Examinations was unanimously 
adopted by the Kentucky State Medical Asso- 
ciation on October 11, 1906, at Owensboro, 
Ky., and the Secretary was instrueted to send 
a copy to every doctor and newspaper in 
Kentucky: 

Your Committee on Insurance has carefully 
considered the subject of medical examinations 
and the reduction of fees, proposed by cer- 
tain of the old line companies, and submits 
as its report the following preamble and reso- 
lutions : 

Whereas, The recent official investigations 
of the three great life insurance companies of 
New York clearly developed that the medical 
departments were among the few which were 
not honey-combed with mismanagement or cor- 
rupti on; and, 

Whereas, The leyislation resulting from the 
investigation intended to cure evils existing 
elsewhere was at once seized upon as a justi- 
fication for a long premeditated, concerted and 
systematic plan for debauching these depart- 
ments by lowering the standards and compen- 
sation for medical examiners, employing and 
importing into every section recent graduates 
aud men who have failed in practice, as well 
as representatives from the lowest grades in 
the profession, thus destroying what has al- 
ways been recognized as a fundamental safe- 
guard in sound life insurance; and, 

Whereas, While nothing could justify such 
a short-sighted course the official report of 
the income and expenses of the insurance busi- 
ness in this state and the eountry at large, 
last year, and during all of its history, and 
the facts in regard to the recent legislation 
in New York make ridiculous the plea that 
the action was necessary in the interest of 
economy or was caused by such legislation. 
Now, therefore, be it 

Resolved, by the Kentucky State Medical 
Association, in annual convention assembled, 
That this organized and concerted attempt 
to lower the standard and compensation of 


vournal of the South Carolina Medical Association 


Nov. 190: 


medical examiners all over this country 

not only most unjust and degrading to © 
profession, but is so unsound as a_ busine: 
proposition that it cannot but ultimately proy 
must expensive and dangerous to all polic: 
holders in these companies, made up of o 
patrons and ourselves: 

Resolved, That a large experience havi: 
demonstrated that the thorough and pai 
taking examination of every applicant for i 
surance cannot be made for less than ti 
($5.00) dollars, we recommend that th 
amount be fixed as the minimum fee, ar 
shall be morally binding on all members | 
this State on and after January 1, 1907. 

Resolved, That in view of the vast interest. 
involved we urge the profession in ever, 
county in this State to meet at the earlies: 
practicable day and arrange for organize! 
resistance to this organized inexcusab!e 
oppression. We advise that this be 
outside of the society, and that, so far as pos- 
sible, it include every reputable physician in 
the county, whether a member of the society 
or not. We advise that the agreement be no! 
made a test of membership, our reliance being 
upon the justice of our cause, a spirit of mu- 
tual helpfulness and co-operation, and our 
evident duty to protect the best interests of 
policyholders. 

Resolved, That we pledge our cordial sup- 
port to those companies which have so man- 
aged their affairs that they have never been 
tainted with charges of corruption, and con- 
sequently have not found it neeessary to de- 
grade their medicai subordinates, or other- 
wise destroy the protection to policy holders, 
and our Secretary is hereby instructed to pub- 
lish a list of such companies in each issue oi 
the Journal, upon condition that they are ap- 
proved by our active and fearless State Com- 
missioner of insurance: 

Resolved, That we also pledge our support 
to the Inter-National Poliey Holders’ Asso 
ciation, which is supporting the United Com- 
mittees’ Ticket, the middle one on the officia! 
ballot, in every effort it may make for th 
protection of the interests of policyholder- 
that our secretary is hereby instructed to fu: 
nish each county society in Kentueky with av 
ample supply of ballots for the tickets su) 


done 


*Read this to every policyholder in the Ne» 
York Life, Mutual Life and the Equitable. Of 
cial ballots will be furnished every policyhol« 
er who will write to the Seeretary of the 
Kentucky State Medieal Association at Bow 
ing Green, Ky. 
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rted by this Association for trustees of each 
such companies, and that we appeal to the 
yfession in each county and state in the 
ited States to co-operate with us in this 
vement. 

Dr. J. W. ELLIS, (Chairman,) Masonville, 

Dr. D. C. BOWEN, Elizabethtown, 

Dr. T. J. SHOEMAKER, Morganfield, 


Comuinittee. 


THE FUTURE OF ANESTHETICS. 

\ttaining full surgical anesthesia or anal 
-ia from seopalamin and morphin is un- 
se ntifie and will never become a_ routine 
procedure. But the administration of gr. 
1-10 seopalamin and gr. 1-6 morphin one- 
ha! hour before the operation and supple- 
menting this by as much of any general pul- 
mevary anesthetic as may be necessary is 
theoretieally correet and clinically safe. This 
is now the usual method of procedure by 
some of the attending staff at the Genera! 
Memorial Hospital in New York City, where 
they have used this combination over five 
hundred times with the following results: 1, 
Surgical anesthesia quickly produeed; 2, 
maintained — satisfactorily with a minimum 
amount of the anesthetic (gas-ether being 
the usual method); 3, the after-effects in over 
%) per eent. of the cases as to nausea and 
vomiting are all that could be desired. The 
patient usually sleeps for three or four hours 
afier the operation, but ean be aroused at any 
time. 

At the Polyelinie Hospital, New York 
City. we are giving gr, 5 of chloretone every 
15 minutes until 15 grains are taken before 
the operation, but we have not sufficient 
data as yet to report definitely. The combina- 
tion of seopalamin and morphin or chloretone 
or coeain loeally, plus a small amount of 
some pulmonary anesthetic, will undoubtedly 
be the anesthetie of the future--J. C. 
Gwathney, in Jour. A. M. A. 


NERVOUS DYSPEPSIA 


the abdominal wall becomes atonic, 
wien the museular fibres are relaxed, diasta- 
tic, elongated, the faseciae and tendons flaccid, 
When there is splashing sound, the abdominal 
muscle ean no longer support the viscera 
wh or partly, or control their functions 
as ander normal conditiows, and the first 
von-equenee is that these organs leave their 

al position and sink down. Such ptosis 
is -ondueive to many pathological conditions, 
es) eially gastrie disorders of anomalous sec- 
retcry as well as motorie functions. All pel- 
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vie organs, the stomach, the intestines, kid- 
neys, liver, uterus, may be involved in dif- 
ferent ways by gastroptosia. (By this word 
I mean abdominal relaxation.) 

The reflex effects upon innervation are 
many, and, as mentioned already, many cases 
which have been diagnostieated as hysteria, 
neurasthenia, or nervous dyspepsy, are noth- 
ing but manifestations of atonia  gastrica. 
Nothing is easier than to furnish conclusive 
evidence. When we have to deal with a case 
diagnosticated as nervous dyspepsy in which 
splashing sound ean be elicited, we apply the 
abdominal plaster strapping, that is, we re- 
lieve the relaxation, and if by means of this 
strapping the gastric symptoms are relieved, 
we cannot doubt as to the cause of the dys- 
pepsy.—A. Rose, in N. Y. Med. Jour. 


A VERY DISCRIMINATING COMMENT 
On the aostrums and the Pure Food Law, 
under the heading, Defending Trade Secrets, 
appears in the New York Times for Septem- 
ber 22nd. We quote the conelusion. ‘‘We 
stick to the contention that the man who 
pays has the right to know what he is buying 
—to kaow all about it that anybody knows, 
which often isn’t much, and to have a chance 
for getting an approach to the worth of his 
money. The pure food law, if enforeed strict- 
ly and to the very letter, won’t let him do 
that, but it will help, if only Dr. Wiley and 
his fellow-commissioners firmly resist the 
pressure brought to bear upon them ina the 
name of what are emphemistieally called 
‘trade secrets.’ There are legitimate trade 
secrets, but in this particular domain of trade 
most of them are trade swindles and frauds 
that cannot be too quickly or completely ex- 
posed. 


OSTEOPATHY. 

The first, the most important and the fun- 
damental study of the medical maa is ana- 
tomy, and the basis of anatomy is the skele- 
ton. The bones in a general way give the 
names to the arteries, veins, and nerves, and 
landmarks of the body, from which again are 
derived the location of diseases, ete. Con- 
stant, almost daily reviewing of anatomy and 
of the bony skeleton is, I venture, the rule 
with most medical men. How to diagnosti- 
cate, reduce, replace and retain in place 
every possible fracture and dislocation are 
problems on which have been written whole 
libraries. The manipulation of muscles 
when sore, or in pain, the correcting of vari- 
ous deformities by the use of the hands alone, 


. 
‘ 
| 
_ 
54 
A 
4 44 
- - 
* 
A 
; 


292 


have been made special sciences in the sei- 
entitie whole. 

These have also east their shadows, and 
we have the osteopath. He is the anatomist 
gone to seed, and the masseur gone crazy. He 
shadows the regular in his name, the massage 
operator in his method, and the hypnotist in 
bamboozing the public. I have actually known 
him to diagnosticate a dirty nose as a broken 
neck, a broken leg as a sprain, and to treat 
a case of fatal diphtheria by rubbing the out- 
side of the neck. These people are, in the 
nature of things, grafters, pure and simple, 
and get in their scientifie work on the body 
politie by ‘‘pulling its leg.’’—W. B. Sawyer, 
in So. Cal. Prae. 


BABU ENGLISH 
specimeas of Babu English, 
quoted from letters received by a lady mis- 
sionary doctor in India from her native con- 
verts. They have been frequently reprodue- 
ed, but are too good to be allowed to be for- 
gotten: 

Kind and Fair Madame: I have pleasure 
to inform you that my”~ dear wife will no 
longer be a patient of yours, she having left 
this world for the next on February 27 last. 
For your kind help.in this matter I shall 
ever be grateful. 

And this: 

Dear She: My wife has returned cured 
from your hospital. If a male person is al- 
lowed to enter your bungalow I should like 
to come and see you. I will not attempt to 
reward you. Vengeance belongs unto the 
Lord.—Westminster Gazette. 


Here are 


ANOTHER FAITH CURE MURDER 

On a warrant, charging him with neglect 
to furnish his little child with the proper 
medical attention, Mr. E. P. Stokes, a well 
known farmer, and a member of the ‘‘ Faith 
Curists,’’ was arrested in Florence, S. C., 
on Oct. 27th, by Constable Dennis, under 
instructions from Magistrate R. S. Smith. 

It is ttated that a week previous one of 
Mr. Stoke’s children, a little boy, was taken 
very sick and remained so for some days. 
The child continued to grow worse from 
day to day, and some of Stoke’s neighbors 
suggested that a physician had better be sum- 
moued. This he did not do, but instead, oth- 
er members of the ‘‘Faith Cure’’ Order or 
seet were called in and prayers were offered 
for the child’s restoration to health. The 
child died, however, and was buried, not hav- 
ing had medical attention, it is said, at all. 


Journal of the South Carolina Medical Association 


Nov. 190: 


Some of the neighbors investigated t! 
matter, and the result was that a warrant w: 
sworn out by one or two of them, and M 
Stokes was arrested and placed under a bo: 
for his appearance before the Court of S\ 
sions at its next session. 


The Number of Negroes who are sla\ 
tlo the coeaine habit is oro 
ing greater rapidly the hal, 
is acquired there is no redemption. The fie 
becomes a vagrant and a eriminal a 
to obtain the drug he will steal aaything |: 
ean lay his hands on. A number of | 
fiends are well known to the police and aie 
frequently before Recorder Hurst—Sumiir 
Item. 


The Microbe of Whooping Cough — 

According to the Antwerp correspondent «1 
the New York Sun, has been discovered |)\ 
Dr. Geigoa, of the Belgium Royal Medica! 
College. [Lt is said to resemble the influenza 
bacillus of Pfeiffer. 


FINE FAKE TALK. 


ALL ABSOLUTELY FREE. 
COME, LET US REASON TOGETHER. 


Are you sick? Have you aches, pains, itches 
stitches? Are you depressed? Are you elevated? 
Do you feel lack of appetite after a heavy meal’ 
Are you enclined to drink when thirsty? Are you 
restless, when infested with fleas? Are you in love’ 
Are you in politics? Do you breathe rapidly, after 
running up to the top of a high mountan? Can you 
feel your heart beat? Do you object to bad smells” 

All these are sure signs of dangerous, deadly and 
incurable diseases. There is only one chance for 
you. Only one! Delay nota moment, but hasten 
immediately to the oftice of that wonderfully gifted 
and most altogether marvelous superman, 


REVEREND PROFESSOR DOCTOR 
ENRICO ELLINGTONIO BROCOLI. 


H. B. (Human Benefactor); D. F.; P. P.; X. Y. 
Z., ete., ete., ete., Postgraduate of the Hydroce})a- 
lous Institute of Borriboola-Gha, the seventeenth 
son of a seventh father, born witha gall, a full -«t 
of teeth, and the gift of prophecy. He will ‘ll 
you, at a glance, what you have in your head, your 
stomach, and your pockets. 

The Doctor is assisted by his immense, hig!\'y- 
trained and highly salaried staff of world-emin. "it 
specialists, who fill 


Seven Large Circus Wagons 


when the establishment moves. This brilliant «a 
unexampled array of intellect includes physici:', 


surgeons, dentists dermatologists, osteopi' >, 
orthopedists, opthalmologists, yogis natii- 
paths, mahatmas, chiropodists, palmists, acro!).’s 
neurologists, prestidigitators, clairvoyants, ali 
ists, clairandiants, electricians, and plumbers, | 
standing at the highest summit of their profes=)) 
Their services are all at your disposal, AB~ )- 
LUTELY FREE, although some of them rec: © 
salaries greater than that paid to the President f 
the United States. 

Try Dr. Brocoli’s combined 


1906 


Wk Punch, Ozone, Limburger ird Hot Air Cure. 
he Doctor also administers his precious and 
iderful 


Liquid E sence of Diamondiferous Diatoms. 

m eufactured solely for him in a marvelous ma- 
ch ve that cost $743,468.94 (not including the freight). 
ABSOLUTELY FREE! 
ABSOLUTELY FREE! 
2everend Professor Doctor Errico Ellingtonio 
Broccli, H. B. (Human Benefactor,) 

D. F.. X. ¥. Zs 

e Doctor-Professor also administers, either as 

a caught or per rectum, or hypodermically, as 
m be indicated, the concentrated quintessence 
of oydrephobie skunk juice, from an animal of 
thi- rare species captured at enormous expense in 
the mountain fastnesses of Central Arizona, by a 
bart of intrepid frontiersmen, specially employed 
by ‘he Doctor, for the purpose. 

\ jsitors are invited to see the extraction of the 
essence, daily, at 3:30°a. m. 

\nother rare, expensive and miraculous remedy 
is De. Brocoli’s 


Radio-Herbal Africia Devil Juic’. 

‘Thisextraordinary remedy is extracted from an ex- 
ceedingly rare plant discovered by a blind missionary 
in the depths of one of the densest and most impene- 
trable jungles of the dark Continent, wherea human 
foot never trod The plant is held sacred by the fierce 
giant man-eating cannibals who inhabit that region. 
It can only be gathered when the moon is exactly 
three-quarters full, at midnight of a day when the 
2uth of February fallsona Friday. Every drop of 
this marvelous elixir of life has cost barrels of 
human blood. It is used specially by the Doctor 
for the purnose of raising the dead No matter 
how dead you may be, do not hesitate. ‘The Doc- 
tor will cure you. In the cases of those persons 
who have been devoured by animals more than 
five hours, and consequently digested, and of those 
who have been cremated, three weeks’ time will be 
required, Owing to the extra difficulty of assembling 
and fitting the parts. 


All Absolutely Free. 

Remember, that all these priceless gifts are 
absolutely free, the Doctor being influenced solely 
by his love of humanity. He is erabled to do this, 
having a private fortune of $115,000,000 invested in 
Confederate bonds. 

Come and hear the free, scientific, moral lecture 
delivered by the Doctor every afternoon, entitled, 
“The activity of the Brain and the Agility of the 
Hand” illustrated by a troupe of educated, trained 
fleas. This is a highly moral lecture to which 
you may safely bring your unborn child. 

Remember to address: 


REVEREND PROFESSOR DOCTOR 
ENRICO ELLINGTONIO BROCOLI, 
Otlices: Box 23, Station X, Third Floor. 
the tire alarm. 
Come Unto Me, All Who Labor, and I Will 
Do the Rest. 
\. B.—'Th's advertisement willappear only once. 


P. s.—A special invitation extended to the feeble- 
minted.—H. E Brooks, Losin Angeles Times. 


Bonk Rebietus. 


OPERATIVE GYNECOLOGY 
| Howard Kelly, A. B., M. D., Profes- 
sor ot Gynecology in the Johns Hopkin’s 
Un crsity, Baltimore. An Entirely Rewrit- 


Ring 
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ten New Edition Containing over 200 New 
Illustrations, Done by Max Brodel. In Two 
Volumes, Cloth, $15.00. New York, D. Ap- 
pleton and Company. 

It is over “ine years since the first edition 
of Kelly’s **Operative Gvueeology’’ was. is- 
sued from the press, and therefore it was 
necessary in ihis revision to entirely re-write 
the work, and this edition is from new plates. 
Two hundred new _ illustrations 
added. 

For the benefit of the general practitioner 
Dr. Kelly has added a new chapter on local 
and palliative treatments, as well as chapters 
on displacements and pessaries, and men- 
struation and its anomalies. There is a new 
chapter on bacteriology and one on the use of 
the X-Ray in diagnosis. There is a chapter 
on. diseases of the hymen. 

There is a new chapter on anesthesia. 

In Volume II there is a new ehapter on 
abdominal extirpation of the caneerous uterus 
with fifty-six new illustrations. The Alex- 
ander operation has been fully deseribed, and 
a new chapter has been added on gynecolo- 
gical diseases in children. 

Mechanically, the work is fully up to the 
high Appleton standard. 


have been 


DISEASES OF THE DIGESTIVE SYSTEM. 

Edited by Frank Billings, M. D., Prof. 
of Medicine, University of Chicago. Prof. 
of Medicine and Dean of Faculty, Rush Medi- 
eal College, Chicago, Il. 

This is an authorized translation from Die 
Deutsche Klinik and the third volume in 
Modern Clinical Medicine. 

This third volume should receive very 
warm reception, for today diseases of the di- 
gestive traet stand in the forefront of sub- 
jects which interest the practitioner and the 
surgeon. Mueh that was formerly theoretical 
in relation to this subject has now become 
almost absolute knowledge. 

This volume ineludes articles from many 
of the most eminent men of Europe, special- 
ists in internal medicine and in diseases of 
the digestive tract, such as Rosenheim, Flein- 
er, Leo, Strauss, Riegel, Ewald, Boas, Hirseh- 
feld, Osler, Minkowski, Stadelmann, Krauss, 
Neusser, Vierordt, Strasburger, Hoppe-Sey- 
ler and Nothnagel. 

Subjects are treated very fully and at the 
same time in a cone'se and practical man- 
ner. Modern methods of examination inelud- 
ing physical and chemical measures are 
clearly set forth. The diagnosis of the vari- 
ous diseases is fully diseussed, and the treat- 
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ment ineluding the dietary is satisfactorily 
full and complete. 

This work will be found a valuable com- 
plement to the two preceding volumes. Such 
names as Wilson, Cabot, and Billiags as edi- 
tors give assurance of the worth of this 
series which should be in the library of every 
up-to-date physician. 


BOOKS RECEIVED 

Books whose titles appear under this head 
will be reviewed from time to time, in present 
and later issues 

PREVALENT DISEASES OF THE EYE— 
Theobauld, W. B. Saunders Company. 

DIET IN HEALTH AND DISEASE— 
Friedenwald. W. B. Saunders Company. 

A TEXT BOOK OF OBSTETRICS—Hirst. 
W B Saunders Company 


OBSTETRICS FOR NURSES—DeLee. W. 
B. Saunders Company. 


fourns! ef the South Carolina Medical association 


Nov. 19:5 


PRACTICE OF GYNECOLOGY—Ashtc¢ 
W B Saunders Company 

DORLAND’S MEDICAL DICTIONARY - 
Dorland, W. B. Saunders Company. 
(Reviewed in August Issue of Journal, whi h 
see.) 

SAUNDER’S POCKET MEDICAL FOR). 
ULARY—W. B. Saunders Company. 

DISEASES OF THE DIGESTIVE SY>- 
TEM—Billings. D. Appleton and Compar 

OPERATIVE GYNECOLOGY—Kelly . ). 
Appleton and Company. 

RETINOSCOPY—Thoring 
ton’s Son and Company. 

SECOND REPORT OF THE WELLCS 
RESEARCH LABORATORIES. 

Gordon Memorial College, Khartoum, 
TRANSACTIONS NEW HAMPSHIRE 
STATE MEDICAL ASSOCIATION. 
TRANSACTIONS TENNESSEE 
MEDICAL ASSOCIALION. 


P. Bilaki;- 


Vig 


STATE 


Current Kel 


OBSTETRICS AND PEDIATRICS. 


O. B. Mayer, A. M., M. D. 


Surgery of Abortions. 

The operation suggested by Fortner con- 
sists essentially of obliterating the lumen of 
the Fallopian tubes in eases in which it is im- 
possible or undesirable that the patient shall 
again conceive. It is performed as follows: 
The abdomen is entered by the median sup- 
rapubie method; the fundus uteri and tube 
are brought to the surface; the peritoneum 
overlying the contraeted portion of the tube 
half an ineh, or slightly more, from the uter- 
us, is caught up and snipped longitudinally 
with scissors between tissue forceps; a silk- 
threaded artery needle is passed through this 
slit, around and under the tube’ which is 
looped up as is the cord in a Bassini hernia 
operation; the ligature is tied oaly sufficient- 
ly snug to hold without damage; the tube is 
cut off and its distal end pulled into a second 
loop of the same ligature, which is tied and 
dropped back into the peritoneal slit, which, 
in turn, is closed by two or three running 
catgut sutures, and the operation is com- 
pleted, except closing the abdomen in the 
usual way. The hemorrhage amounts to little 
more than a stain. Fortner says that this 


Hrebiving. 


operation goes beautifully with that of fixa- 
tion in cases in which the woman has ac- 
quired a displaced uterus and the incurable 
habit of aborting, as is found in the best of 
women. Some of the results of the procedure 
are: No more conceptions; the distorted, 
sorely afflicted, suffering bladder and ot\er 
pelvie organs, with rest, resume their normal 
condition and function; no more distal tu!al 
or ovarian infections; no more depressi:-, 
neurosis-producing apprehensions; no aidiic- 
sions. 


Mental Strain for Children. 
Czerny thinks that people exaggerate | \e 
importance of ‘‘school strain.’’ They ve 
to the school what is really the result of | \e¢ 
home environment. The mental strain is 
tense during the years before the child |: 
ters the school if it is much with adults. |t 
is constantly asking questions and lea: :s 
something from each answer, but no © ie 
thinks of measuring or shortening the ho °s 
of this activity of the child’s brain. Ad: 's 
sometimes answer a child’s questions all ; 
long and merely rejoice in its inquiring |i 
mind. In this way the child soon grows || 
of its childlike naivete, and signs of ne 
pathy develop which are falsely aseribe © 
‘*sehool strain’’ after the child enters scl: | 
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most effectual remedy is to allow ehil- 
¢--a to grow up in the companionship of 
« jdren, and to reduce their association with 
a alts to the minimum. When children play 
i, ether the demand for toys and change of 
a» usements is much less than for one child 
ie, and there is also the possibility of 
n ay harmless games and of cultivation of 
i) will. Children playing together have red 
«| eks while the child associating with adults 
| s not get the same exercise and is pale. 
‘Ys pallor is a sign of mental strain. The 
e. itement that reddens a ehild’s cheeks is 
hoemless. A child with a private tutor has 
i) pay stricter attention in one hour than 
dy ing the four hours of a publie school, and 
lew has more unoeceupied time. This aids in 
developing a  neuropathie tendency. The 
meals, the bath, ete., beeome important 
evouts. Symptoms of hysteria frequently de- 
velop in sueh children in connection with 
some bodily funetion. 


Treatment of Infantile Diarrhea. 


\When the diarrhea is due to a toxemia Gra- 
ham begins treatment with castor oil, or, 
if much vomiting is present, fractional doses 
of calomel, one-sixth grain every hour until 
ove grain is given. In mild eases boiled 
waler given by the mouth usually rapidly 
cleanses the stomaeh by being vomited; if 
vomiting persists, lavage must be resorted to. 
irrigiation of the colon is of advantage in 
every ease. It should be done every twelve 
hours with a gallon of normal salt solution, 
at a temperature of about 100 F.  Stryeh- 
nin, 1-200 of a grain, repeated in three hours, 
is of advantage in the worst eases. Hvpoder- 
moclysis, eight ounces of sterile salt solu- 
tion, repeated in twelve hours, is also bene- 
ficial in tiding the desperate ese over a eriti- 
eal period. High temperatures are controlled 
by ice water enemata, one pint being used. 
Whisky, opium in the form of morphine or 
paregorie, may be given as indicated. Sub- 
niivate of bismuth, in mueilage of acacia 
and peppermint water, is excellent, he states, 
in controlling the diarrhea. 

When this is due to inflammation of the in- 
‘cstinal mucosa, hygienic and dietetic treat- 
nent are indicated. It is impertant to super- 
vce the ehild’s diet for a long while after 
couvaleseenee is apparently cstablished. Cas- 
tev oil or calomel should be given in sufficient 
doses to sweep out the food and decomposed 
\terial thoroughly from the gastrointestinal 

et. Reetal irrigation with normal salt so- 

ion is of benefit in almost every ease. 
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Subnitrate of bismuth, in ten grain doses, 
every two hours, should be given continu- 
ously during the entire course of the disease. 
If tenesmus is present, laudanum, four drops 
in four ounces of starch water, may be used 
as an enema. Stimulants will be required in 
the majority of cases. Opium is required in 
all but the mildest cases—Absts. Jour. A. 
A. 


PRACTICE OF MEDICINE AND CLINI- 
CAL MEDICINE. 


JOHN L. DAWSON, M. D. 


Head Movements in Aortic Aneurism. 

Lateral movements of the head synehron- 
ous with the pulse in the differential diagnosis 
of aortie aneurisms.—Bocciardo (Jl.  Poli- 
clinico, 1996, No. 2.)—In_ eases of 
aortic aneurism the head is impelled to the 
right or the left synchronously with the heart 
beat. In the former case the aneurism usual- 
ly will be found to involve the deseending 
aorta, in the latter the aseending aorta, the 
innominate or the right subelaviaa. 


Pericarditis in Children. 

According to Syers, pericarditis is not so 
usual a concomitant of acute rheumatism as 
was formerly thought, but when it does occur 
it is acute, tenacious and persistent, being at- 
tended with greater risk, both as regards the 
complete obliteration of the pericardial ea- 
vity and subsequent degeneration of the heart 
muscle. In children it is frequently not as- 
sociated with joint affection, all that is ecom- 
plained of being some aching in the joints or 
limbs and ‘‘growing pain.’’ The pressure of 
the pericardial effusion on the lower lobe 
of the left lung may produce signs inter- 
preted in favor of consolidation presumably 
pneumonic—dulness and bronchial breathing 
may be present. Syers thinks that this oe- 
easions a frequent mistake in diagnosis. In 
the early stages of pericarditis a frietion 
sound and a double aortie murmur are apt to 
be confounded. The error is invariably lo 
interpret the murmur as due to friction. He 
also notes the facet that loud murmurs ia the 
aortic region are frequently produced by 
minute lesions and justify a more favorable 
prognosis than is often given on aceount of 
them.—H. W. Syers, Clinical Journal, Loa- 
don. 

‘Insufficiency of Tricuspid Valve During 
Pernicious Anemia. 


Preble reports four cases, occuring in two 
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women and two men, aged 70, 53, 40 and 40 
years respectively. Each case was accom- 
panied by a positive, systolie ceatrifugal 
pulse in the external jugular veins. The two 
women died. In none of the eases was there 
any cyanosis, dyspnea, passive congestion of 
the liver, or edema of the legs or body eav- 
ity. While all the eases showed some en- 
largement of the heart, ii no instanee did it 
compare in degree with that seen in the com- 
moner instances of tricuspid insufficieney.— 
R. B. Preble, St. Louis Medical Review. 
Artificial Nauheim Baths in Heart Disease. 

The bath employed by Brown is merely a 
bicarbonate of soda and acid sodium sulphate 
bath without the chlorids. He says that the 
cases peculiarly fitted for Nauheim treatment 
are those in which the heart musele acts ia- 
sufliciently, either from dilatation, poor blood 
supply or arteriosclerosis with changes in the 
muscle; poisoning, notably tobacco poisoning, 
and fatty changes of moderate degree. Brown 
does not believe that the use of resisted 
movements with the Nauheim baths is essea- 
tial. They are often very tiresome to the 
patient and are dangerous in bad eases, un- 
less given by a person who understands fully 
the purposes of them and who realizes that 
every case is a law in itself. In his exper- 
ience Brown has found it best to give these 
exercises an hour or two before the bath, 
and when this is not possible, a number of 
hours after the bath. He has found massage 
in connection with the treatments of advan- 
tage, particularly when the temperature . of 
the bath was below 90.—P. K. Brown, Bos- 
ton Med. and Surg. Journal. 


BACTERIOLOGY AND PATHOLOGY, 


GEO. MeF. MOOD, M. D. 


Further Notes on the Serum Diagnosis of 
Tuberculosis. 


M. Kinghorn and David C. Twichell, 
Amer. Jour. Med. Sciences, Oct. 1906, re- 
port results of serum tests made for the diag- 
nosis. of Tubereuiosis in 247 eases. All the 
tests were made according to the directions of 
Paul Courmont, his —A—homogeneous eul- 
ture being used throughout. The tests were 
made at room temperature, the time limit 
given to each test being not more than five 
hours. When agglutination took place in a 
dilution of 1 to 5 the reaction was considered 
positive. Agglutination was considered posi- 
tive only jn those tubes which showed well 
marked floceuli easily visible to the naked 
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eye, and with subsequeat sedimentation a: 
clearing, agglutination being observed by t! 
naked eye up to five hours. Of the 247 pe. 
sons tested, 70 were persons apparently 
good health; 155 were patients with pulmo 
ary tuberculosis; 22 were patients with doub 
ful tubereulosis or other diseases. Of 
247 cases, 212 reacted positively (85.82 }. 
cent.) 35 failed to react, (14.18 per cent. 
Of the 70 healthy persons, 59 reacted positiv, 
ly, (84.28 per cent.) 11 failed to rea 
(15.72 per eent. Of the 155 cases with pu 
monary tuberculosis, 135 reacted positive! 
(87.09 per cent. ; 20 failed to react (12.91 jx 
cent. Of the 22 patients with suspicion 
sigus of tuberculosis and with other disease- 
18 reacted positively; 4 failed. 

Comparing their results with those obtainc. 
by Paul Courmont: In clinical cases of tuber 
eulosis, Courmont obtained 87.9 per cent. 0! 
positive reactions; 12.1 per cent. of negativ. 
reactions. In persons apparently in gow 
health, Courmont obtained 26.8 per cent, 0! 
positive reactions; 73.2 per cent. of negativ: 
reactions. They conelude that the serun 
diagnosis as used by Arloiag and Courmon' 
is not a specific sign of the presence of clin 
ical tuberculosis, since healthy and tuberer: 
lous serums have practically the same aggluti 
nating property, and that it is valueless in tli 
diagnosis of tuberculosis. 


Gibson’s ‘‘Globulin Preparation,’’ 
Treatment of Diphtheria. 

Drs. William H. Park and Binford Throne 
in the Amer. Jour. of the Med. Sciences, 
Nov. 1906, have some interesting and impo! 
tant results of the use of Refined Diptheria 
Antitoxin They found that the anti-toxic e! 
fect was the same as that of the whole serum. 
and that not only the toxin and the so-calle:! 
toxones produced in media by diphtheria 
bacilli, but also those produced in animals b) 
injections with living diphtheria bacilli ar 
neutralized completely by the globulin solu 
tion. They could detect the loss of no desir 
able substance in the refined product. In tes! 
ing the preparation it was noted that tl 
rashes which followed its use were le-- 
severe than those following the use of th 
whole serum, and in very few cases were ther 
any constitutional symptoms, even when 1) 
rash appeared. 

They conclude from results obtained in a 
series of one hundred cases that the remova 
of a considerable portion of the non-antitoxi: 
globulins, as well as the albumins from tli 
serum by the Gibson method, has eliminate: 


in the 


Nov. 1903 


m 
; se 
} tiv 
| ba 
an 
se 
4 ret 
4 the 
y* > ho 
nu 
lel 
lo 
sk 
= lo 
i su 
al 
: 
tl 
tl 
tm 
‘ n 
x 
4 n 
a 
4 
t 
t 
i} 


Nev. 1906 


mh of the deleterious matter from the 
ser m, so that severe rashes, joint complica- 
tio «. fever, and other constitutional distur- 
ba ves, are less likely to occur from the 
an toxie globulins than from the antitoxie 
se) m from whieh it was obtained. 

.e antitoxin in the globulin preparation 
ret ins its potency about as long as that in 
the whole serum. 


_ARYNGOLOGY AND RHINOLOGY, 


W. PEYRE PORCHER, M. D. 


\ case of sareoma of the nose in a negro 
boy 17 years of age is reported in the October 
nun ver of the Laryngoscope by Dr, R. F. Mil- 
ler, of Sherman, Texas. The disease was fol- 


by eoasiderable hemorrhage and 
slouching, and temporary improvement fol- 
lowed. There was a return of the growth 


subsequently and the final outcome was not 
annewneed, 

s the experience of the writer that with 
the exception of aequired syphilis, which is 
extremely frequent both in the nose aid 


throat. malignant and non-malignant eondi- 
tions in the nose and throat of the pure-bred 


are very uneommon, Hypertrophies, 
septal deflections, polypi and most of the 
commonuforms of eatarrh appear to be far 
more common in the white race and therefore 
appear to be due to the effects of a higher 
civilization, It was at one time questioned 
whether syphilis was commonly found in the 
upper vespiratory organs of the negro. It is 
the experience of the writer that many of the 
worst forms of venereal exhibits are found in 
those organs, and there is no more frequent 
site for the disease, 


Some Observations on Ozaena. 


As abstraeted in the October number of the 
Laryigoseope (Rev. Hebd. de Laryngol., ete., 
Nov, 12th, ’96,) Dr. A. Betti is quoted as fol- 
lows 

‘lve author reports several methods of 
treatiient whieh are of iaterest. He has 
treated two eases of ozaena with the antidiph- 
theriiie serum without result. He has also 
treated five eases by the application of pro- 
tare.’ (1-100) by means of tampons of cotton 
placed within the nostrils for five minutes, af- 
ter having irrigated the nostrils with a saline 
solulcon, The result of this method was not 

‘“‘l'e has obtained excellent results, how- 
ever. by means of the following preparation: 
Met) ie iodine .. .. .. .. ..20 eentigrammes 
loli» of potash .. .. ..40 eentigrammes 
vine .. .. .. 35 grammes, 
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‘*The nostrils are first washed with a warm 
solution of permanganate of potash (1-4,000), 
afterwards a tampon of cotton saturated 
with the above solution is inserted, and left 
ten or fifteen minutes, The results were ex- 
eellent, and even in those eases which had 
been treated ineffectually by the other me- 
thods. After apparent cure, the treatment 
should be continued every second day, and 
afterwards twice weekly.’’ 

By reference to the Transactions of the 
American Laryngological Association, will. be 
seen an article by the writer on the treatment 
of Atrophie Rhinitis in whieh the following 
prescription was used: 

R. Pot. Tod. dr. iiss 

Todine, grs, x1 
Glyeerine oz. i 
Sig. Apply loeally. 

As will be seen, this is almost the identical 

prescription used by Dr. Betti. 


MATERIA MEDICA AND THERAPEUTICS. 


E. A. HINES, M. D. 
Danger of the Simple Elixir. 


Heffner has recentiv eort:sbuted the re- 
sults of his interesting ia vestigations wpon the 
use of the so-called simple elixir in phvysi- 
cians’ prescriptions, and has-ealled attention 
to the large amount of aleoho! dispensed when 
the elixir is used as a vehicle. Particularly 
is this the ease with children. Many of us 
have, unfortunately, been under the impress- 
ion that the elixir simplicis as well as such 
other medicinal elixirs as ealisaya, gentian, 
and many others are of very slight aleoholie 
strength. Heffner gives the formula of a pre- 
scription that has come to personal attention, 
one of sodium bromide in simple elixir, given 
to a ehild four months old, the amount of al- 
cohol being dosed the child averaging a quar- 
ter of a teaspoonful, equivalent to over half a 
teaspoonful of whiskey, every half hour. In 
a second preseription of the same substan es 
to a child six years old the average dose of 
aleohol per hour was the equivalent to al- 
most a teaspoonful of brandy. Where for 
purposes of stimulation aleohol is to be given 
the above doses cannot be considered excess- 
ive, but to give simple elixir in the ordinary 
routine of practice cannot but be regarded as 
carelessness on the part of the physician, to 
say the least. 

In our haste to put to rout the aleohol-ad- 
vertising quack, let us see to it that our own 
skirts are kept clean. The possible injurious 
effect upon children of aleohol in doses the 
size of the above when long continued needs 
no extended comment, and we owe our phar- 
maceutieal friend a vote of thanks for his 
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time'y advice. The practice is becoming all 
too common, and it is time to eall a halt. In 
fact, it is an open question whether the pre- 
vailing admixture of bromides and sedatives 
of this class with elixirs is a good one, physi- 
ologically considered; it is not unlikely inat 
the effect of the bromide is seriously interfer- 
ed with by the aleoholie vehicle, unless, in- 
deed, the latter is given in sufficiently large 
doses so as itself induce sleep.—Laneet- 
Clinie. 
Acute and Chronic Bronchitis 
As a combination in the treatment of acute 
bronchitis, Stevens recommends the following: 
Vini ipecacuanhae 
Potassii citratis 
Tinet. opii camphoratae 
Syrupi acaciae, aa 
Aquae q. s. ad. 


..dr,iss 
dr iii 12| 


dr. i 30} 
. oz. vi 180) 
M. Sig.: One tablespoonful every four 
hours in water. 
When the condition tends to become suba- 
eute the following combination is advised: 
R. Terebeni | 
Olei cuealypti, aa... ..dr. ss 2) 
Stryeh. sulphatis .. ..gr.1-3 
Codeinae sulphatis..gr. ii-iii [12-20 
M. Fiant eapsulae No, xii, Sig.: One cap- 
sule every four hours, 
In the chronie form the following ecombina- 
tions are of value: 
R. Terebeni 
Oeli euealypti | 
Olei santali, aa.. ..dr, i-iss 4-6) 
Codeinae.. .. .. ..gr. iii-vi [20-25 
M. Fiant eapsulae No, xxiv. Sig.: One 
capsule after each meal and at bedtime. Or: 
R. Terpini hydratis .. .. ..dr 4| 


Guaiaeol earb... ..drii 8} 
Stryeh. sulphatis .. .. gr.ss {08 
Codeinae.... ... ...gr. iii 20 


M. Fiant capsulae No, xxiv. Sig.: One or 
two capsules three ‘or four times a day, Or: 
03 


R. Apomorphinae hydrochlor..gr. ss 
Syrupi pruni Virg.. .. ..0z.ii 60) 
Syrupi pieis liquidae.. ..0z,iv 120} 

M. Sig.: 

day in water, 


One tablespoonful three times a 


As an inhalation the following combination 

is of value, according to Stevens: 

R. Chloroformi... ..drss-i 2-4! 
Cresosoti | 
Terebeni 
O'ei pini Sylves, aa ..driss 6] 
Aleoholis q. s. ad .. ..0z.i 30) 

_M. Sig.: From 5 to 20 drops to be used 
in the inhaler three of four times a day. 


OPHTHALMOLOGY AND OTOLOGY. 


EDWARD F. PARKER, M. D. 
Technique of Cataract Operation. 


A leeture on the art of extracting for Ca 
aract.—Taylor C. Bell, Nottingham, En: 
land (The Ophthalmoscope, May, 1906.) T| 
knife used differs from the Graefe in that t! 
blade is set into an angular shank, thus pe 
mitting the operator to use his right hay 
when operating upon the left eye of the p: 
tient. The angular shank admits of free u- 
of the knife over the patient’s nose. For 1! 
right eve the same kind of knife is used, on! 
the shank at right angles to the handle is i 
as long. The corneal flap comprises one-ha! 
of the cornea. The wound is in the seler 
corneal junction and is completed at the sun 
mit of the cornea by turning the knife shar} 
ly upward as the section is finished. The ea). 
sule is opened peripherally. Irideetomy 
not performed. At one time exeised 
small portion of the spineter of the iris (I1- 
deetomy) to prevent prolapse, but he has al- 
so prevented it by excising a small portion 
of the periphery of the iris. —M. B. Abs 
Ophthalmology, October, 1906. 


Etiology of Iritis, 


Statistics Coneerning the Eitology of Iriti-. 
—Gutmann, Adolf (Wiener Med. Press, 


April 15, 1906.) The author has examined 150) 


eases of iritis in Professor Michel’s elinie in 
Berlin. He found one ease of tubereulons 
iritis where the process was limited to tle 
eye. In forty eases, however, the tubereulons 
iritis was associated with a similar process in 
the lungs, glands, skin, and other organs. !1 
four of these cases tubereulous nodules were 
visible in the ligamentum pectinatum. !n 
éight cases the iritis was complicated 
chronie uephritis and in twenty others thee 
were disturbances of the cireulatory systei- 
presenile endarteritis. In forty-five cases 112 
iritis was syphilitic in origin. In _ twentv- 
two eases the iritis appeared early in the «:-- 
ease, together with the skin eruption and 1 .e 
appearance of econdylomata. Few eases y 
appeared at a late stage of the syphilis. ‘n 
five cases the iritis was complicated by gon. - 
rhea. In five other eases there was a hist. y 
of rheumatism. Six of the eases showed a 
complication of two or more diseases, e. ©, 
apical tuberculosis, endarteritis, syphi! 
arthritis, ete. In two eases only chloro: 
was found. In sixteen eases the iritis ws 
primary and uneomplieated by any other d -- 
ease. Eighty-six of the patients were ma’ s 
and sixty-four females. Various ages we ° 
represented, from infaney up to 70 yeai 

These statisties show that besides syphi! ., 
tuberculosis, chronie nephritis, rheumatis: , 
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» d endarteritis are important etiologic fae- 
s in iritis.—J. G. Abs. Ophthalmology, 
tober, 1906. 


> Use of the Cocoanut Shell as an Eye 
Shield. 
\VestHoff, Bandveng, Java (Woch. f. The- 
-», Huyg. des Aug., June 14, 1906), says 
essity has led him to the employment of 
eocoanut schell as a protector to ‘he eye 
er cataract operations. He employs va- 
is sizes, perforated for ventilation and at- 
»-hed to the forehead and cheeks by straps 
adhesive plaster. They are light, can be 
and used with antiseptie fluid. 
lffberg commends them and believes that 
ly may serve other useful purposes.—W. 
Abs. Ophthalmology, October, 1906. 


A*FILIATED COUNTY SOCIETIES 
WITH MEMBERS. 


‘ounty Secretaries will please give immediate 
notice of additions or corrections to this list ) 


ABBEVILLE. 
(Abbeville County Medical Society) 
Secretary, C. C. Gambrell, Abbeville. 
. A. Anderson .. .. .. .. .. .. Antreville 


. H. Carltona.. .. Donalds 
C. Gambrell .. "Abbeville 
. W. Keller (Hon) . . Abbeville 
. C. Kirkpatrick... . .Lowndesville 
E. Link (Hon. .. .. Willington 
A. Neuffer .. .. .. .. .. Abbeville 
. W. Wideman .. .. .. .. .. .. Due West 
_D. Wilson .. .. .. .. .. .. Lowndesville 


ANDERSON. 

‘Anderson County Medical Association.) 
Secretary J. B. Townsend, Anderson. 
ank Ashmore .. .. .. .. .. .. Anderson 
n Brown.. .. Williamston 
M. Holeombe.. .. .. .-Belton 
_S. Huteherson . - Anderson, R. F. D. 
.. Anderson 


- 


a 
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W. H. Nardin, dr. .. .. . 
W. Pepper .. .. 
J. M. Richardson .. .. .. .. .. .. Anderson 
J. O. Sanders .. .. .. .. .. .. .. Anderson 
Lee Sanders.. .............. .. Anderson 
M. W. Strickland .. .. .. .. .. .. .. Pelzer 
W. W. Wilson .. .. .. .. .. .. Williamston 
J. B. Townsead . . Anderson 
S. Ware . Andersoa 
atkins... .. Pen ileton 
R. G. Witherspoon . UR. D. 


Anderson 
J. O. Wilhite.. . .. Anderson 


AITKEN. 
(Aiken County Medical Society.) 
Secretary, B. F. Wyman.. .. ..Aiken 


. Aiken 

. Graniteville 

. Talatha 

R. F.D. 3 
y. E. Mealing . North Augusta 
. B. MeMillan .. .. Graniteville 

ry 
E. H. Patterson... .. . .. .. Aiken 
H. T. Ray, Dental Surgeon. .. .. Aiken 
C. A. Teague .. . . Graniteville. 
B. H. Teague, Dental Surgeon. .. ..Aiken 
H. H. Wyman, Sr. .. .. .. .. .. -- Aiken. 
H. Hastings Wyman, Jr... .. .. .. Aiken. 
Harry H. Wyman .. .. .. .. Aiken, 


. Williamston 
. Anderson 

. Anderson 
. Anderson 
+ Anderson, R. F. D. 
Pendleton 
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(Bamberg 
Secretary, 


Secretary, 


L. D. Barbot .. 
R. L. Brod‘e, Ho 
A. J. Buist .. 
J. S. Buist .. 


F. ¥.. Frost .. 
A. P. Galtin .. 
J. M. Green .. 


J. R. MeCormick. . 


A. E. Baker .. .. 
J 


R. S. Catheart .. .. 
W. P. Cornell .. 
J. 1. Daween... 


BAMBERG. 
County Medical Society.) 
J. J. Cleckley, Bamberg. 


J. B. Black .. . .. Bamberg 
B. W. Brabham.. .. .. .. .. .. .. Bamberg 
H. M. Brabham.. .. .. .. .. .. ..Bamberg 
J. J. Cleckley.. . _Bamberg 
J. T. Coleman.. ; .. Bamberg 
J. L. Copeland... .. .. .. .. .. ..Bamberg 
E. Kirkland... . .Bamberg 
a. Matthews... ... .. «Bamberg 


.. Bamberg 


BARNWELL. 


(Barnwell County Medical Society.) 


L. F. Bonner, Blackville. 


. Blackville 
R. ry Kirkland .. .. Barnwell 
J. McCreary.. . Williston 
Patterson .. .. . .. Barnwell 
W. C. Smith . . Williston 
BEAUFOR!. 

(Beaufort County Medical Society.) 

Secretary, M. G. Elliott, Beaufort. 
M. B. Cope.. . ._Beaufort 
M. G. Elliott. . ._Beaufort 
W. R. Eve.. . ._Beaufort 
. ._Beaufort 
J. A. Whitman.. .. Beaufort 


CHARLESTON. 
(Medieal Society of South Carolina.) 
Secretary, J. 


C. Sosnowski, Charleston. 


. Charleston 
. Charleston 
. Charleston 
. Charleston 
.. «+ Charleston 
. Charleston 
. Charleston 
. Charleston 
. Charleston 
.. Charleston 
. Charleston 


W. DeSaussure.. .. Charleston 

K. Fichhburne .. .. .. .. .._.. Panopolis 
J. Frempton .. .. . Mt. Pleasant 
Jno. Forrest... .. . ..Charleston 


. Charleston 
. Charleston 
. Charleston 
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W. H. Huger oe 
B. W. Hunter .. ... 
H. P. Jackson. 

A. J. Jervey 

F. B. Johnson .. .. 
W. H. Johnson .. .. 
B. S. Kirk .. 


C. W. Kollock .. .. .. 


Jos. Maybank .. . 
William Mazyck .. 
A. Memminger.. 
J. C. Mitehell .. 
G. MeF. Mood .. 
Lane Mullally 


Cyril 07 Driscoll... 


Pavker .. <. 
F L. Parker, (Hon). 
P. Poreher .. .. 


"5 W. Reynolds .. 
Edw. Rutledge = 
T. M. Seharlock . 


C. H. Sehroeder .. .. de 


Manning Simons, (Hon) . 
7, a. Simons, (Hon) . 


Taylor .. 


J. LaR. Wilson .. 


Robert Wilson .. .. 


CHEROKEE. 
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Charlesio 
. Charlesto 
. .-Charlesto:x 
. Charlesto 
. Charlesto 
. Charlesto 
. Charlestu 
. Charlesto 
. Charlestu 
. Charlestu 
. ..Charlesto 
. Charlesto 
. Charlesto 
. .- Charlesto 
. Charlesto: 
. Charlesto: 
. Charlesto: 
. Charlesto: 
. Charlesto: 
.. Charlesto: 
. Charlesto: 
. Charlesto: 
Charlestu 
Charlesto: 
. .. Charlesto: 
. Charlesto: 
. Charlestor 
. Charlestor 
. Charlesto: 
. Charleste: 
.. Charleston 
. Charleston 


(Cherokee 4 Medical Society) 


Seeretary, B 
B. L. Allen .. 
W. Anderson .. 
B. L. Allen .. .. 
B. BR. Brown .... 
I. B. Crawley .. .. 


J.T. Darwin .. .. 


S. J. Griffith .. .. 
C. A. Jeffries .. .. 


C. M. Littlejohn .. .. .. .. 
V7. L. Littlemeyer .. .. .. 


R. F. MeKown .. 
4. N. Nesbitt .. .. 
M. W. Smith .. 


CHESTER. 


Gaffney. 


Gaffney 


Bl acksbure 


. Gaffney 
. Gaffnes 
. Gaffney 


. Gaffne 
Gaffne 
Gaffes 
Gaftne) 


"Cherokee Valls 


. Gaffne: 
. Gaftne: 
. Gaffne) 


(Chester County Medical Society.) 
Secretary, W. B. — Chester. 


A. F. Anderson ....... 
J. M. Brice .. 


D. A. Coleman .. 


W. J. W. Cornwell . 
W. B. Cox . 


F. M. Darkam .._ 


J. G. Johnson .. 


H. E. MeConnell .. .. .. 
C. A. MeLurkin .. .. .. 


. Laeevsvil! 


. Chest 


. Blaekstoe! 
. Cornwel! 


. Cheste 


. Blaekstoe! 


. Rodma 


.. Cheste: 


. Catawb: 
. Cheste 


Halselvill 
. Fort 


The Most Efficient Uterine Tonic, Antispasmodic, Alterative and Anodyne. 


Unexcelled in Dysmenorrhea, Menorrhagia, Threatened Abortion and wherever 
a uterine tonic ts indicated. 


The Reliable Neurotic Anodyne and Hypnotic. 
in Insomnia and rest! f Fevers, prod 
Contains no opium, morphine, chloral or other deleterious drugs. 


VALUABLE COMBINATION 


One part Neurosine, to two parts Dioviburnia in Female Neuroses, Eclampsia, Melancholy, 
Neuralgia, Anemic Nervousness, etc. 


| 
wy! 
Ge. OPPOSED TO GERM LIFE 
A Perfect Antiseptic Germicide and Deodorant. 


Non-Toxic, Non-Poisonous, Non-Irritating, slightly alkaline. NO ACID REACTION, 
ALMOST A SPECIFIC IN CATARRH AND ECZEMA. 


FREE.—Buchanan’s book, “Antisepsis and Antiseptics,” 352 pp., FULL bottles of DIOVIBURNIA, NEUROSINE and | 
GERMILETUM, LITERATURE with FORMULA furnished free to Physicians, they paying express charges. 


Magdalene 


Hospital and Training School, 


CHESTER, SOUTH CAROLINA. 


SURGERY EXCELLENT 


OF FACILITIES 


STOMACH FOR 


AND TREATMENT 


OTHER OF ALL 


ABDOMINAL ACUTE 
SURGERY AND 


SPECIALTIES CHRONIC 


DISEASES 


MEDICAL AND SURGICAL STAFF. 


DR. S. W. PRIOR, - - - - - General Surgeon, Gynecologist and Owner. 
DR. J. G. JOHNSON, Eye, Ear, Nose and Throgt. 


— 


/DIOVIBURNIA! re: 
) 
: 
| 
y 
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802 
S. G. Miller ...«. 
Fiver... 
W. De. K. Wylie .. 
A. 


.. Chester 
. .. Chester 
Richburg 
. .. Chester 
Richburg 


CLARENDON. 
(Clarendon County Medical Society.) 
Secretary, L. C. Stukes, Summerville. 


W. M. Brockington.. .. .. ..Manning 
W. E. Brown.. 
EB. M. Casson... .......... .. 
T. J. Davis.. ..Summerton 
. Manning 
W. R. Mood .. .. . Summerton 


L. C. Stukes .. 

Hagood Wood.. 

TI. M. Wood .. 


. Summerton 
. ..Manning 
. Jordana 

.. Jordan 
.. Tuberville 

. Sardinia 


COLLETON. 
(Colleton County Medieal Society.) 
Secretary, C. H. Es Dorn, Walterboro. 


Riddick Ackerman .. Walterboro 
W. B. Ackerman .. . Walterboro 
C. H. Es Dorn .. . Walterboro 
T. G. Kershaw .. . Youngs Island 
W.A. . Cottageville 


J. B. Padgett . 
If. A. Willis . 


.. .. Getsinger 
. Adams Run 
. Cottageville 
. Hendersonville 


DARLINGTON. 

Darlington County Medical Society. 

Secretary, Wm. Egleston, Darlington. 
A. T. Baird .. . Darlington 
E. T. Barentine, .. . . Society Hill 
R. L. Edwards .. .. . Darlington 
G. B. Edwards .. . Darlington 
W. A. Carrigan . . Society Hill 
Wm. Egleston .. . Hartsville 


Harteville 


J. C. Lawson .. 


oa . Darlington 


Darlington R. 1. 


John Lunny . . Darlington 
S. F. Parker.. , . Lamar 
J. L. Powe .. .. . Hartsville 
J. F. Watson .. . Lamar. 
DORCHESTER. 
(Dorchester County Medieal Society) 


Seeretary, J. B. Johnston, St. George. 
J.H. Abbott... er . Saint George 
W. M. Carn .. .... .. .. George 
F. J. Carroll . . Summerville 
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J. T. Carter .. .. 
R. L. Brodie, (Hon) .. Charleston 
D. Commer ..... Besmebville 
J. L. B. Gilmore .....'.. .. .. .. Holy Hill 
| Branehville 
G. B. Harley .. Doreheste: 
.. Summerville 
A. A. Borger .. .. «+ «+ Havleyaville 
P. Born .. . Saint Geors: 
A. R. Johnston .. . Reevesvill: 
G. A. T. Johnston .. .. . Ridgevill: 


- Bowman 


J. B. Johnston .. .. .. . Saint Geors: 
J. P. Johnston .. . .. Reevesvill: 
Judy . Saint George 
H. B. Lee . Summerville 
L. J. Mann Braneliyille 
DD. Moorer .. . Saint George 
W. M. Moorer . ‘ . Lodge 
J. T. Mellard .. cere Saint George 
ivy Pearlstine .. .. .. . Dorchester 
S. P. Bentz .. .. . Dorchester 
M. G. Salley .. .. : . Orangeburg 
.. Grover 


Edmund W. Simons.. 
FE. D. Tupper .. 

J. S. Wimberly .. 


.. Summerville 
. Summerville 
. Ridgeville 

. Holly Hill 
. Branelville 


EDGEFIELD. 
(Edgefleid County Medical Society) 
Secretary, J. G. Edwards, Edgefield 
J. H. Carmichael, Edgefield, S. 
J.G. Edwards... 
T. J. Hunter .. 
Robt. A. Marsh .. ee, 
J. M. Rushton .. 
J. G. Thompkins .. .. .. 


FAIRFIELD. 


(Fairfield County Medical Association.) 

Seeretary, Samuel Winnsboro. 
». C. Buehanan .. .. . .. Winnsboro 
. Ridgeway 
R. G. Hannahan .. Winnsboro 
C. Jeter .. 
M. Langford .. .. +» 
Samuel Lindsay . 


FLORENCE. 
(Florence County Medical Society.) 
Secretary, J. G@. MeMaster, Florence. 


. Blythewood 
. Winnsboro 


A. G. Eaddy, .. .. .. .. .. .. Timmonsville 
C. A. Foster .. .. .. .. .. Timmonsville. 
B. G. Gregg .. . Florence 
William Ilderton .. .. .. . Florenc 
T. C. Johnson .. . Florence 
L. Y. King .. . Florence 
J. O. Lewellen Friendfield 


or CERVICAL CATARRHS 


An antiseptic alkaline douche consisting of one part KATHARMON to seven parts of werm 
water, repeated night and morning, EFFECTS A CURE IN A SHORT TIME. 


Katharmon represents in chemical combination the 
active principles of Hydrastis Canadensis, Gaultheria 
Procumbens, Hamamelis Virginica, Phytolacca De- 
candra, Mentha Arvensis, Thymus Vulgaris, withtwo 
grains C. P. Boric Acid to each fluid drachm. 


A 16-ounce bottle, FOR TRIAL, to physicians who will pay express charges. 
KATHARMON CHEMICAL COMPANY. 


HARSH PROCEDURES 
SHOULD BE AVOIDED. 


St. Louis, Mo. 


INCORPORATED 1904 


S.C. Bakmr, M. D., Pres 


WALTER CHEYNE, M. D.. Treas. S U MTER, Ss. S. 


Best equipped hos- 


pitalin thestate. 


Fifty rooms in stone 
building. 


Sumter has conven- 
ient railroad tacil- 4 
ities, seventy 
trains daily. 


ARCHIE CHINA, M. D., 
H. M. Stuckey, M D., See'y 


Surgical and Medi- 
cal Divisions. 


Has Training 
School for Nurses. 

Special Trained 
Nurses supplied 
when necessary. 


Hospital Charges range from $7 to $25 per week. according to location of room. 
All Steam Heated. Electric Lights and Gas. Asbestos Fire Proof Fioors. 


ADDRESS 


SUMTER HOSPITAL CO., Sumter, S. C. 


G. MeMaster .. .. .. .. .. .. Florence. 


F. Mills .. Timmonsville 


H. Pearce .. . Cartersville 


GEORGETOWN. 
(Georgetowa County Medical Society.) 
Secretary, W. M. Gaillard, Georgetown. 
W. Bailey . . Georgetown 
. Georgetown 


. M. Gaillard . . Georgetown 


Covington Lee .. .. .. .. .. .. .. Harpers 


M. B. Moorer .. 

W. D. Simpson .. 

O. Sawyer .. .. 
W. E. Sparkman .. 


. Georgetown 
. Georgetown 
. Georgetown 
. Georgetown 
. Georgetown 


GREENVILLE. 


(Greenville County Medical Society.) 
Secretary, J. A. Hayne, Greenville. 
T. W. Bailey .. . Greenville 
W. C. Black .. . Greenville 
G. H. Bottom .. . Greenville 
W. M. Barnette .. .. Greenville 
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C. B. Earle .: . 
J. B. Earle .. 


7. T. Earle .. 


Davis Furman .. 


L. 


W. E. Wright .. .. 


James E. Daniel .. .. .. 


F. Goodlett .. 
E. Houston .. .. 


B. Hendrix .. .« 

L. O. Mauldin.. on 

W. L. Mauldin, Jr. .. 

L. L. Riehardson .. 
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Ld 


(inflammation's 
Antidote) 


A Hyeroscoric, ANTISEPTIC CATAPLASM, indicated in 
all superficial and deep-seated inflammatory and con- 
gestive conditions, composed of the finest Anhydrous 
and Levigated Argillaceous Mineral, Chemically Pure 
Glycerine, Compounds of Iodine, representing a small 
percentage of Elementary Iodine, minute quantities of 
Boric and Salicylic Acids and the Oils of Peppermint, 
Gaultheria and Eucalyptus. 


The Denver Chemical Mfg. Co. 


CHICAGO NEW YORK LONDON 


SAN FRANCISCO 


The knowlton Infirmary 
Surgery and Gynaecology 
1515 Marion Street 
BA. B. HRnowlton, M. Surgeon. 


Ureteral Catbeterization and Seven to Twenty Dollars 
Cystoscopp—Botb Seres per week 
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(Newberry County Medical Society.) 

Secretary, J. J. Dominick, Prosperity. 
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W. A. Dunn . .. Newber 
O. B. Evans .. Newberr 
W. G. Houseal .. . Newberr 
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J. M. Kibler .. . . Newberry 
. Newberry 
W. E. Pelham, Jr. . Newberry 
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OCONEE. 
(Oconee County Medical Society.) 
Secretary, D. L. Smith, Newry. 
J. W. Bell .. Walhalla 
Bert Mitchell .. .. .. .. .. .. Westminster 
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M. Walker .. .. .. .. .. .. Westminster 
M. Wickliffe .. .. .... . West Union 


ORANGEBURG. 
( amereenag County Medical Society.) 
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Seeretary, L. C. Sheceut, 
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T. C. Doyle.. . Orangebury 
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I. Green .. 
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OPEN LETTER 
TO THE 
DOCTORS OF SOUTH CAROLINA. 


Dear Doctor: 

Is your time worth anything? How much of it do you con- 
sume in reaching your patients? 

We will venture the assertion that you are like most physi- 
cians, i. e. your time and knowledge are your stock and capital. 
Question No. 2 cannot be answered without allowing the average 
distance between patients; say a mile—with a horse you wili require 
at least ten minutes between calls and consume the whole of a 
morning to see eight or ten patients. 

How does it feel after your horse is stabled and your boy is 
gone to go on an urgent call a mile or more from your office. 

We imagine you feel rather helpless, and one of the following 
expedients will suggest themselves; viz., go out and hunt upa hack 
(if available), ride a pedal horse (no fun). hitch up your own horse, 
(very distasteful), or enjoy the questionable pleasure of waiting on 
the corner for a car with the proper label, provided you have a car 
system at your service and it will get you to your patient. 

Now Doctor these situations can be avoided by using the ac- 
cepted and recognized quick transportation for doctors, viz., the 
Motor Car. We can safely assure you asaving of 50% in time 
and 100% in peace of mind. 

Leave out of consideration the added cost and worry that 
horses and negro incur, the Motor Gar would be. preferable at 
twice the initial cost and upkeep by the time it would save and the 
feeling of comfort it will bring. 

You already know or have h3ard that we handle of all Motor 
Cars the simplest, and best for business usage, “THE REO.” 

Let us hear from you Doctor as we have something of interest 
to impart. 

Yours REO-listically, 


E. A. JENKINS MOTOR CO. T. B. JENKINS, 
1216 Main St. 37 N. Main St. 
S. C. Sumter, S. C. 


T. B. JENKINS, 
161 Meeting St. 
CHARLESTON, S. GC. 


Doctor's Runabout with enclosed storm front special top 
$685.00 F. O. B. the factory. 
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THE ROPER HOSPITAL 
CHARLESTON, S. C. 


Owned and managed by the Medical Society of South Carolina. 
Recently rebuilt on Most Modern Improved Plan. 

Largest and?Best Equipped Hospital in the South. 

Two Hundred and Eighteen Beds. 

Five Complete Operating Rooms. 


Rates in Wards, $1.00 a day. 
Private Rooms $10.00 to $20.00 per week according to location. 


Training School in connection with {Hospital with capacity for 
Student Nurses. 


thirty 


For further information address 


MISS MARION UTES, R. N., Superintendent, or 
T. GRANGE SIMONS, M. D., Chm. Bd. of Commissioners 


Dr. W. Black’s Private Hospital, 


Corner E. Washington and Church Streets, 
Greenville, South Carolina. 


. 


Medical and Surgical Staff. 


W.C. BLACK, M.D... ...... .. .. ..General Surgeon 


C.C.JONES,M.D............... 
DAVIS FURMAN, M.D... .. .. .. ( ternal Medicine 


J. W. JERVEY, M.D... .. .. 
J.R. WARE, M.D....... 


.. .. ..Eye, Ear, Throat and Nose 
. .. ....Assistant Surgeon 
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A saponaceous detergent for use in the antiseptic treatment 
of diseases of the sKin 


Listerine Dermatic Soap contains the essential antiseptic constituents of eucalyptus 
(1%), mentha, gaultheria and thyme (each %%). The quality of excellence of the 
soap stock (which contains no animal fats, and none but the very best vegetable oils) 
employed as the vehicle for this medication, will be readily apparent when used upon the 
most delicate skin, and upon the scalp. Before it is ‘milled’? and pressed into cakes it 
is super-fatted by the addition of an emollient oil, and the smooth, elastic condition of 
the skin secured by using Listerine Dermatic Soap is largely due to the presence of this 
ingredient. The antiseptic constituents are added to the soap after it has received its 
surplus of unsaponified emollient oil, thereby retaining their peculiar antiseptic virtues 
and fragrance. 


A sample of Listerine Dermatic Soap may be had upon 
application to the manufacturers— 


Lambert Pharmacal Co., St. Louis, U. S. A. 


Gold Medal (Highest Award) Portland Exposition, 1905 
Gold Meda! (Highest Award) St. Louis Exposition, 1904 


~The Carolina Sanitarium 


L. G. CORBETT, M. D. 


A Comfortable Home Sanitarium for the special, 
personal care and treatment of Alcoholic and Drug 
Inebriates and Nervous Invalids. 


Location Ideal. Quiet and retired, yet accessible. 


Pure air. Pure water. Climate delightfully bracing 
the year round. 


Modern electro-therapeutic appliances. 


Correspondence with physicians desired. 


405 PERRY AVENUE GREENUILLE, S. 
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NUAL SUBSCRIPTION, - - 


J. W. JERVEY, M. D., Editor. 


THE JoURNAL is published monthly under the auspices of the South Carolina Medical Associa- 
tio:. Original articles are solicited. Members who do not receive their copies wi!l please notify thd 
M. .aging Editor. Correspondents and Secretaries of County Societies are urgently requested to sene 
re} orts of their meetings, and items of news that may be of interest to the profession to WALTER 
Cu _yNE, M. D., Associate Editor, Sumter, S. C. All articles should be typewntten. Illustrations 
sel.’ With articles will be printed For prices of reprints see advertising pages. 

All matter must be in the hands of the editor by the 5th of each month. 

Proofs of ali Original Articles appearing in the Journal are revised and corrected by their au- 
thes. The Journal is in no sense responsible for expressions in Original Articles. 

Business communications relating to subscriptions and advertising should be addressed to 


c. B. EARLE, M. D., Managing Editor, Greenville, S. C 


‘he Journal wishes you all a very 
mecry Christmas, and a happy and pros- 


perous New Year. 


REFRACTION AS A GENERAL THE- 
RAPEUTIC MEASURE. 


‘There seems to be, and we think not 
unreasonably, a slight uneertainty of 
comprehension among the profession at 
larve as to why a refractive error in 
the eyes should be so often the cause 
of reflex symptoms in distant structures 
ani organs. If a person have a visual 
error which is uncorrected, and if this 
error be of any character except simple 
myopia, or near-sight, there is a con- 
stunt strain upon the musculature of 
the eyes to overcome the defective  re- 
fraction and enforce clearer vision. 
Necessarily this results in a continual 
draft upon the nervous supply of the 
ind vidual and constitutes a source of 
nervous leakage which must sooner or 
later affect the physiological nerve- 
balinee by causing a deficit in the gen- 
era supply. 


‘his tendency being established, it is 
not difficult to understand that any 
organ of the visceral entity happening 
to be below or on the ragged edge of 
par would feel: and manifest the effects 


of « nervous insufficiency. It is a fact 


that the most common of these mani- 
festations are head symptoms—such as 
headache, vertigo, epileptiform expres- 
sions, aprosexia, impaired memory, 
mental malaise, and so on; and gastric 
symptoms—such as anorexia, nausea, 
vomiting, dyspepsy of various forms 
and feelings, and migraine. 


With such a train of morbid symp- 
toms it must be readily realized that any 
or all of the bodily organs could casily 
become secondarily involved. It is 
clear as a card on the table, therefore, 
if these premises be admitted— and we 
do not believe they can be refuted— 
that the proper care and neutralization 
of ocular refractive errors is a measure 
of vast prophylactic significance, as well 
as being a means of relief for a protean 
horde of morbid manifestations, which 
too often are permitted neglectedly to 
flourish. 


It has been suggested somewhere, by 
Dr. Geo. M. Gould, of Philadelphia, we 
think, that if the unbelieving physician 
or surgeon, happy with a pair of normal 
eyes, will wear a pair of astigmatic or 
concave lenses for a few days, thus put- 
ting his eyes virtually in the condition 
of eyes needing correction, he will as- 
suredly: be converted to a recognition 
of the necessity of neutralizing refrac- 
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tive errors, if, indeed, he is not occupy- 


ing a padded cell in a lunatie asylum ° 


before the test is over with. This es- 
sential point must be reeognized, how- 
ever: to pretend to 
indices of the 
thing to do it, 


It is one thing 
correct faulty refractive 
eyes; it is quite another 
or have it done, properly. 


No optician who ever lived, plying 
his trade as an optician, should be con- 
sidered capable of adjusting so inde- 
scribably complex a function of so phv- 
To do 
it earefully, conscientiously, and capably 
is the province alone of the physician 
who has been untiringly and __ seientifi- 
eally trained in the physical and phy- 
siological intricacies of the ocular struc- 


siologically delicate an organ. 


tures; and no man ean be a good re- 
fractionist who is not thoroughly con- 


versant with the applicability and the 
Yet, painful 
as it is to assert, it is nevertheless true 
that many otherwise conspicuously able 
men doing opthalmological work, are 
seriously and culpably remiss in the ex- 
ercise of the care and essential detail 
which is the sine qua non of suecessful 
refraction. 


necessities of mydriaties. 


It is to be assiduously remembered 
that careless and inaceurate fitting of 
glasses is worse, far worse, than doing 
nothing at all; for not only is relief not 
forthcoming to the sufferer thereby, but 
the latter is falsely led to believe that 
help lies not in this direction, while 
true science is unjustly belittled, and 
another card is played into the hands of 
the ophthalmological apostate. 


THE TRI-STATE ASSOCIATION. 


To be reasonably modest about the 
thing, we will observe that in the three 
States of Virginia, North Carolina, and 
South Carolina there are a few fair-to- 
middling representatives of the medical 
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Dee, 


profession 
these men 


of America. Nearly all of 
are already members of 
Tri-State Medical Association of 
ginia and the Carolinas. Those 10 
are not will probably join at the nxt 
meeting, to be held in —Norfolk,  \4,, 
under the presiding genius of our © :y 
and only Rolfe E. Hughes, of Laur is. 
S. C. 

It has been suggested that owing _ to 
the opening of the Jamestown Exyj) si- 
tion in Norfolk, in the spring, it wold 
be desirable to postpone the Tri-Nt ite 
meeting until later than February— ‘he 
usual time of convening—as larver 
attendance would thus be assured. 
South Carolina Medieal Associaton 
meets in April, and the North Carol na 
Association in May, so neither of 
months would be well chosen. 

The American Medical Associaton 
meets in Atlantie City, Tuesday. Jine 
4th, next. There will be many members of 
the Tri-State who will attend the Amer- 
ican Medical meeting, and we 
Monday and Tuesday, June 3rd and 
4th, for our Tri-State meeting in Nor- 
folk. Tuesday in Atlantie City will 
be given over to registration and or- 
ganization of the House of Delegates. 
section work not beginning before Wed- 
nesday, so that we would have ample 
time to make both meetings. Sure!» it 
would be jovial and joyous to meet old 
friends and acquaintances at the 
State meeting, and have a large ond 
cheery party depart thence to ‘he 
shrine of the American Medieal Asso «ia- 
tion, whither we should all make a »il- 
grimage whenever possible. 

Can we not arrange this, Messrs. |’: »s- 
ident and Executive Committee of he 
Tri-State Association? Let us try. 


The 


th “se 


urge 


‘““MEDICAL LEGISLATION.’’ 

We hope and believe that there is 
not a county medical organization in 
this State which has failed. to adopt lie 
measures iterated and reiterated in ie 
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Jo as being essential for the pas- 


. of the needed medical legislation 
he approaching session of the legis- 
re. But, if by cireumstance, there 
such, we urge for the last time the 
easurable importance of this move- 
. and plead for prompt and vigor- 

- aetion before it is too late. 


eouraging reports, telling of the 
svyp pathy and favor of the legislative 
del. zations reach us from many coun- 
ties: but it is necessary that we have 
every single representative in the Gen- 
era’ Assembly informed of our unselfish 
aims and objects, and gain the intelli- 
gence and favor of each and all of them. 

From month to month, for the past 
half-vear, the Journal has worked un- 
for the establishment and 
operation of this important 
propaganda. If there be a county that 
has sat silent, with folded hands, wait- 
ing for its colleagues to accomplish all 


ceeds! ngly 


wiform 


this betterment, the Journal will hang 
its head in sorrow and in shame at hav- 


ing been proven incompetent to stir 
the minds of intelligent men to activity 
and co-operation. We have done our 
best. and our work in this particular 
direction is nearly completed. The 
results will be known when the legisla- 
ture acts. 

dietum quod non dietum prius. 


FOURTH DISTRICT ASSOCIATION. 

The Fourth District Medical Associa- 
ties. composed of the members of the 
Co uty Medieal Association in Anderson, 
Oc nee, Piekens, Greenville, Spartan- 
burs, and Union counties, will meet in 
Sp-rtanburg on the fourth Monday in 
Ja uary, 1907. Councilor H. 
R. Black, of Spartanburg, is ex-officio 
chrman of the Association, and Dr. E. 
A. tlines, of Seneea, is Seeretary. <A 
sp ndid program is being arranged, 
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and it is assured that Spartanburg will 
not let her guests go empty away. The 
session lasts but one day. The organ- 
ization is flourishing and is a most happy 
medium of communion between the 
workers who practice in contiguous 
counties. A big attendance is expect- 
ed. It is often remarked that the 
busiest men are the men who always 
manage to attend medical meetings. 
However that may be, it is certain that 
a representative body will convene = on 
the fourth Monday in January in Spar- 
tanburg. Every doctor in six 
counties is urged to attend. It will 
pay. 


APPLE BRANDY VS. URIC ACID. 

Professor Allard Memminger, of Char- 
leston, South Carolina, (Virginia Med. 
Semi-monthly, Nov. 23rd) recommends 
the empirical use of pure, new—less 
than one year old—apple brandy 
(known to mountain distillers as ‘‘po- 
mace brandy’’) for the treatment of the 
‘‘urie acid diathesis.”’ He exhibits no 
eryptie symbols nor hieroglyphic equa- 
tions to demonstrate theoretically what 
he asserts as an incontrovertible facet, 
and we frankly confess to a pleasurable 
thrill in contemplating an expert in 
chemistry lightly waving aside cabalis- 
tic and metabolistie formulae as being 
superfluous, since, as he aptly insinuates, 
whether theoretically corroborative or 
argumentatively antagonistic, they could 
in no way change his results. He tells 
us that he has used this method for the 
past five years, in a number of cases, 
and himself being a victim of this dis- 
order, he has used it with a most grati- 
fying effect. The dose, he says, should 
be taken once daily, well diluted with 
water, preferably just before dinner, 
and the amount should in each ease, be 
just ‘‘short of the mark of affecting the 
brain.’’ He has tried peach brandy, 
but while this, of course, is good, it is 
not as potent as the pure, new, apple 
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brandy. ‘‘Cider brandy’’ he regards 
as worthless for the purpose. The 
treatment must be taken ‘‘regularly 


once a day before dinner’’ and, more- 
over, it is noted that ‘‘if the brandy is 
discontinued too long his old enemy 
returns.’’ Prof. Memminger concludes 
his article saying:  ‘‘I believe this to 
be the best, and to most persons surely 
a most agreeable, prescription for free- 
ing them of urie acid.”’ 

We are convinced that this last obser- 
vation will never be successfully refut- 
ed, and for that reason alone we are 
not going to try. But, if it is a fair 
question, we are constrained to ask 
the doctor if, in his opinion, this method 
would not be of tremendous prophylac- 


tic value? It is the duty of this Jour- 
nal to keep well and strong, and if 


there be any likelihood of staving off a 
possible future assortment of ‘‘urie 
acid’’ symptoms, we think we are en- 
titled to know it. 


AS OTHERS SEE US. 

“There is nothing so essential to hap- 
piness as good health, and anything 
leading to the -attainment of that con- 
dition and to the restriction of disease’s 
ravages is worthy of our heartiest 
ecouragement. 


en- 
It seems to us that in 


this respect The Journal of the South 
‘arolina Medical Association has a 
highly useful career before it. It has 


the opportunity to educate our people 
and more particularly our representa- 
tives in the legislature in ways that will 
count largely for the public health and 
welfare. There are many matters af- 
feeting the public health that as a State 
we have sadly neglected, and it is only 
by the agitation of these questions 
through the medium of such publica- 
tions as this journal of the medical as- 
sociation that progress can be made in 
arriving at their ultimate solution. 
Editor Jervey has a publication in all 
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respects worthy of the profession, a d 
we have no doubt that he will av: il 
himself of the large opportunities tl it 
present themselves.’’—The State, 
6th, 1906. 

“The Journal of the South Caroli a 
Medical Association is a strong and ; |- 
mirably condueted periodieal.’? — Te 
Columbia Record, Dee. 3rd, 1906. 


ETHICS AND INSURANCE FEES. 


Many inquiries have recently 
made physicians throughout te 
State as to the ethies of consultation 


with physicians who have deliberate|ly 
ignored the provisions of the insurance 
resolutions adopted at the last meeting 
of the South Carolina Mediceai Assoc 
tion, held in Columbia in April, 1906 

The question being one of consid: r- 
able importance it was referred to tie 
board of councilors for an autboritat 
reply. We are instructed by the boar 
of councilors to state that it is their 
official decision that: 

‘It is not ethical to consult with a 
physician who ignores the insurance 
resolutiong of the State Medical Associa- 
tion.’”’ When this rule violated. 
‘‘The Medical Society that has charge of 
the case must act in accordance with 
the by-laws of 'the County Medical Soci- 
eties to be found on page six, section 
seven, of their constitutions.’’ 


“GETTING IT.’’ 

A «orrespordevt from Beaufert 
us that ‘‘as far as the insurance sit) :- 
tion is concerned, we are ‘standing p.'’ 
for the five dollar fee, and 
getting it.’’ 

Note that ‘‘getting it!’’ 

Many companies have come over, a d 
more are coming. All we have to 0 
now is to ‘‘stand pat,’’ and before lo ¢ 
all of us will be ‘‘getting it’’ from eve'y 
company that is fit to do business wh 
honest men. 


have 
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NOTES AND COMMENTS. 


We are informed by the authorities of 
the Roper Hospital and Training School 
of Charleston, that there are a number 
of vacancies in that splendid institu- 
tion for student nurses 

If any of our members 
know of deserving young women who 
desire to enter upon nursing, they 
would no doubt find the conditions in 
this institution very advantageous. 

There is a special faculty for the 
nurses’ school of which Dr. J. L. Daw- 
son is chairman, and a three years 
eraded course is offered. Only deserv- 
‘ng young women who are well reeom- 
nended are desired as applicants, and 
in this way the morale of the school is 
kept upon a high plane. 


Association 


But. my dear doctor, bear in mind 
‘hat the terms Insurance and Assurance 
been used  synonymously before’ 
now. 


Dr. Laeroix (Concours Medieal)  de- 
scribes a method which according to him, 
‘ives the best results in the treatment 
of eoryza. He preseribes formaldehyde 
liq. formaldehyde, U. S. P.), one to two 
‘rams in a wide-mouthed bottle. To 
ve used for inhalation. 

One of the advantages set forth is that 
‘his formaldehyde will last and treat 
‘olds for years . We may remark that 
me good inhalation is amply sufficient 
‘o last us for the remainder of our mun- 
dane activity. We are reminded of an 
oid piece of doggerel we used to hear 
very vulgar little boys sing out some- 
times during our school days (ah, how 
many—oh, not so many, thank you— 
years ago): 

““Brown’s a noun, a common noun, 

And he stinks enough to knock you 

down.”’ 


One good, long, deep inhalation of 
‘iq. formaldhydi, U. S. P., will come 
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mighty near making good on both 


counts of the above very coarse speci- 


fications—the stink, and the knoek- 
out. If you don’t believe it. 
try it. But we know a foxy young 


fellow who tries experiments like these 
on an innocent third party, such as the 
druggist for instance, rather than on 
his patient or himself. 

No charge for putting vou next. 


Thus saith the distinguished _ presi- 
dent of the South Carolina Medieal As- 
sociation in a recent letter to us: 

**T want to say to vou that I consider 
the last issue of The Journal (Oct. 1996) 
by long odds the best that has ever been 
put out by our Association, and eon- 
gratulate you upon the editorials there- 
in, which are spicy, snappy, and to the 


point. You must have discovered sonie 
brains in Greenville running around 
loose.”’ 

Helas! We are discovered! 


How fondly had we hoped to hold the 
feline safely ensconced within the cro- 
cus! 

Keen in the frenzy of a poignant an- 
guish; stung to a speechless rage by the 
humiliating pain of a premature and 
heartless exposure at the hands of one 
whom we were beginning to feel that 
some day, perhaps, we might learn— 
impossible as it may seem—to love, we 
ean but whisper in a bated breath: 

“Et tu, Brute?’’ 


The Oconee County Medieal Society 
has adopted a new plan in the conduct 
of its monthly meetings which appears 
to us to be of signal advantage in keep- 
ing up current interest, as well as_ being 
easy of accomplishment, and _ entirely 
without expense. The idea is aston- 
ishingly simple, and consists only in in- 
viting some physician from another coun- 
ty to read a paper. This has the effect 
of infusing a certain newness into each 
meeting, discussions are livelier and 
keener, new friends are made, new idéas 
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are absorbed, and a more general medi- 
eal and surgical diversification is enecour- 
aged. 

The plan in no way interferes 
the reading of papers, 
and the transaction of business by so- 
ciety members themselves. We have 
seen this plan tried from time to time, 
and do not hesitate to commend it to 
every County Society in the State as a 


with 
clinical reports, 


practical, satisfactory, and valuable 
method for adoption. 
Try it. The pleasant and _ profitable 


results will astonish you. 


A great deal has been said recently in the 
papers about the bills that will be 
brought before the next legislature and they 
are good bills and and ought to become laws. 
They will ask, for one thing, for a bill that 
will restrict the sale of patent medicines in 


medieal 


our 
One thing that they 
and which ought to 
be given to them and the people is a law mak- 
ing it a misdemeanor punishable with fine or 
imprisonment or both for doetors to go around 
armed with hypodermic syringes plunging dead- 
ly morphine into innocent people and leading 
to abuse of that drug and the breaking down 
of the strength and character of men and wo- 
men, particularly women, and the filling of the 


this state, and we have already expressed 
opinions on this bill. 
had not 


asked for, 


lunatie asylum with their victims. Let us 
have some legislation also on that  point.— 
Florence Times. 

The Florence Times is right. That 


“one 


thing’’ is among those needed. 
But if the Times will re-read earefully 
the suggestions made by the South Caro- 
lina Medieal Association, and assist in 
vetting them enacted into law, it will 
find that ignorant, irregular, immoral, 
fraudulent, and criminal practitioners 
will thereby be debarred from preying 
upon an innocently confiding public. 
And that, in different verbiage, is the 


expressed desideratum of the Times. 


We are authoritatively informed that 


the Phoenix Mutual has come - across. ~ 


Henceforth $5.00. 
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The editor of the Texas State Jour- 


nal of Medicine was recently visited by 
the state agent of a $3.00 company. who, 
in the course of the conversation, said, 
“‘T am in sympathy with the feeling of 
the medical profession, but, for heaven’s 
sake, get together and get $5.00 or quit 
kicking about it. We are paying it ia 
other States and in some counties in this 
State, and if you want it all you have to 
do is to get together.’’ This is precise- 
ly the situation. All we have to do is 
to stick squarely together and demanc 
the fair fee and it will be forthcoming. 
Already many of the $3.00 companies 
have ‘‘come across.’’ Others are com- 
ing. The tide is on the flood. 


The new plan of corn cultivation sug- 
gested by Mr. E. MeIver Williamson, ef 
Darlington, will, it is said, double the 
yield over all former methods and is ex- 
pected to revolutionize corn farming. 
Several physicians in the State have 
given the method a thorough trial and 
endorse it. The theory lies in the 
‘*stunting’’ of the stalk so that the roof 
may expand and grow. 

A portentous pediatric problem now 
inevitably arises: Is it or is it not a 
mistake to stop the ubiquitous small boy 
from smoking cigarettes? 


No part of the Southern Railway or- 
ganization was more deeply grieved 
over the tragic death of the lamented 
President Samuel Speneer, of that sys- 
tem, than the surgeons. Many of them 
were present in the vast throng at old 
St. John’s church in Washington, to pay 
a last, and all too meagre, tribute of re- 
spect and veneration to the dead chief- 
tian of the organization of which they 
are a part so vital. Their floral offer- 
ing was a_ wreath of holly, American 
Beauty roses, and a cross of red earna- 
tions in a field of white carnations. <A 
beautiful ‘-coneeption, and — appropriate 
as it was lovely. 
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END RESULTS IN SO CALLED ‘‘CON- 
SERVATIVE’’ WORK ON 
THE OVARIES.* 
BY RB. S. CATHCART, M. D.., 
Charleston, S. C. 


From the time that Ephraim MeDowell, 

in 1809, reported successful operation for 
removal of the ovaries, until Carl Schro- 
eder who did the first so called ‘‘con- 
servative’’ work, and in 1884 published 
tive cases of resection of the ovary, there 
was a perfect epidemic among the gyre- 
ecologists of that day to de ovariotomies, 
and doubtless it will be admitted that 
inapy women had their ovaries and tubes 
sacrificed owing to the over enthusiasm 
ef the gynecologists in a new and what 
was considered a_ brilliant surgical 
achievement. 

It has now been twenty-two years since 
the first attempt at resecting an ovary. 
During these years, a like epidemic has 
seemed to seize the gynecological world 
in an attempt to do ‘‘conservative,’’ or 
more properly preservative, work on all 
ovaries, that to the naked eye apparently 
deviated from normal. The literature 
in these years is filled with reports of 
‘conservative’? work on these organs. 
Very few operators have the end results 
of these cases, i. e., cases that have been 
observed for two, three, or more, years. 

It is well not to be led by popular en- 
thusiasm; rather is it good to make a 
closer study of one’s own work.  Statis- 
ties of others help, but will not convey to 
one’s own mind as much as his own. 
There is no part of surgery that this is 
work, where the effort seems to be al- 


*Read before The Medical Society of 
South Carolina, Charleston, 8S. C., Nov. 
1906. 
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fifty operations have been devised = and 
adopted for this condition alone. 

When a patient recovers from the im- 
mediate effects of any given operation, 
and is discharged from the hospital, do 
not pronounce it a perfect result and 
cure, but keep the individual under ob- 
servation, and let sufficient time elapse 
to demonstrate to the patient as well as 
yourself that you have really obtained 
perfect and permanent relief for the 
condition and symptoms for which you 
did the operation. More of us ought to 
take stock, so to speak, of our cases after 
two or three years work, and like the 
merchant, be able to tell ‘“‘where we are 
at.”” Statistics of this kind would 
have their weight, and would not be in- 
fluenced by the prevailing wave of en- 
thusiasm. 

The most recent papers that I have read 
on ovarian surgery appeared in the Jour 
nal of The American Medical Association, 
Noy. 3rd, 1906, one by Cannady, of West 
Virginia, the other by Reynolds, of Bos- 
ton. Cannady wrote to thirty-five, and 
received reply from thirty-three, promi- 
nent gynecologists in this country. He 
tabulated their replies and states in con- 
clusion that the majority of them ‘‘favor 
a restricted conservatism.’’ What does 
this mean? It means that this work is 
not being done for as many conditions as 
formerly—they are considering remote 
results; and as time goes on I believe 
the field will be more and more re- 
stricted. 

What is meant by ‘‘conservative’’ sur- 
gery of the ovary? To many this im- 
plies .the definition as given by Ashton 
in his Practice of Gynecology:. ‘‘A 
conservative operation on the uterine ap- 
pendages is one in which the operator 
endeavors to preserve their functions by 
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move applicable to than gynecologic 
ways to adopt or devise some new method 
for a given condition. For instance, 
take retro-version of the uterus: over 
not removing a healthy tube or ovary and 
by saving any portion of either organ 
that is sound.’’ Is it not better ex- 
pressed by Baldyin in the words ‘‘True 
conservatism is that which is for the best 
interest of the patient.’’? 

The advantages claimed in justification 
of ‘‘conservative’’ work or resection of 
the ovary are: To preserve menstruation 
thereby avoiding an early menopause 
and the nervous phenomena that accom- 
pany it; to preserve ovulation, thereby 
making future pregnancy possible. The 
fact that there are two ovaries, and that 
the functions are carried on by one as 
well as two must play an important part 
in this work. A majority of operators 
agree that when disease only affects one 
ovary, the other being normal, , they 
make no effort at resection and advoeate 
the removal of the diseased one. 

The disadvantages in resection of the 
ovaries are numerous. 
to menstruation: 


First, in regard 
A majority of cases 
of reseeted ovaries have disturbances of 
menstruation — amenorrhoea; irregular, 
scant: or in some cases a profuse flow, 
necessitating a hysterectomy for relief of 
the hemorrhage. The nervous, pheno- 
mena of the early menopause are no more 
to ‘be feared than the continued pain 
and nervous phenomena of diseased ovar- 
ies. This storm of nervous symptoms 
is not, in my limited experience as pro- 
longed or as frequent as continued pain, 
and symptoms necessitating secondary 
operations, in attempted ‘‘conservative”’ 
work on the ovaries. 

I have had five eases of attempted 
‘*conservative’’ work on the ovaries that 
I have been able to watch closely. In 
three of them I have had to do secondary 
operations; two of them have not had 
second operations as yet but are far from 
being in good health, and are at the 
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present time little or no better than be- 
fore they were operated upon. All of 
these cases improved for several months. 
The three that were operated upon a see- 
ond time, periods of one year, one and 
one-half years, and two years elapsed be- 
tween operations; in each instance the 
condition had recurred in the resected 
ovaries, and in one ease in which one 
ovary was removed the condition had 
recurred in the remaining ovary, which, 
at the time of the first operation, 
judged to be perfectly normal. 
This specimen that I have is from a 
ease in which I left a small piece of both 
ovaries. 


was 


It is from a young unmarried 
woman, who had numerous small eysts 
of both ovaries. I wanted to save her 
an early menopause and decided to 
leave some ovarian tissue. There was 
only a piece of the condensed layer ot 
the stroma of the ovary (formerly term- 
ed tunica albuginea) left, about the size 
of the cireumference of a match and 
about a half inch in length. The pieces 
left looked entirely normal and were too 
thin to contain a cyst large enough to be 
seen with the naked eye. The patient 
improved about six or eight months, 
menstruating normally, then all of her 
old symptoms reappeared—pain, nervous 
symtoms, irregular and _ profuse men 
struation. Each month her. symtoms in 
creased in severity until they became 
unbearable. Fourteen months after th 
first operation the second was done. Yor 
will note in the specimen that in the re 
mains of one ovary there is a large cysi 
which was about the size of ahen’s egg. 
It has atrophed somewhat since re 
moval. In the remains of the othe: 
ovary you will note small cysts large: 
than a green pea. 

These cases that I have mentioned wer: 
humiliating to me, for in each instance: 
I was met with the query: ‘‘ Doctor, wh) 
did you not remove everything at firs’ 
and save me this suffering and a second 
operation?’’ In each instance, too, they 
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ew and approved of the effort at first 
save a part of their organs. 

Now in regard to the seeond advan- 
re claimed, viz., to preserve ovulation 
reby making pregnancy possible—it 
highly probable that cases that have 
wceived after resection of the 
e been due to curettement and treat- 
it of the uterus. Unless both ovaries 
e been entirely destroyed it will not 


ovaries 


rfere with ovulation, and if there is 
lation pregnaney is possible if the 
rus and tubes are in a healthy  con- 
on. So in those women with patho- 
conditions of the ovaries, who de- 
children, and whose syintoms were 
nor too severe, and I had reason to be- 
lieve that the ovaries were not totally 
destroyed, I would curette and treat the 
uterus, believing that they stood equally 
as vood a chance of becoming pregnant 
atter this treatment as they would from 
resection of the ovaries. Statisties, if 
they are worth anything, show that quite 
a number of women with ovarian  dis- 
ease conceive after curettement alone. 
objections it may be 
noted that in reseeting ovaries it is im- 
possible to tell when all diseased tissue 
You are dependent 


Among other 


has been removed. 
entirely on the macroscopical appearance. 
It there is fluid you cannot be positive 
about the character of it; consequently 
there is increased danger of sepsis and 
always the risk, as instanced by my 
cases, of eystie degeneration or atrophy 
he remaining stroma. There is dan- 

to the omentum and 
Some claim there is 
of ectopie gestation. 
last, and may I say not the least 

ection is the unnecessary risk to life 
a secondary operation. I can not 
this stronger than to quote from 

MeMurtry, of Louisville, Ky., in a 

er read before the St. Louis Medical 
ety: ‘‘A consideration of secondary 


ominal' operations would be striking- 


of adhesions 
r structures. 
reased danger 
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ly ineomplete without giving proper’ at- 
tention to so called ‘conservative’ opera- 
tions on the uterus and especially — the 
uterine appendages, as affording such a 
large class of cases requiring repeated 
operations. It is well known that’ in 
the early period of modern pelvie surgery 
ovaries and tubes were needlessly saeri- 
ficed in the enthusiasm of a new and 
brilliant surgical achievemnet. re- 


action which came with this error of 
judgment was followed by the opposite 
extreme, the effort to remove only a part 
of the diseased structures with the hope 
that the vis medicatrix naturae 
be equal to the repair and restoration of 


would 


minor pathologie changes. Diseased 
ovaries were punctured or cauterized or 
resected and left in situ; infeeted tubes 
were loosened from adhesions, washed 
out with antiseptic solutions and left in 
the abdomen with the expectation of re- 
storation to normal structure and fune- 
tion. The application of this so called 
principle of ‘conservative’ surgery has 
necessitated more secondary operations 
than any other modern surgical innova- 
tion.”’ 

I believe that ovaries diseased suffiei- 
ently to produce symtoms which inter- 
fere with the health and happiness of the 
individual should be totally removed; 
also, that the resulting sears and cica- 
trices in some resections produce as many 
symtoms as the disease itself, and that 
no ease in which there is a_ pathologie 
condition of the ovary should be resected 
unless by expressed wish of the patient, 
and then only after being warned of .the 
probability of the return of the condition 
and symtoms necessitating a secondary 
operation. 

I would limit ‘‘conservative’’ work on 
the ovaries to breaking up adhesions and 
puncturing very small cysts. It has 
been remarked by attendants at the in- 
firmaries of this city after radical opera- 


tions for diseased ovaries that they were 
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“so glad that a complete operation had 
been done,’’ and on being asked why, 
said, ‘‘because we have so many cases 
to come back for second operations and 
others who are dissatisfied because they 
were not relieved.”” The nurse, some- 
times, you know, hears more about the 
after condition of the patient than we 
do. 

Am I the only one here that has eases 
to come back for secondary operations? 
If so I am ready to admit that I do not 
know how to resect an ovary properly. 
and consequently to those women who 
apply to me with symptoms of diseased 
ovaries sufficient to warrant me in open- 
ing their abdomens. [ will state to them 
that the best that I know how to do is 
to remove one or both ovaries as the case 
may be. 

DISCUSSION. 

Dr. Baker disagreed with Dr. Catheart, and 
said that all surgeons had return of cases after 
resection of ovaries, but that the percentage 
of resected cases in which return of the trouble 
occurred would have to be known to decide 
whether to continue practicing conservatism or 
not. He spoke of the histology and pathology 
of the ovary; also of the nervous disturbances 
incident to premature menopause, and said 
‘that the nearer to the time of the menopause 
the removal took place, the less the disturbance. 
‘le, spoke of the technique of the operation aud 
advocated plain catgut for sutwre3, passed with 
round needles. Quoted stutisties and rend 
extracts from letters on tha subject by J. L. 
Goff, Hirst, Brouther, and Bissell, all of whom 
advocated conservative surgery. He likewise 
read quotations from the J. A. M. A. from men 
who favored resection instead vadicai 1e- 
moval. He then showed specinens i!lustrat- 
ing the varieties of ovaries he resected and 
those which he removed. 

Dr. Aimar spoke of the functions of the 
ovary besides that of ovulation, and took issue 
with Dr. Catheart. 

Dr. Cornell spoke of the etiology of these 
conditions. 

Dr. Rees spoke along the same lines as Dr. 
Catheart and said it was impossible to tell on 
macroscopic examinations whether the whole 
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ovary was diseased or not, and that when syir 
toms jusified opening the abdomen for evari: 
cysts, the ovary was so diseased that its : 
moval was imperative. He stated that a 1 
action from conservatism was commencing, a) 
that better diagnoses would reduce the armou 
of work of all sorts on the ovaries. 

Dr. Simons spoke favorably of Dr. Catheact s 
paper and mentioned a case where he had |} 
remove a cicatrix following a resection of sn 
ovary; also another case where he had to ope» 
ate on a case previously operatel upon iy 
Bovee, of Washington, in which conservatis: 
had been practiced. 


He foun! a large ovari 
cyst in the ovary which had been resected. Said 
that no good gynecologist would wiitingly | 
He spoke of the \»- 
rieties of cysts, and said that he was in favor 
of removal of entire affected ovary. 

Dr. Cathcart replied, and Dr. Baker auswer| 


move a healthy ovary. 


“some questions put by Dr. Catheart. 


SHOULD THERE BE A DIVISION OF 
FEES?* 


BY C. B. EARLE, M. D., 
Greenville, 8. C. 


This question has reached place 
of importance in our consideration, and 
should be answered in an unequivocal 
manner. Ag there is a difference in 
the practice of some members of our 
Association, it has seemed to me that a 
free discussion might accomplish good. 
Already a part of the profession as 
answered in the affirmative as is shown 
in the giving of commissions by some 
and the willing acceptance by others. 
By other members of the profession it 
has been answered in a decided nega- 
tive. I have not attempted an exhaiis- 
tive essay, but hope to mention some of 
what appear to me to be the salieut 
points, and trust that a free discussion 
will tend to clear away the fog that | 1s 
seemed to becloud the brains and e¢"- 
sciences of some of our members. 

Until a few years ago the giving a» 


*Read at the annual meeting of 
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eiving of commissions was practically 
| sited to charlatans and irregulars, 
+ of late the tendeney has seemed to 
for more and more to become ad- 
ted to the habit of adding to their 
omes at the expense of their pa- 
its. 
Vhat makes all doctrines plain and 
clear? 
A two hundred pounds a year. 
A: d that which was proved true before 
Prove false again? Two hundred more.”’ 
in former days almost all of our pro- 
fession were general practitioners with 
few specialists, but as the demand for 
special knowledge and training increas- 
ed the number of specialists grew, and 
as more exact and careful methods of 
diagnosis and treatment were  intro- 
duced the fees of those specially skilled 
were increased without the income of 
the attending physician being similarly 
augmented. This naturally excited his 
envy, so that when the specialist offered 
a commission he was in many eases only 
too willing to receive it and likewise 
as the specialist finding out that, as a 
means of gaining new patients, the prac- 
tice was a suecess, he naturally _be- 
solicitous of benefitting his 
friend, the general practitioner, by giv- 
ing him a more and more liberal*commis- 
sion; and as he was required to give 
he could not afford to overlook the fact 
that in order to give he must first re- 
ceive, therefore he merely adds on to his 
usual charges the amount of the com- 
mission he is giving, a most beautiful 
arrangement, as both ar» benefitted and 
only the patients have to pay the bill. 
There would be no serious objection 
to this from an ethical standpoint if all 
' dealings were open ard above-board, 
patient having to pay being in- 
med on each part of the transaction. 
this is not done. Never for a mo- 
it is the patient allowed to have any 
rmation about it, but he is permitted 
‘think his physician, to whom he has 
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entrusted his health and happiness, and 
possibly his life, is going to the trouble 
and responsibility of referring him to 
this wonderfully — skillful man without 
reward, through his goodness and_kind- 
ness of heart. Also he is permitted 
the privilege of supposing that the spee- 
ialist is attending him for the least possi- 
ble financial consideration, for one that 
is barely sufficient to keep the poor spee- 
ialist from the poor-house. 

This may seem to some of the mem- 

bers of this body to be unusual and of 
infrequent occurrence. That it is neith- 
er unusual nor infrequent I have good 
reason to believe. I told last 
week that it was a common practice in 
a city in this State for certain members 
of this distinguished body, some of whom 
are possibly in here now, to give ecom- 
missions, and, furthermore, it is the eus- 
tom of men scattered widely over our 
country as shown by almost every 
day’s mail, to receive soliciting letters 
from so-called specialists in various 
cities, and from institutes in various 
localities over our country. If that 
is true then there must be a larger num- 
ber of physicians throughout our State 
who receive commissions, otherwise 
there would be no use to offer one. 
' I know that some physicians have 
been in the habit of collecting fees from 
druggists as a commission on preserip- 
tions written. That has been done in 
my own town, and I suppose is _ still 
the practice, the druggist adding an ad- 
ditional charge for his prescription, or 
substituting cheap drugs that his own 
profits may be the same. The same 
is the custom among certain hospitals 
and institutions, especially for the care 
of the different habits, the sending phy- 
sician being paid part of the money re- 
ceived from the unfortunate victim. 

That this practice is wrong I think 
even those engaged in it will admit, but 
the degree of criminality and the proper 
methods to prevent the same would pos- 
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sibly give rise to a considerable differ- 
ence of opinion. To me it seems that 
the practice may be compared to a re- 
ceiver of stolen property and a sneak 
thief, the specialist who gives a  com- 
mission being in a similar position to 
the latter. More cowardly than an 
ordinary thief because no bodily danger 
is incurred; more criminal than a high- 
wayman because advantage is taken of 
the confidence of a_ trusting patient; 
more dangerous than the manipulator of 
a9 shell game or a professional gambler 
because an entrance has been had _ into 
one of the most honorable professions, 


where an opportunity is given for the 
insinuating influence of this nefarious 


practice to be worked without fear of 
exposure. 

As to the methods of correction of 
course the first and most important is 
for each member of the medical profes- 
sion to see that he himself is free from 
guilt and that he does not participate 
in the practice of receiving a rebate or 
a commission from any institution or 
body of men or specialist in any branch 
of medicine, and that he should send his 


patients only to those in whom he has 
implicit confidence. In addition I 
think that each County Society should 
promptly expel any member’ known 


either to receive or give a commission, 
and if there is nothing in the constitu- 
tion or by-laws of the society regarding 
this it should be added without delay. 


SOME OBSERVATIONS ON HEAD 
INJURIES.* 


BY LE GRAND GUERRY, M. D., 
Columbia, S. C. 


Mr. President and Gentlemen of the 
Association of ‘Seaboard Air Line Rail- 
way Surgeons: I wish to take this 


opportunity for expressing my sincerest 


*Read at the annual meeting of 
Association of Seaboard Air Line 
way Surgeons, 1906. 


the 
Rail- 
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of the 


me in 


appreciation compliment 
have asking 
I read a paper at this, your yearly mee - 
ing of 1906. I am confident that t! - 
effort will fall wide of the mark. ‘| 

this I need not be reminded, howeve 

if you will be good enouck to acco; 

the will for the deed I shall be vei. 
grateful. 

Quite a number of head injuries o - 
curing in my practice within the la 
eighteen months, some of which were +» 
very unusual and the lessons taught ~» 
very striking and emphatic that the 
temptation to present them to yen for 
consideratio ircesistibl Por 
sometime it has be2n my belief that this 
was a deposrtmenut of operative surgery. 
the true significeanee of whieh is 
fully appevciatel by the average me::- 
cal man; ‘f the injury” is extensive 
enough to produce unmistakabde synip- 
toms, the course to pursue is quite elexr, 
but how often do we see doctors, and 
good ones at that, waiting on definite 
localizing symtoms, which may never 
oceur, before they decide for radical re- 
lief? To be suecessful in brain 
gery we must give to every head iniury 


Was 


sur- 


the benefit of the doubt. How oftva 
do we see cases of traumatic epilensy 
the result of procrastination and :i-- 
lay ? No iajury te the heat is sv 


slight as 1o merit our distegard, ail 
uene 30 extensive as to be utterly 
spaired of. The barden of cur 
is this, that if the symptoms presen! 4 
any ease do not demand = intervention 
they most sureiy demand the strong: =! 
possible reasons for non-interventi: 
Yo mention a instance: a | 
age fourteen years, was struck over 1 
left motor cortex by a piece of coal fr: 
an engine tender; he was rendered 1 :- 
conscious for about six hours, af! 
which time his mind was perfectly cles 
pulse, temperature respiration 
mained normal; the attending physicie. 


ther f 
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.dvised against operation because of the 
ry rapid improvement in the boy’s 
ndition. To make a long story short, 
» did a eraniotomy on this case for 

;ileptie convulsions within fifteen 
, onths, and a depressed fracture of the 
aternal table, over the Rolandic _fis- 
sre about one inch in diameter, was 
jund. A penny wise and pound fool- 
isa policy was the cause of this mis- 
tke, and what is the result? You 
k.ow, gentlemen, as well as I do that 
this ease may get better, and on the 
other hand, he may go from bad_ to 
worse. 

“ontrast this uncertainty and positive 
danger with the almost certainty of 
radical relief and minimum risk from 
a clean and seientifie operation, which 
if it does not actually eure can do no 
harm. The pathological lesion in 
these eases must he removed at onee, 
whether the pressure be due to depress- 
ed fracture, hemorrhage or what not; 


the symptoms must be relieved — before 
the destruction of brain tissue is  per- 
manent, before habit is established and 
before a path is formed. 


We must all admit that we meet, with 
very extensive intra-cranial lesions with 
little or no external evidence of it, and 
that at times the extent of damage done 
is out of all proportion to the symptoms 
produeed; one must always remember 
how fallible facial signs are, but even 
so ‘a localizing sign is of far greater 
value than any external evidence of 
injury as an indieation for the proper 
peat of operative attack.’’ 

The following history of a ease is in- 
teresting: Mr. P., white, age 55 years, 
wis dealt a blow over the right eranial 
velit by a highwayman about 10 
0. ock at night; the next morning he 
w . found about two miles from the 
Ss) where he was injured; the mental 
etude was marked and he reealled 
as lutely nothing that had happened; 
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he could walk and had good use of both 
hands; pulse 70, respiration 19; the only 
symptom of note being his mental con- 
tion, and this improved during the 
day. He was sent to the Columbia 
Hospital the next night, where I saw 
him for the first time. The operation 
revealed a compound depressed fracture 
about the size of a silver dollar imme- 
diately in front of the Rolandic | fis- 
sure, with the loss of brain tissue and 
several pieces of stiff hat were imbed- 
ded in the brain substance; the depres- 
sion was relieved, the wound cleansed 
and drainage established; reeovery fol- 
lowed. 

The following case is one of unusual 
interest on account of the location of 
the clot and the almost entire absence 
of any symptom: A colored boy, ave 
23 years, was seen by me in consulta- 
tion about twenty-four hours after _ re- 
covering from a blow on the left side 
of his head, there were absolutely no 
symptoms of any kind present except 
a very slight spastic paralysis of his 
right arm, which the attending phy- 
sician said had gotten very much bet- 
ter; the patient was up walking about, 
apparently in fine condition; no exter- 
nal evidence of injury was present; on 
account of this one localizing symptom 
operation was advised and consented 
to; the Rolandie fissure was exposed by 
an osteoplastic resection of the skull; 
no depression of the external table be- 
ing found and no extra-dural hemorrh- 
age present, the dura mater was opened 
for about an inch; immediately on open- 
ing the dura there extended from the 
brain substance a clot of blood perfect- 
ly formed, about the size of a pigeon 
egg. This hemorrhage did not 
from any of the dural vessels, but was 
really from the vessels of the pia-mater 
into the sub-arachnoid space. Reecoy- 
ery followed ‘prompt and uninterrupted, 
with complete and permanent relief of 
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all symptoms; had he been left alone 
undoubtedly a traumatie epilepsy would 
have been the sequel. No further com- 
ment on this case is necessary, as the les- 
son that it teaches is so plain that ‘‘he 
who runs may read.’’ This case also 
illustrates the fact that when external 
evidence of injury is absent we have to 
depend entirely on the focal signs for 
diagnosis. 

A paper on this subject should not 
be concluded without some mention of 
the ‘‘symptom free interval in menin- 
geal hemorrhage.’’ The following defi- 
nition as given by Connell is admirable: 
‘*By ‘free interval’ is meant a practical- 
ly symptomless period of consciousness, 
which follows a primary transitory un- 
consciousness, and precedes a secondary 
increasing and permanent loss of con- 
sciousness; this condition being usually 
found in association with a head in- 
jury.”’ 

The most commen explanations of this 
phenomena, as collected by the above 
mentioned authur, are as follows: 

1. The time in which the dura is be- 
ing separated from the skull. Sir 
Charles Bell, in 1816, found that the 
dura was intimately attached to the in- 
ner surface of the skull, and that a blow 
or fracture caused a separation of this 
structure, in this way forming a space 
in which the blood could accumulate, 
and as this mass of blood increased in 
size its force became greater ana more 
dura was detached. In this manner large 
clots were formed, and finally pressure 
symptoms appeared. 

2. Another explanation may lie in the 
fact that immediately and soon after the 
injury, the artery will not bleed rapidly, 
on account of the lower arterial pressure 
due to coneussion of the brain and the 
shock of the injury. 


3 Again, after bleeding has been 


started, noticeable pressure will be ex- 
erted sooner if a large vesse! is divided 
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than if a smaller branch is the source « 
the hemorrhage. 

4. The length of the interval will d:- 
pend upon the size as well as upon th 
situation of the clot. A large clot «: 
the vault or over a silent area may giy> 
rise to no symptoms, a smaller one ai tl - 
base or over the motor area of the brain. 
owing to the adjacent important struc- 


tures, may cause very marked manife-.- 


tations of its presence. 

5. Another cause of the delay in the 
onset of pressure symptoms is the pos- 
sible eseape of blood through a fracture 
of the skull into the subaponeurotic 
space. 

6. Hutchinson considers the term:- 
nation of the free interval to be due to 
a secondary hemorrhage which may 
come on after a varying length of time, 
and may be caused by unusual exertion, 
coughing, straining, great mental ex- 
citement or suppuration. Towers re- 


ports a ease in which an explanation 
seems quite rational. 


7. As a_ result of the hemorrhag: 
there is an accumulation of blood with. 
in the cranium, and hence an increased 
intra-cranial tension, which at first pro- 
duces compression of the veins and 
lymphaties. The obstructed venous 
return increases the blood-pressure 
in the arteries, and the cireulation con- 
tinues as usual. The cells are supplicd 
with sufficient nourishment, and they 
functionate in a normal manner. 

This is the stage of ‘‘compensation”’ 
of Kocher, and corresponds to the free 
interval. Headache, caused by prvs- 
sure on the dura, is as a rule the only 
symptom noticed. With a loss of tis 
compensation there is a lack of nui:i- 
tion, and in turn an interference w -h 
fumetion; pressure or localizing sym 
toms develop and free interval is t r- 
minated. 

A case of my own illustrates ve-y 
beautifully the free interval, and a..0 
shows how long a time symptomless pe- 
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may exist. Mr. S. struck 
ith a knife blade over the left Rolan- 
- fissure; the knife blade was removed 
once and no symptoms, beyond a 
nsient hebetude were present; indeed 
» patient, who lived in the upper part 
the State. went to work on the next 


doy. Twenty-one days after receiving 


t-» injury he noticed that he was losing 
t » use of right arm and leg; this con- 
rapidly inereased, and when I 
sw him for the first time, four days 
jv er, he was in a profound coma; pulse 
4°. temperature 98, respiration 10, with 
eouplete paralysis of the right half of 
his body; skin cold and clammy. Oper- 
ation was performed at once, and we 
found over the left Rolandic fissure a 
large sub-dural clot. The reeovery in 
this ease was very slow and tedious, but 
at this time, ten months after the oper- 
ation, he is able to do ordinary work. 

Allow me to add that we do not mean 
to advocate indeseriminate and sane- 
less operating, but we do repeat what 
has already been said, that if the symp- 
toms present in any given case do not 
demand intervention, they most surely 
demand the strongest possible reason 
for non-intervention. 


THE RELATION OF THE DOCTOR TO 
THE DRUGGIST.* 


BY T. G. CROFT, M. D.., 
Aiken, 8. C. 

Away back in the dim past, before any 
of us present can recall, or came upon 
the stage of life, the physician was seen 
with saddle bag, if in the country, or 
hi: medieine box, if in the city, wending 
hi. way wherever he might be dispen- 
si. his drugs as he went from house 
to house, acting as physician and drug- 
2. uneonscious that there was any 
be er way of doing it. Returning at 


Xtead before the Aiken County Medi- 
«Society. 
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the end of the day from his arduous 
work of prescribing and dispensing, the 
faithful doctor comes to his home, not 
to sit among his family cirele as we do 
now with slippers and cigar, our easy 
chair and our medical journal, oblivious 
to all the cares of the world, conscious 
that we have the competent druggist 
to do our compounding for us, but he 
went to what in those days was called 
the ‘‘Doctor’s Shop,’’ a room in the 
basement, or to a little building in the 
vard, which also served as an office, 
fitted up with shelves upon which were 
placed in bottles, jars, and packages all 
the best known drugs of the day, which 
were then few in number. 

To this little ‘‘Doctor Shop’”’ he re- 
paired after the toils of the day, or any 
leisure hours that he might have, and 
there with his mortar and his pestle, 
his graduate, his spatula and his pill- 
plate to busy himself with compounding 
and preparing lotions limiments and pills 
for the next day’s work, refilling that 
old saddle bag, if in the country, or 
medicine chest, if in the city, that had 
served so well for the past years. He 
was assisted in this work perhaps by his 
faithful wife, some member of the fam- 
ily, or if his clientele warranted it, by 
some apprentice boy. 

Working away happily, because he 
knew of no better way it could be done, 
oblivious to the precious hours lost in 
the enjoyment of his home circle, or the 
preparing himself for the difficult prob- 
lems of his profession. Can you imag- 
ine, therefore, what a_ relief, what 
a blessing it have been 
then to the over-worked doctors of 
those days by the coming of the drug- 
gist to his relief? This condition of 
affairs was quite natural in cities, at 
first, where a community of interests 
would naturally suggest such a thing, 
and finally to small towns and villages. 
To these drug stores the doctor natural- 
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ly drifted, to spend his leisure hours, 
there to engage in a friendly conversa- 
tion with the druggist, and a_ pleasant 
discussion of drugs and their effects, 
which was naturally pleasant and bene- 
ficial to both; or if not the druggist, 
then to his confrere or competitor, as 
the drug store was the common rendez- 
vous of all the doetors in the commu- 
nity who looked upon it as one of the 
pleasant hours of the day in discussing 
and fighting over his battles with dis- 
ease, his triumphs and his defeats. These 
meetings were not only improving to 
him, but were the means of bringing a 
and 
other fellow practitioners, thereby caus- 
ing a higher appreciation of each other, 


closer relationship to his druggist 


and rubbing off the petty jealousies and 
envies that physicians too often have 
and feel. 

These meetings were a source of much 
pleasure and recreation to the doetor, 
and he and the druggist were soon fast 
friends, from the 
intercource and mutual dependence of 
the other. The druggist in 
days depended entirely on the 
ddector’s preseription, whieh naturally 
made him most friendly and loyal. The 
first break in the happy and cordial re- 
lationship began when the patent medi- 
man made his appearance. The 
druggist began filling his shelves’ with 
every new quack medicine that made 
its appearance, and found in this a new 
source of income and profit. The na- 
tural thing for him then to do, to increase 
his sales, was to begin recommending 
them to his customers. Thus he de- 
prived his old friend the doctor of many 
a ‘ease (patient?) who would have 
sought his adviee and econtributed to 
his support. 


and warm constant 
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The condition of affairs grew rapidly 
worse, and finally we see the druggist 
gaining more confidence in himself, be- 
coming a preseriber over the counter. 
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His old friend hearing and seeing this, 
naturally became offended, and the re- 
lationship of doctor and druggist grad- 
ually became estranged. Gradually 
appears upon the field the manufactur- 
ing chemist or pharmacist, filling up the 
druggist’s shelves with sorts of 
proprietary drugs with secret formulae. 
This has been the souree of great de 
moralization to both the doctor and th 
druggist. The latter now with reme 
dies to meet almost any ease, becomes 
more tempted to give his advice ‘and pre 
scribe, so he does, and the breach al 
ready begun, becomes wider and wider 
and these two natural allies drift apart 
farther and farther. 

The druggist, as I have said, is no! 
the only one who is, demoralized, 
the doctor himself, since the introducing 
of proprietary drugs has become a more 
or less routinist and ecopyist. He finds 
it so easy to write for such and such » 
preparation of some proprietary drug, 
rather than tax his own brain in writ 
ing out a formula’ for himself, and | 
have known some physicians, supposed 
to be in good standing, write for « 
patent medicine. This demoralization, 
and laziness I might say, has cause: 
him to neglect his pharmacopeia ani 
forget all the materia medica that lhe 
knew, and he has become 
and a routinist. 


but 


unscientific. 


The physician of old, when he earric| 
his saddle bags and compounded his 
own drugs, was, I believe, a_ better 
pharmacist and -knew more of his m:- 
teria medica than we do to-day. liv 
handled his own drugs himself, beea: 
familiar with the appearance a: 
potency, was a better prescriber, as | 
knew more of the physiological effec - 
and compatability of drugs. Since - 
flooding of drugs on the market, 0 
relations with the allied profession 
druggists have not been as elose ai 
ethical as they were even twenty yea 


more 


t 
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igo, for then the druggist was the faith- 
‘ul friend of the doctor. To-day, in 
uutting up 50 per cent. or 60 per cent. 
the prescriptions sent to him, the 
‘dueated druggist cannot use his skill 
»s a chemist, but simply acts as a dis- 
ributor of copy-righted preparations 
vhich the physician calls for a few 
‘imes, only to take up something new 
‘nd leaves the shelves of the druggist 
‘lled up with unused remnants. 

Many physicians dispense their own 
drugs to the detriment of the druggist, 
and I quote what the late president of 
the American Medical Association says 
i his annual address: ‘‘The proprie- 
tary medicine man has managed this 
with great skill. To the doctor they 
are continually calling out that the 
druggist is substituting. With one 
hand they are giving doctors remedies 
to dispense himself, while with the 


other hand they are giving druggists 
patent medicine with which to compete 


with the doctor, causing these two na-— 


tural friends to drift apart, and _be- 
come eompetitors in disposing of their 
drugs.’’ 

And now gentlemen to what source 
must we look for a relief from these 
evils, and from the rapid multiplication 
of these nostrums? Fortunately, from 
recent reorganization of the medical 
profession, we have a hope, and as time 
rolls on, it will be more complete. The 
American Medical Association is now 
the largest and strongest body of medi- 
cal men in the world. Its last meet- 
ing in Boston it registered nearly 5,000 
names, the largest meeting of physi- 
“ans, with the exception of the interna- 
ional congress of physicians, held a 
tow years ago in Russia, that has met. 
this, with its medical journal, now the 
largest and most powerful and influen- 
tial medical journal in the world, will 
be to us a most powerful pillar of 
~rength. To give you some idea of 


Journal of the South Carolina Medical Association 


the strength and circulation of its jour- 
nal and how it has increased in the last 
seven years, I will state that it had, in 
1899, a circulation of 10,450; in 1906, a 
circulation of 39,261; in 1899 the cost 
of printing the journal was $61,670.78; 
in 1906 the cost was $153,527.40. It 
gives me pleasure in saying that our 
National Association has lately taken 
this subject up, and will throw all of 
its force and strength into this fight. 
It has appointed a committee to look 
into all of the proprietary formulae and 
patent drugs. To do this it has been 
forced to spend much money, as it has 
been necessary to establish a chemical 
tabratory with competent chemists to 
make the analyses of these drugs and 
find out their contents, When this is 
done, if they are not what they pro- 
fess to be, and the formulae not fully 
and plainly printed on the advertise- 
ments, the journal will refuse to allow 
them space in its columns. Many of 
these drugs have already been refused 
by the journal, which foreed a fight 
from many of the large manufacturing 
houses, and a bitter opposition to our 
journal. Many small medical journals 
who get their living largely by adver- 
tisements from these houses, be it said 
to their shame, have taken up the fight 
against the American Medical Associa- 
tion, the journal, and its editors, there- 
by trying to disparage the profession, 
so as to prevent this good work from 
going on. However, with its 40,000 
physicians now so thoroughly organized, 
and so rapidly increasing, the fight can 
end in but one way, provided we are 
true to ourselves, do our duty as scien- 
tists and true physicians, and hold up 
the hands of our committee and editors. 
So gentlemen, you can see what a power 
we have behind us, which will, in time, 
enable us to do anything we wish in 
reason for the good of our profession, 
and the benefit of the community. 


| 
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Another grievance that the doctor 
has sometimes against the druggist is 
that his file of prescriptions are too 
easily inspected by others. With some 
druggist any physician who is familiar 
in the store, has free access to the pre- 
seriptions of his rival. This is not as 
it should be. The druggist should keep 
a separate book for every physician who 
patronizes his store where his prescrip- 
tions should be filed, and this should 
be kept sacred to that physician and 
that one alone. No doctor wishes his 
work inspected and criticised by others, 
and again, the repetition of a prescrip- 
tion for others than the owner of the 
prescription is wrong. Unless a pre- 
scription is filled for the party it is 
made for, it should not be filled at all, 
as by so doing, the doctor’s labor is 
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given away, and he loses a fee which 
properly belongs to him. I believe that 
the prescription belongs to the party 
who pays for it, and he has a right to 
refill it for himself so often as he wishes, 
but not for Tom, Dick, and Harry. The 
druggist cannot live on the physician’s 
‘prescriptions alone, but he should be 
treated fairly, and by mutual concessions, 
both physician and druggist would profit, 
and benefit would accrue to the public. 

May we not hope, with all of these 
forces in action, and with full and honest 
determination on the part of both doctor 
and druggist, that these wrongs shall be 
righted; that their interests shall be one; 
and the same for the good of the public 
as well as themselves; that we will yet see 
the day when doctor and druggist shall be 
friends as of old? 
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ABBEVILLE. 

The regular meeting of the Abbeville County 
Medical Society was held in Dr. Gambrell’s 
fice December 7, 1906. Dr. Neuffer led the 
liseussion on puerperal infection, and brought 
ut all the different phases of this trouble that 
every physician has to cause him anxiety sooner 
r later. Each member present took part in 
he discussion, and after it was over found that 
ne had learned something about the subject 
hat he did not know before he came to the 
neeting. 
Insurance. 

The insurance question was again referred 
to, and we find that all are sticking to the set 
fees. If other counties would join old Abbe- 
ville in this fight, we would soon have all the 
companies doing business in this State paying 
the five dollar fee. 

Medical Legislation. 

We received the circular letter sent out by 
the President of the State Association in refer- 
‘nee to seeing the state legislators. We didn't 
‘ake any action in this matter for we have it 
already satisfactorily arranged with these gen- 
tlemen that they will favor any measures w?2 
wish adopted. So now it is up to the medical 
medical men on the legislative committee to let 
us know when they want our help with the 
delegation from Abbeville County, and then we 
can help them by simply making ovr wants 
known to our representatives. 

The following officers were clected for tbe 
year 1907: President, Dr J. A. Anderson; 
vice president, Dr. J. R. Bail; secretary, Dr. C. 
Gambrell; treasurer, Dr. J. «'. Ilill; delegate, 
rr. C. C. Gambrell; alternate, Dr. G. A. Neuffer. 

C. Gambrell, M. D., See’v. 

AIKEN. 

In the absence of the president, Dr. C. A. 
‘eague presided with dignity ani ucecptability 
ver the November meeting. After roll 


-al the minutes of the Oetober mecting were 
vod and confirmed. 
Insurance Matters, 
The reports of committees bemg exlled for, 
Hall (chairman of the committe appointed 
investigate the reports that some 


ef our 
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men had been making examinutions for life 
insurance companies in conflict with the spirit, 
if not in direct violation, of the resolutions 
adopted by the society) made a report that 
one of our body had made one or more exam- 
inations contrary to the spirit of the resolu- 
tions, but expressed the hope and confidence 
that the said violator would be able to explain 
the apparent irregularity to the satisfaction 
of the society. This hope was realized, as 
the offender arose and made such statements 
and explanations as satisfied the society (with 
the evidence before us) that the doctor was 
exonerated and honorably acquitted of any 
intentions to do violence to the resolutions. 

Dr. Mealing (who was appointed a com- 
mittee of one to ascertain if Dr. Horne, of 
Augusta, Ga., was a member of any medical 
society in the State of Georgia, in order that 
we bring before the attention of such society 
some actions that we supposed in conflict with 
our resolutions in regard to life insurance ex- 
aminations) being absent, no report was con- 
sequently made and the matter was postponed 
to the next meeting. 

Dr. Croft also read from a communication 
es councilor, to confer with the two members 
reported to be practicing in violation of our 
minimum ‘‘fee bill,’’ made quite a satisfuc- 
tory report, stating that after conferring with 
these gentlemen, and making certain explana- 
tions, they agreed to hereafter work in unison 
with the adopted fee bill. 

Dr. Croft also read from a communcation 
received from Dr. McCormack, of Kentucky, 
a set of resolutions on life insurance examina- 
tions that iad been adopted by the Medical 
Society of that state, and moved that we, as 
n society. cndorse said resolutions, which was 
accordingiv done by a unanimous vote. 

Le bon temps viendra. 

The Society then took a recess and dispesed 
of an excellent repast provided by the commit- 
tee on refreshments iz a dining room adjoining 
our hall. 

The society being called from refreshments to 
labor, proceeded to take up the regular topies 
for discussion--- ‘The Diseases Incident to 
Pregnancy, and [heir Treatment.‘’ Two 
written and instruciiv? papers were then read, 


~ 


335 
6 
at 
S, 
e 
S, 
e 
t 
r 
e 
; 
ia 
| 


386 Journal of the South Carolina Medical Association 


which received well-marited commen lation, ané 
provoked quite a good deal of discussion. ‘he 
regular topic for next meeting, ‘‘The Varieties 
of Croup and Theis Treatment,’’? was preposed 
by the scientific +o nmitte2 and adopted.—bL. F. 
Wyman, M. D., See’y. 


ANDERSON. 

Under the able leadership of the president, 
Dr. Frank Lander, the Anderson County Med- 
ical Society is thriving and having its regular 
monthly meetings and increasing in member- 
ship all the time. 

At one of the recent meetings of the society 
it was decided to let each physician be his 
own judge in regard to the insurance fee bill. 

The County Hospital. 

The Anderson County Hospital Association 
has been granted a charter, and over fifteen 
thousand dollars has been subscribed for the 
erection and maintenance of the same, and the 


committee appointed to look after the building 
expect to commence work in the near future. 


Already one-fourth of the amount subscribed 
has been paid in to the treasurer. The follow- 
ing officers of the hospital association have 
been elected: President, R. Ligon;  vice- 
president, F. G. Brown; 
urer, H. H. Watkins. 

The trustees have elected Mr. Joseph H. 
Casey as the architect—W. H. Nardin, Jr., 
See’y. 


secretary and treas- 


CHARLESTON. 

On Novy. 15th an interesting meeting of the 
Society was held; and, owing to the variety 
of cases reported, with the facts brought out 
in the discussions, I have taken the liberty of 
appending the report of the session in full. 
The report will appear below. 

The Medical and the Surgical Clubs 
Have been busy ‘also during the month past. 


Before the Medical Club on Nov. Sth, Dr. 
Robt. Wilson, instead of reading a paper, gave 
a most interesting talk on heart stimulants and 
spoke of some very important experiments he 
had been making during several months _re- 
garding the efficiency of several drugs often re- 
lied upon. His experiments pointed to the 
absolute inefficiency of several drugs—notably 
nitroglycerine—as ordinarily used, and at the 
same time showed that some others, especially 
atropme, were under-rated. The experiments 
have been tried on himself and on others. He 


intends going further into these investigations. 
and will, we hope, be able to correct severa! 
erroneous ideas now entertained about this 
elass of drugs. On Nov. 19th the essayist. 
Dr. C. P. Aimar, gave a dissertation on squil! 
illustrating with a gréwing plant the deserip. 
tions in his paper. This departure from th: 
ordinary variety of medical papers was com. 
mended by all who heard his excellent but 
brief thesis. The Club -met again on Dec. 
3rd at which time Dr. A. E. Baker read » 
paper on ‘‘ Prostatectomy.’’ 

Dr. Baker read a paper on the same subject 
before the Surgical Club on Nov. 26th. This 
Club seems to be in a flourishing condition; its 
members are enthusiastic; and the work it 
does adds a decided impetus to the advance ot 
medical and surgical study in this community. 
It has been a matter of considerable interest. 
affording us sincere pleasure during the past 
year or two, to watch the steady growth ot 
good fellowship and _ better understanding 
among the medical men of this community, 
brought about in no small degree by the  fre- 
quent meetings of the various clubs and _ ot 
the Society, -and fostered by the feeling 0! 
work in common for the advancement of th 
profession and the building of our hospital 
Many petty  bickerings and  jealousies hay: 
disappeared with the closer and more intimat 
contact of practitioner with fellow practitioner 
The Medical Millenium is not yet at hand bu 


we can feel a sensible advance toward it. 


Public Lecture to School Teachers. 

During the month one more of the lecture 
to school teachers was delivered. This wa- 
by Dr. C. ‘W. Kollock on ‘‘The Care of th 
Eye, Ear, and Throat, with Especial Atten 
tion to the Use of the Voice.’’ Dr. Kollock’ 
exeellent lecture was well reeeived and hel. 
the attention of all present until the very end 
After the close of his talk he demonstrate. 
certain points in his dissertation by the dis 
section of several bovine eyes. 

The meeting of the Southern Surgical an 
Gynacecological Association in Baltimore o: 
Dee. llth, 12th, and 13th will draw awa: 
several of our surgeons for a few days, an‘ 
the meeting of the State Board of Health wi! 
earry others. On account of this it has bee 
decided to advance the date of our annua 


‘meeting from Dee. 10th to Dee. 8th, at whic 


meeting there will be held the election o 
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oticers for the ensuing year, 
this, the usual smoker. 
Business Meeting of Society. 

At the regular meeting of the Society, Dec. 
ist, letters of application were read from Dr. 
R. E. Yellott of Bonneu’s, 8. C., and Dr. M. G. 
Wilbur of Indianapolis, and were referred to 
the Board of Censors. Dr. J. F. Townsend 
wes elected a member of the Society and Drs. 
A. Fiteh and John Forrest were elected Hon- 
orary Fellows. Dr. Fitch has been a member 
of the Society since 1857. The nominations 
of officers for the next year were made by the 
committee appointed to do so, and will be 
yoted upon on December 8th. 

Medical Legislation. 

import to the profession 
came before us for action—one from the presi- 
dent of the State Association requesting that 
each county hold a joint meeting with the 
legislators of its district and enlist their co- 
operation in the matter of medical legislation 
in the state, and outlining a few of the salient 
points of legislation to be desired. 

\ eommittee was appointed to arrange such 
a meeting and to draw up a suitable program 
for the occasion. 

Red Cross Meeting in Charleston. 

Another letter came from the local branch 
of the Red Cross Association and stated that 
sometime toward the end of January a meeting 
of that Association was to be held in Charles- 
tov, that to this meeting Secretary of War 
William H. Taft, President of the National Red 
Cross Asociation, Brigadier General Robert M. 
O'Reilly, Surgeon General of the United States 
Army, Surgeon General R. M. Rixey of the Uni- 
ted States Navy, Surgeon Gen. Walter Wyman 
of the United States Public Health and Marine 
Hospital Service, Miss Mabel T. Boardman, and 


and following 


‘wo letters of 


others of note, were to come; and inviting our 
co operation in their entertainment. 
tec was appointed from our society to confer 
with the committee from the Red Cross Society 
about making suitable arrangements. 


A commit- 


Annual Meeting. 
The annual meeting 
Medieal Society 


of the South Carolina 
was held at the Commercial 
Clob on Dee. 8th, with an attendance of thirty 
od] physicians, the largest meeting that the 
soviety has held in years. 

the following officers were reelected: 
dent, 


Presi- 
Charles M. Rees; vice president, John L. 
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Dawson; treasurer, Roland Alston; secretary, 
Julius C. Sosnoski, and censor, Lane Mullally, 
Two delegates were elceted to the convention of 
the State Medical Association which 
next April. 

A smoker followed the business meetiry, 
during which a collation was served and the 
pleasures of the evening were further added to 
by the reading of an excellent paper by Dr. 
Rees, on a subject of general interest to the pro 
fession. 


mects 


Scientific Session, Nov. 15th. 
.-Dr. Cornell reported the following case: A 
woman who during and since her last pregnancy 
had suffered from an intermittant hemorhage. 
Accompanying this were pains through the left 
loin and a diagnosis was made of probable stone 
in the kidney. Dr. Maybank saw the ease in 
consultation with him and suggested the possibil- 
ity of filariasis. Microscopical examination of 
the blood showed the embryos of the nocturnal 
viariety of filaria. He demonstrated the bloody 
urine containing a large clot, and the blood 
smear (dried) containing the embryos. 

Dr. Dawson spoke of filariasis and of its be- 
ing generally a tropical disease; and stated that 
filarial urine was the only one in which the urine 
clotted, this clotting oceurring some times with- 
in the bladder and being diagnostic of filariasis. 
He mentioned cases of this sort he had seen and 
said that when such elotting had oceurred es- 
sence of pepsin injected into the bladder would 
dissolve the clot. 

Dr. Simons stated that he had attended a ease 
similar to the one Dr. Dawson reported in which 
the urine would clot like clabber immediately on 
evacuation. 

Dr. Robert Wilson stated that the disease was 
a common one here, especially among the ne- 
groes; that the culex mosquito was the transmit- 
ter, and that with the number of eases here it 
was not strange that the disease should spread. 

Dr. Mullally stated that he had been Dr. Gui- 
teras’ assistant in the Marine service when Dr. 
Guiteras made several experiments with mosqui- 
tos. The insects were allowed to bite a filarial 
ease, and then were enclosed in a space in which 
was a vessel containing water—some died in the 
water. A dog previously healthy was then made 
to drink the water, and soon afterward develop- 
ed filaria. He could not say whether the mos- 
quitos had bitten the dog or not. 

Dr. Sosnowski spoke of the incidents of filaria 
in the Pacifie Islands. 
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Dr. W. H. Johnson spoke of a peculiar case 
he had seen. p 

There being no further medical news the pa- 
per for the evening entitled ‘‘End Results in 
So-Called Conservative Work on the Ovaries’’ 
was read by Dr. Catheart. (See original articles 
this issue.)—J. C. Sosnowski, M.. D. Secy. 


DORCHESTER. 

The Dorchester County Medical Association 
met in the office of Dr. Elias Tupper, at Sum-: 
merville, S. C., on the evening of Monday, Dec. 
3rd. 

The Insurance Fee. 

The insurance situation was thoroughly dis- 
cussed and I feel sure that the members of our 
association do not intend to make any insurance 
examinations unless they receive the fee of 
five dollars for their services. The essayist, Dr. 
8S. P. Wells, was unable to attend, but sent in 
an admirable paper on hook worm (uncinariasis) 
which was fully discussed by Drs. 
Johnston and J. L. B. Gilmore. 


Carlisle, 


Officers Elected. 

This being the annual meeting, the following 
oflicers were elected: Dr. J. B. Mellard, St. 
George, president; Dr. J. P. Johnston,, Reeves- 
ville, vice president; Dr. Elias Tupper, Summer- 
ville, treasurer; Dr. J. B. Johnston, St. George, 
secretary. Standing committees for the ensuing 
year will be appointed by the Chair at the next 
regular meeting. 

Our association is in a flourishing condition; 
our monthly meetings are well attended and 
interest in the association is increasing with ev- 
ery meeting.—J. B. Johnston, M. D., See. 


FLORENCE. 

The members of the County Medical Asso- 
ciation held a meeting at the offices of Dr. N. 
M. Hicks Dee. 3rd for the purpose of electing 
the officers of the Association for the ensuing 
year. As a result of the election, the follow- 
Hicks, president; 
C. A. Foster, of Timmonsville, first vice presi- 
Bluff, second 
vice president; J. G. McMaster, seeretary and 
treasurer; and L. Y. King, censor. 

After several papers of interest to the pro- 
fession were read, the Association repaired to 
the Central hotel, where a banquet suitable to 
awaiting them. One no- 
ticeable and gratifying feature of the meeting 


ing were chosen: N. W. 


dent; Johnson, of Mars 


the occasion was 
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was the large attendance of physicians fron 
the county. 

It was decided to have quarterly instead f 
monthly meetings, a resolution to that effet 
having been introduced at the previous mee - 
ing. An effort will be made to have papers pi -- 
pared for each meeting by at least two of t e 
members and to have these papers read and d s- 
eussed. Heretofore business matters have l« t 
time only for members to mention briefly cas s 
of particular interest. 


Fees and Insurance. 

Our society has adopted the fee bill of tie 
S. C. Medical Society with slight alterations aid 
aecepted the suggestion of the S. C. Medical As- 
sociation in reference to insurance examinatio) s. 
So far not a single instance of violation of t\ec 
insurance fee bill has been brought to the attei- 
tion of the Society, in which any physician aiw 
a resident of the county was concerned. . After 
the annual meeting the members dined in a boy 
at the Central Hotel. 


Another Hospital. 

For some months several of the prominent 
physicians in Florence have been making an <f- 
fort to secure for the town a twenty thousand 
dollar hospital. Stock to very near the required 
amount has already been subscribed to and tlie 
establishment of a second thoroughly up-to-date 
hospital for Florence seems an assured fact. The 
hospital owned by Dr’s. F. H. MeLeod and I. II. 
Smith, tho practically new, having been open 
for only about six months, has been unable to 
accommodate all of the patients who desired «i- 
mission. The need of a second institution of the 
kind is badly felt and it is probable that the 
hospital will be open to the public in a mw 
very few months.—J. G. McMaster, M. D., Seec- 
retary. 


GREENVILLE. 

The Greenville County Medical Society h ld 
its regular monthly meeting on Monday, Dee- 
ember Ist. Twenty- five members were 
ent. Owing to the absence of those appoin od 
to read papers none were presented. 

Under the head of clinical cases, Dr. W. © 
Black presented specimens of gall stone 
removed from a female patient and gave !\s- 
tory of case. 

Election of Officers. 
This being the time for annual election f 


officers the following elected: = Pr: si 
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dc :t, Dr. L. H. Shaw, Fountain Inn; vice- 
p: sident, Dr. R. D. Smith; seesetery, Dr. J. 
A. Hayne; treasurer, Dr. ©. If. Bottum. Dr. 
Tt. T. Earle was re-elected on the Board of 
Cessors. The committee »n an advisory fce 
bi will report at our neat meeting, and it is 
ho-ed a greater uniformity in charges’ will 
res alt. 
Special Legisiative Meeting. 

special meeting uf the Society is eatled for 
Mc iday, 17th inst., t» meet with the membcrs 
of the house of representutives from this coun- 
ty to diseuss points of legislation desired when 
the legislature next mects. This is a very 
important matter and it is very desirable that 
we have a large meeting. 
ment of this kind will greatly aid in the pzss- 
ing of medical bilis recessary to safeguerd the 
publie and the profession against quacks ard 
quack nostrums,. 

Gur esteemed co-worker, the undertaker in 
Greenville reports no deaths for the month of 
December. It has been said that there is 
safety in numbers so the general publie are 
pretty safe from sisknass here as the number 
of physicians in this citr continues to grew. 

The spring crop of babies promises to be 
heavy, and in this we take comfort. 

We owe an apology to Dr. Claude Daeus for 
marrying him off in vur last letter. He is 
still a bachelor, his brother the drnggist being 
the happy man. We hope Dr. Daeus_ will 
profit by his good example and give us an 
item of that sort later. 

We are winning in the fight for fair fees 
from the life insurance companies, many of 
the would-be companies have agreed to a flat 
fee of $5.00. 


The Spartanburg Meeting. 
The Fourth District Medical Association 
wil! meet in Spartanburg on the fourth Mon- 


A conéerted move- 


This is its second annual 
session and we hope for a good program and 
a large attendance. Dr. J. A. Hayne was 
elected from this society to present a paper at 
the meeting. 

\We wish the brethren of the scalpel and the 
pill box a merry Christmas and a happy and 
year—J. A. Hayne, M. D., 


day in January. 


prosverous new 


GREENWOOD. 
A> the last meeting of the Greenwood county 
‘lival society the following officers were elect- 
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ed: President, Willie T. Jones; Vice Pres., W. P. 
Barratt; Secretary and Treasurer, J. B. Owens. 

Dr. John Lyon read a paper on the ‘‘ Business 
Side of Medicine’’ which was interesting and 
instructive, being freely discussed by every one 
present. 

Preachers’ Free List Suspended. 

This society also passed a resolution that min- 

isters be charged as others for medical services. 


Medical Legislation. 

A committee of three was appointed to pre- 
sent the subjects of medical legislation to our 
representatives at the next mecting—QJ.  B. 
Hughey, M. D., See. 


LAURENS. 

The annual meeting of the Laurens County 
Medical Society was held in the city yesterday 
afternoon, the following members of the society 
being present: Dr. J. M. Owens, Dr. J. H. Mil- 
ler, Dr. W. E. Goddard of Cross Hill, Dr. J. W. 
Young, Dr. J. W. Davis, Dr. J. L. Young, Dr. 
T. M. W. Bailey, Dr. J. D. Austin of Clinton. 
Dr. J. Q. Wilbur, Dr. J. L. Fennell of Waterloo, 
Dr. C. H. Burton of Ware Shoals, Dr. J. H. 
Culberson of Owings, Dr. S. F. Blakely of Ora, 
Dr. C. D. East of Goldville, Dr. Isadore Schayer, 
Dr. H. K. Aiken, Dr. A. J. Christopher, Dr. J. 
H. Teague, Dr. W. H. Dial, Dr. R. E. Hughes, 
Dr. J. T. Poole and Dr. W. D. Ferguson of Lau- 
rens. The meeting was presided over by Dr. 
John H. Miller, president of the society. 


After the Irregulars. 

Considerable business was transacted. Among 
other things was the report of the committee of 
ethics upon the cases of five physicians in the 
county who were practicing illegally, net hav- 
ing stood the state board examination. This 
committee composed of Drs. W. D. Ferguson and 
Jesse H. Teague, of Laurens, and Dr. T. L. W. 
Bailey of Clinton, have done good work in get- 
ting at least an answer from four of these, all 
of whom made what the society thought were 
satisfactory explanations, and promised to go 
before the next meeting of the Board, or suf- 
fer the consequences. One man out of the five 
irregulars, like Bro’ Rabbit, ‘‘lay down and 
say noting,’’ but it was decided to register him 
a communication and ‘‘ Foxy like sprise him.’’ 

Paper and Discussions. 

Dr. C. D. East read a most interesting and 
highly entertaining paper, his subject being ‘‘To 
Be or Not To Be.’’ The humor of some of the 
situations called forth from the long and varied 
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experiences of this veteran of the ‘‘Knight of 
the Sealpel’’ was irresistible and afforded no 
end of enjoyment while the serious suggestions 
made by him received due and decorous atten- 
tion in the discussion that followed his paper. 

The present slow and troublesome method of 
making post-mortem examinations was explain- 
ed. He insisted on the physician being allow- 
ed to go ahead and finish his part of the work 
and not have to wait for the coroner, or until 
the body was much decomposed, thereby con- 
cealing many important points. 


Officers Elected. 

The election of officers resulted in the following 
being chosen: President, Dr. J. Q. Wilbur, 
Waterloo, 8. C.; Ist Vice-President, Dr. H. K. 
Aiken, Laurens, 8S. C.; 2nd Vice-President, Dr. 
James W. Davis, Clinton, S. C.; Treasurer, Dr. 
A J‘. Christopher, Laurens, 8. C.; Secretary, Dr. 
k. E. Hughes, Laurens, S. C.; Old committee on 
ethics, names given above, were reelected. Dr. 
J. H. Miller, the retiring president, who has 
made a most faithful and efficient officer, deliv- 
ered a graceful speech and turned over the gavel 
to Dr. Wilbur who accepted the honors in a few 
well chosen words. 


Gastronomics. 

A report from the treasurer, Dr. Christopher, 
showing sufficient funds on hand for the pur- 
pose, it was decided to have a dinner in this 
city, December the 3lst. For the purpose of 
attending to this, and making the necessary ar- 
rangements the chair appointed Drs. Dial, 
Teague and Ferguson. Dr. J. N. Owens of 
Cross Hill was made a member at this meeting. 
The society then adjourned.—R. E. Hughes, M. 
D., See. 


LEE. 

The Lee County Medical Society met in the 
People’s Bank with the following members pres- 
ent: Drs. J. W. Tarrant, Z. M. Bardin, A. H. 
Brown, J. W. Parker, A. C. Baskins, B. L. Har- 
ris and L. H. Jennings. 

Officers Elected. 

The following officers were elected for the com- 
ing year: Dr. A. H. Brown, president, Dr. J. W. 
Tarrant, vice-president, Dr. L. H. Jennings, sec- 
retary and treasurer, Dr. J. W. Parker, censor 
for three years term, Dr. C. M. Bardin, censor 
for two years to fill the unexpired term of Dr. 
A. H. Brown. Dr. L. H. Jennings was elected 
delegate to the State Medical Association. 


Dec. 1905 


Medical Legislation. 

Drs. Tarrant, Brown and Jennings were a.- 
pointed on a committee to arrange with ti» 
legislative delegation of the county to be wit! 
us at the next meeting to discuss medical legi 
lation. A resolution was adopted that each 
member of the society invite an influential ¢: - 
izen to_the next meeting. 

After adjournment the members enjoyed 4 
sumptuous repast at the Durant Hotel.—L. 
Jennings, M. D., See. 


RICHLAND. 

The Richland County Medical Society he'd 
its annual meeting December llth. Dr. A. 33. 
Knowlton was elected president; Dr. 
L. Moore, vice president; Dr. Mary i. 
Baker, secretary and treasurer. Dr. A. Earle 
Boozer and Dr. Lester were elected members of 
the board of censors. After the business mev'- 
ing the doctors enjoyed a spread at Ben David s. 


SUMTER. 

The Sumter County Medical Society has 
missed its regular meetings for some _ time. 
It is not in the condition that it should be; 
the interest of the members being hard to 
maintain. Dr. Walter Cheyne resigned as 
secretary some months ago, his work as State 
Association Secretary completely occupying lis 
time. Dr. 8S. C. Baker is the president for 
this year. 

The territory taken in the formation of l.ce 
eounty deprived Sumter county of many pliy- 
sicians, sixteen physicians occupying the small 
area of the old county. 

The Doctor and the Motor Car. 

The practicing physicians of our county are 
more generally users of the automobile than 
any other county in the state. I speak in pro- 
portion to the whole number of physicians |o- 
eated here. Automobiles have been found 
thoroughly practicable and eminently desira!ile. 
Ten calls can be made in an automobile, wiile 
the driver of the horse is making five. Ve 
have Fords, Cadillacs, Buicks, Northerns, Revs, 
Haynes-Appersons, Royals, ete., in town. I 
have had the pleasure more than once of mek- 
ing a twenty mile call in the country in «ue 
hour, and back in one hour. 

In sixteen months, driving one car, I heve 
broken one sprocket and one chain, my tv'al 
repairs, outside of getting in a ditch in he 
night. The keep is that of one horse wi.ile 
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it does the work of three. Enthusiastic? 
es, rather.—Walter Cheyne, M. D., Sec’y. 


A 


MARI.BORO. 

At the annual meeting of the Marlboro Coun- 
tv Medical Society held in Bennettsville, Dee. 
éth, the following officers were elected to serve 
for 1907: Dr. William J. Crosland, Bennetts- 
\ ile, S. C., president; Dr. John Allen Hamer, 
Clio, vice-president; Dr. James C. Moore, Me- 
Coll, seeretary and treasurer. 

Dr. Chas. 8S. Evans of Clio was elected dele- 
gate to State Association —J. H. Reese, M. D. 


SPARTANBURG. 

jhe Spartinburg County Medicat Associa 
tion held its annul meeting Dee. 14th, and at 
aight the annual banyuct of the society wis 
heid. The meeting was very largely attended 
and there was muei interss¢ manifested in the 
elections, which resulted as foliows: Dr. W. J. 
chapman, president; Dr. J. L. Jeffries, vice 
president; Dr. A. ik. Fike seervtary; Dr. J. JI. 
Allen, treasurer; Drs. G. R. Dean and F. Wl. 
Potts were eleec:d delegates to the annval 
State meeting, which is held in April. 

The Spartanburg county association elaims to 
be the banner assvc.aticn of the state The 
membership is large and all take an active  in- 
terest in the work before them. ‘Tho 1epert of 
the officers showel cveryrhing to be in a satis- 
factory condition and the association is pros- 


perous 


SALUDA. 


The Saluda County Medical Society held its 
annaal meeting at Saluda, December the 8rd 
The meeting wascalled to order with Dr. D. B. 
Frontis in the chair. 

The election of officers was entered into for the 
ensuing year with the following results: Dr. D 
B. l’rontis, President ; O. P. Wise, Vice- President ; 
J. D. Waters, Secretary and Treasurer. 

While we are in one of the baby counties with 
few physicians in it, we have a set of good men 
who are remaining loyal to their Society, being 
compelled to take long drives to attend their 
me*tings, our County seat having no railroad 
facilities, 

We are pretty well organized, having only two 
qu: ‘ified practitioners in the County not yet 
affi iating, and we have the promise of enrolling 
thein at an early date. We are very anxious to be 
perfectly organized.—_J. D. Waters, M. D., 
Secretary. 
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YORK. 

It will be remembered that several months 
ago quite a commotion was created in frater- 
nal insurance cireles here by the action of the 
York County Medical Association when they 
raised the fee for examinations. 

At the recent meeting of the Association 
the fee was set at $3, and the statement was 
made that the Association would not lower 
that. Rock Hill Lodge, No. 168, Fraternal 
Union of America has passed resolutions which 
in substance say that the lodge regrets the 
action of the Association in the matter; that 
the lodge thinks $2 a just and reasonable fee 
and that the increase will operate seriously 
against the Order. In eonsequence the reso- 
lutions say that they will absolutely refuse to 
pay more than $2; that they will tender that 
amount to the present examiners until it is 
refused, and that they will by committee take 
the matter up with other fraternal Orders of 
the community for the purpose of taking such 
action as is thought best. ; 

(‘You have a cow for which you ask $25.00. 
I want that cow, and want it badly, and I’m 
‘go ing to try to foree you to sell it to me for 
$15.00, just because I don’t care to pay 
more than that for any cow, and of course 
it’s dirt mean of you to hold it for 
$25.00 when I want it for $15.00."’ 
The thing is positively Indicrous.—Ed. Jour- 
nal.) 


Personal. 


Dr. Robert W. Gibbes, of Columbia, in a long 
letter to The State, December the 10th, shows 
the absolute harmlessness, even if eaten, of the 


usually exaggerated and often so called ‘‘dead- 


‘ly’? Cabbage snake. 


Dr. C. N. Wyatt, of Easley, spent a week in 
Charleston attending the Grand Lodge meeting 
of the Knights Pythias. 

Dr. J. A. Hayne has been elected from the 
Greenville County Medical Society to read a 
paper before the Fourth District Medical Asso- 
ciation in Spartanburg, in January. 

Dr. F. E. Harrison, of Abbeville, most worship- 
ful Grand Master of the Grand Lodge A. F. M., 
of South Carolina, was in Charleston December 
the llth and 12th presiding over the annual 
meeting of the Grand Lodge. 
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Dr. W. DeK. Wylie, of Chester, attended the 
meeting of the Grand Lodge A. F. M. in Charles- 
ton in December. 

Dr. M. W. Culp, of Union, has been elected 
delegate to the meeting of the South Carolina 
Cotton Grower’s Association, in Columbia, the 
first week in January.. 

Dr. W. H. Timmerman, the sturdy old Roman, 
was the guest of his nephew Mr. A. E. Padgett 
in Edgefield the first week in December.—The 
Sunday News. 

Dr. and Mrs. J. L. Fennel, of Waterloo, at 
tended the Wharton-Fuller wedding in Green- 
wood in December. 

Dr. and Mrs. Valentine Mott have arrived in 
Aiken for the season. ° 

Dr. and Mrs. A. F. Baird of Darlington, have 
returned from a most enjoyable trip to New 
York. 

Drs. T. J. and B. McClauchlin, of Bishop ville, 
have had their father, Mr. John MecLauchlin, of 
Eastover, with them during December. 

Dr. Rupert Blue, of the United States Marine 
Hospital Service, now stationed in Norfolk, vis- 
ited friends in Marion during the month. 

Dr. Robert A. Berry, now of Birmingham, Ala- 
bama, has been visiting his mother, Mrs. James 
Berry, and other relatives, in and near Marion. 

Dr. J. L. Orr, of Greenville, has returned from 
New York and will locate permanently in Green- 
ville for the practice of Genito-Urinary work 
exclusively. 

Dr. and Mrs. W. H. Timmerman, of Batesburg, 
gave a handsome reception the first week in De- 
cember to their son, Mr. G. B. Timmerman, and 
his wife, who have just returned home from an 
extensive wedding tour. 

Dr. D. M. Cox, of Landsford, spent a few days 
during the month with his son Dr. W. B. Cox 
in Chester. 

Dr. Henry Horlbeck, of Columbia, spent a few 
days in December in Newberry. 

Dr. and Mrs. William Anderson, of Blacks- 
burg, visited in Gaffney during December. 
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Invitations are out for the wedding of Dr. C. 
W. Kollock, of Charleston, and Miss Irvin, 0° 
Washington, Georgia. 


Dr. E. M. Whaley, of Columbia, spent severa! 
weeks of December in the North. 


Dr. Edward Rutledge, of Charleston, who wa: 
married in October to Miss Wells, has returne! 
home from a wedding tour and resumed his prac- 
tice. 

Dr. T. P. Whaley, of Charleston, has recent! - 
returned from a visit to the Mayo’s Clinic a! 
Rochester, Minnesota, where he acted as an a: 
sistant on the operating staff for several week 


Dr. Baylis H. Earle, of the U. S. marine ho: 
pital service, who has charge of the quarantine 
station at Charleston, stated recently that tho 
timmigrants who came to Charleston on the 
Wittekind were altogether the best lot of immi- 
grants that he had ever seen. Dr. Earle’s opin- 
ion should carry weight, as he was for severa! 
years a physician on one of the German Trans- 
atlantie liners that brings thousands of immi- 
grants to New York every year. 


Dr. N. F. Alford, of Wisacky, as skilled and 
successful a farmer as he is a physician, planted 
6 acres of corn this year, after the Williamson 
method. He applied 300 pounds acid, 300 poun:s 
kainit, 300 pounds cotton seed meal, 200 pounds 
nitrate of soda and 75 pounds cerealite; applied 
and worked it twice, the yield was 100 bushe!s 
per acre. The land has made under previous 
mode of culture, and under ideal weather con- 
ditions, 40 to 50 bushels per acre. 

Dr. A. C. Baskins, of Bishopville, planted 25 
acres of corn this year, following the Melver 
Williamson method closely. He will make 
from 45 to 50 bushels per acre on land produc- 
ing 15 bushels under old culture. 


Dr. George R. Dean, of Spartanburg, a mem- 
ber of the executive committee of the state 
board of health and manager of the board’s 
fight against epidemic and endemic diseases, 
was complimented by the Spartanburg County 
Medical Association with a banquet December 
the 16th. 
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PRACTICE OF MEDICINE AND CLINICAL 
MEDICINE. 


J. L. DAWSON, M. D. 
Diagnosis of Gastric Cancer. 

Among the various diagnostic points empha- 
sized in this review is the sudden beginning of 
the symptoms calling attention to the stomach, 
in persons previously free from digestive dis- 
turbances. In Kuttner’s experience the symp- 
toms were generally referred to some error in 
diet, and the pains and vomiting were assumed 
at first to be acute and then chronie dyspepsia. 
In three instances the first symptom was pro- 
fuse hemorrhage in the stomach. In some 
cases, however, the affection developed insidi- 
ously with merely vague dyspeptic disturbances. 
He does not believe that there is much danger 
of the development of cancer on the basis of 
chroni¢e gastric catarrh, He has encountered 
only four in his hundreds of cancer cases in 
which there were evidences of preceding atrophy 
of the, stomach. The second important sign, 
atter the abrupt onset, is the progressive de- 
cline of the appetite. Complete anorexia, 
souetimes actual repugnance for food, espe- 
cially for meat, is an important and sometimes 
a very early symptom of cancer. With ulcer 
the appetite is generally good, and the reten- 
tion of good appetite to the last may be excep- 
tionally observed even with cancer. ex- 
perience has been that gastric cancer is not re- 
stricted to middle age, but is liable to occur 
earlier, and is frequently incorrectly diagnosed 
in the young. A history of cancer in the fam- 
ily, especially gastric cancer, or of preceding 
ulcer or of trauma, affecting the stomach, 
should be regarded as predisposing factors. 
Sometimes the patients are unusually pale, »rob- 
ably from occult bleeding, and sometimes there 
may be loss of weight and strength, but this is 
not inevitable. He had three patients, work- 
ing men, who were able to. keep at their work 
until the very last stage of malignant disease. 
Obstinate itching of the skin has been observed 
frequently in case of gastric cancer, and he re- 
gards it as an important sign, as alsuv putrid 
smelling eructations accompanying dyspeptic 
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disturbances. It is importaut, he states, to 
smell of the stomach tube in dnbioue cases. A 
particle of extremely putrid matter may give 
the clue to an ulcerating cauecer. Pain is not 
characteristic and of not much differential 
value. The finding of ‘‘coffee grounds’’ in 
vomit is suspicious. Deficient production of 
gastric juice has no differential value, but the 
constant finding of lactic acid justifies the as- 
sumption of cancer, although it is not an early 
sign. He agrees with Glassner that in case of 
reduction equally in both the lab ferment and 
pepsin, the tumor may be in the fundus, while 
if the lab is in approximately normal amounts 
while the pepsin is reduced, a tumor in the 
pyloric region may be suspected. Rare in- 
stances are known in which the motor function 
has remained approximately normal nearly to 
the end. In testing the motor function it is 
necessary that the conditions should be identi- 
eal at each test, and it is important that an ab- 


undant meal should have ingested the evening 
before examination of the fasting stomach. 


If even minute amounts of blood with pus or 
the latter alone or with mucus are found in 
the fasting stomach, the assumption of cancer is 
almost certain. Blood alone is not so signifi- 
eant, although the constant finding of occult 
blood has great differential value, especially in 
cases without retention of stomach contents 
and with deficient gastric juice. When the 
gastric juice secretion is normal and there is 
stagnation, the occult blood findings are 
unable to decide the question as to ulcer 
or cancer. The constant absence of blood in 
stomach content and stool is good presumptive 
evidence against cancer. Albuminuria is 
rare in Kuttner’s cases of gastric cancer, but 
the urine generally contained large amounts of 
indican and of Rosenbach’s pigment. The re- 
peated finding of albumosuria and a positive 
diazo reaction, under some circumstances, sug- 
gest cancer. Another sign is the discovery of 
amebae and flagellates in the mucus of the fast- 
ing stomach, and also the presence of albumin 
in the fluid in the fasting stomach according to 
Salomon’s method. Kuttner’s extensive ex- 
perience has confirmed the diagnostic value of 
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this albumin test. Salomon gives fluid food, 
free from albumin, at noon. In the evening 
he rinses the stomach clean. The next morn- 
ing the stomach is rinsed out several times with 
400 c.c of physiologic salt solution, and the albu 
min content of the rinsing fluid is determined. 
When the fluid turns flaky at once under the 
Esbach test or if the Kjeldahl] test shows more 
than from 20 to 25 mg. of nitrogen in 100 ce. 
of rinsing water, the suspicion of cancer is jus- 
tified. It is possible for albumin to be elimi- 
nated in the stomach in simple gastritis, but 
this must be very rare , as Kuttner, Salomon 
and others have never encountered a case in 
which much albumin was found in the stomach 
content. Another sign of cancer is pleuritis 
on the left side. Kuttner has repeatedly 
found this pleuritis accompanying cancer in the 
lesser curvature. Visual inspection of the in- 
terior of the stomach and study of the blood 
are less promising than Roentgen examinativns. 
The presence of a cancer is liable to induce ab- 
normal peristalsis, and also to cause the stom- 
ach outline to be abnormal at some point or 
points. The shadow cast by the stomach cor- 
tent also shows extraordinary recesses and pro- 
jections. In regard to operability, it must be 
remembered that a small carcinoma may prove 
to be fully as malignant, if not more so, than 
the large ones.—Berliner Klinishe Wochen- 
schrift, L. Kuttner (Ewald’s Clinic.) 


OPHTHALMOLOGY AND OTOLOGY. 


EDWARD F. PARKER, M. D. 


The Science and’ Art of Fitting Glasses. 

Davis, A. Edward, New York, (New York 
Medical Reeord, June, 1906). After an histori- 
cal sketch of the progress made in the last hun- 
dred years in the fitting of glasses, and remarks 
on ophthalmology, ophthalmometry, retinos- 
copy, and the much discussed subject of the 
eye in funetional neuroses, the author takes 
up the main part of his subject. America to- 
day is at the head of the medical profession in 
this branch of ophthalmology. Abroad the 
oculist, with a few exceptions, devotes his ener- 
gy more to study of the inflammatory and path- 
ological conditions of the eye and the operations. 
Much attention, too, has been given here to the 
connection of the eyes with general health and 
as a factor in nervous disease. Davis attaches 
but little: importance to muscular insufficiencies 
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as a cause of asthenopia. Davis’ method of pro 
cedure in refractive errors is, first, the optha! 
mometer; second, trial lenses; third, the optha! 
moscope; then if after tests on two differen 
days, the result is unsatisfactory, he uses a ey 
cloplegic and retinoscopy in addition to othe 
tests. For functional insufficienies of the mu: 
eles he relies on the refractive correction, ge: 
eral tonics and rest. If the trouble passes on t 
strabismus, he performs a complete tenotomy: 
he has given up graduated tenotomies an‘ 
prisms and prism exercises. He almost dail) 


removes prisms from patients glasses, findin+ 


that they almost always make matters wors:. 
He considers retinoscopy a thoroughly reliable 
test after a cycloplegic has been used, not be 
fore. In finding the correct axis of astigmatism, 
retinoscopy is far inferior to the opthalmometer: 
the latter too, enables one to dispense with 
eyeloplegic. As has been intimated, Davis con 
siders it neither necessary nor desirable to us 
eyeloplegic as a routine practice. There is al- 
ways the danger in so doing of overcorrecting 
the hypermetropia. He gets better results with 
out, and considers that if he has to change glas 
ses within six months that he has made a mis 
take. He also reviews the dangers of the use 
of belladonna, and the inconvenience it puts the 
patient to. More than half of all the patients 
with refractive error go to opticians. Cyclop 
legics, unnecessarily used, are, in his opinion, 
the cause of this state of affairs—(Abs. Oph 
thalmology, October, 1906. E. E. J.) 


A New Peril to Eyesight. 
(Current Literature, September 1906.) 

In all the centers of civilization today the in- 
fluence of the cinematograph, the kinetoscope 
and the penny-in-the-slot machine tend to pro- 
duce eccentricities of visions. If the use of the 
moving picture as a form of amusement becomes 
very general, as it threatens to become, the next 
generation may be incapable of using the sense 
of sight with exactitude. Thus a writer in the 
German scientific organ, Prometheus (Berlin): 
Optical illusions of one ‘kind and another, he 
notes, seems to be impairing the vaule of human 
testimony, not only in the courts of law, but in 
the ordinary routine of life. The obvious thing 
to do is to avoid, as far as possible, all strain- 
ing of the sight through these instruments. 
They are accused of lowering the vitality of 
many children who have frequent recourse ‘0 
penny-in-the-slot machines as a diversion. 


Dec. 1906 
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To indicate more clearly the peril involved in 
,.any moving picture exhibitions, and at the 
-ime time furnish a test for ascertaining im- 
»airment of vision, the Berlin writer suggests 
simple experiments with rotating dises on which 
cortain black cireular lines have been traced. 
‘These discs show how easy a matter it is to 
~ vain the eye by concentrating the gaze for 
the briefest possible period upon any series of 
lines involving an optical illusion. A rotation 
©? the dise in a slow and measured manner is 
apt to give results totally different from those 
eisuing upon swift rotation with the hand.. 
The moving picture is very apt to produce on a 
g¢and seale this ocular phenomenon of the rap- 
idly revolving disk. The fatigue of the eye is 
naltiplied. The attention of the spectator in 
a moving picture exhibition is some time divert- 
ed to one field in the perspective when the laws 
of opties force his visual accommodation to a 
totally different point. 

At no time in the history of the race was the 
seuse of sight more essential to man’s recon- 
ciliation with his environment; but at no time, 
complains our authority, has the aid of science 
been more readily given to make man, through 
the medium of his eyes a stranger to reality.— 
(Abs. Opthal., Oet., 1906., H. V. W.) 


REPORT ON LARYNGOLOGY AND 
RHINOLOGY. 


W. PEYRE PORCHER, M. D. 

Some brief extracts culled from a recent jour- 
nal afford us some food for thought. First, as 
to the relation between rhinology and otology, 
and rhinology and opthalmology, and rhinology 
and laryngology. It is believed by the writer 
that the true significance of these relationships 
are almost, as it were, a field unknown. How 
few of us, for instance, realize the interdepen- 


dence of myopia and nasal obstruction. Per-. 


haps most men, or perhaps a large majority, 
would deny most absolutely the existence of 
any such cause and effect. Personally I would 
hardly be willing to admit the truth of any 
such assertion had I not been forced to do 80 
from frequent observation and also from the 
fact that many others had testified to the same 
conelusion. 

\gain another writer attributes headache to 
nasal disease. Many opthalmologists have as- 
serted that 95 per cent of headaches are due 
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to refractive errors. The estimated percentage 
of nasal obstruction due to the presence of de- 
flected nasal septa has never been calculated 
that I am aware of, but I will venture to assert 
that there is no more frequent condition met 
with the whole economy. Many persons 
believe that the nose is only meant to breath 
through, or to turn red, or to hit the ground 
first; and the latter incident is pregnant with 
results (and by some claimed also to be influ 
ential in the production of pregnancy—the cor- 
pora cavernosa of the turbinated bones being 
erected simultaneously with the penile corpo- 
ra.) 

Certainly defective respiration from nasal ob- 
struction is a far more frequent cause of head- 
ache than errors of refraction; and if nasal ob- 
struction is such a frequent cause of the various 
errors of refraction, would it not be rational to 
remove the nasal obstructions first and then 
help out the weakened or warped eyes with ar- 
tificial lenses on the outside? Patients have 
frequently testified that their glasses became too 
strongfor them after the patency of the nos- 
trils ahd been restored. Therefore we again ar- 
rive at the Latin maxim ‘‘Causa sublata toliter 
effectus.’’ 


MATERIA MEDICA AND THERAPEUTICS. 


E. A. HINES, M. D. 


The New Tuberculosis Cure. 

Tulase, von Behring’s tuberculosis cure, is 
not to be put on the market yet until exact do- 
sage and best methods of application have been 
worked out, but is to be supplied free to only 
such clinics as have a well-equipped laboratory 
and a medical director who has studied for at 
least three months in the Marburg Institute 
and is trained in the methods taught there. 
Moreover, it will be given only under the follow- 
ing conditions: 

(a) Registrations of observations according 
to the Marburg scheme of temperature curve, 
ete. 

(b) Application of the remedy according to 
instructions agreed upon in writing, either by 
the stomach or subcutaneously, or periodically, 
or continuously. 

(ec) Dosage, especially in the choice of the 
first dose and the gradual increase to the final 
dose. 

(d) The choice of patients in relation to age, 
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health, hereditary and other conditions which 
would have an influence on the prognosis, as to 
life and physical conditons and the possibility 
of future observations. 

(e) Regular reports to the Marburg Institute 
each month whether the treatment has ceased 
or is in active operation. 

Tulase is a clear, liquid, complicated sub- 
stance resembling honey, prepared by treating 
tubercle bacilli with chloral. It contains the 
body substance (somatic) of Koch’s bacillus, 
administered either intravenously, subeutaneous- 
ly or per stomach. It modifies the tuberculin, 
the latter being absorbed by the body cells and 
transformed into the hypothetical substance T 
X. ‘*This substance produces immunity to tu- 
berele batillus and hypersensitiveness to 
Koch’s tuberculin. In sound persons tulase pro- 
duces immunity in four months. The T. C. be- 
comes T X more rapidly in persons already af- 
fected with tuberele, and hence the curative ef- 
fect of tulase. Its efficiency has been demon- 
strated on sheep with localized tubercular af- 
yfections in the lungs, in the eyes and on the 
skin. It would be useles to say anything as 
to dosage, manner of administration, ete., at 
this time. We will report further progress as 
soon as anything practical develops. (Medical 
Couneil. Nov. 1906.) 


Discuss Nostrums. 

A joint meeting of the Maryland Pharmaceut- 
ical Society and the Medical and Chirurgical 
Faculty of Maryland was held November 16, 
to discuss ‘‘Nostrums and Proprietary Reme- 
dies.’’ It was addressed by Drs. Harvey W. 
Wiley, Washington, and C, Urban Smith, Balti- 
more, representing physicians, and by Messrs. 
John B. Thomas and Henry P. Hynson, repre- 
senting the pharmacists. Statistics were given 
showing that more than 50 per cent of physi- 
cians use their remedies habitually. An object 
lesson was afforded by a large number of bot- 
tles containing drugs put up according to the 
National Formulary in the department of phar- 
macy in the University of Maryland. The discus- 
sion which followed showed great ignorance on 
the part of physicians of the National Formu- 
lary, and much surprise was shown when Prof. 
Charles Caspari stated that there was not a pro- 
prietary remedy which could not be duplicated 
by an official formula in the National Formulary. 
The preparations shown will be kept on exhi- 
bition at the rooms of the Medical and Chirurg- 
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ical Faculty for the enligtenment and guidanc< 
of medical men. Many compliments were pai‘ 
the Journal A. M. A. for its efforts against se- 
eret remedies. An excellent proposal was made 
for a therapeutic society composed of pharma- 
cists and physicians. Not only would a better 
feeling be engendered between the two close]: 
allied and mutually dependent professions, bu‘ 
each could gain help and knowledge from th- 
other. 

Beginning with the next issue of the Journal 
formulae from the 1906 National Formulary wi! 
be published, and with minute directions whic! 
any competent pharmacist can follow. (E. A. H.) 


Correspondence. 


FLORENCE FLINGS A BOUQUET. 
Florence, 8. C Nov. 19, 1906 
Fditor Journal of the South Carolina Medien’ 

Association: 

Let me congratulate you on the splendid 
Journal you are giving us. ‘You deserve the 
greatest praise for the gooi work you ar 
coing. 

Kindly quote rates for on half page ad 
quarterly and annual contracts for the Fle: 
enee Infirmary. F. Wf. MeLeod. 


SALUDA SALUTANS. 
Coleman, 8S. C., Dee. 3rd., 1906. 
Editor Journal of the South Carostina Medien! 
Association: 

* * * thank you in behalf of our so- 
ciety for the splendid Journa! you are giving 
us. J. D. Waters, M. D., 

Sec’y Saluda Co. Med. Society. 


AS SUMMERVILLE SEES US. 
Summerville, S. C., Nov. 21, 1906. 
Fditor Journal of the South ‘Warolina Medic! 

Association: 

congratulate you heartily upor your sve 
cess in making our little Journa! one of the 
best and most readable of Medical Journa': 
published. F. Julian Carroll. 


JOURNAL PLAN APPROVED. 
Aiken, 8. C. 
Editor Journal of the South Carolina Medico! 
Association: 
The Aiken County Society following the suz- 
gestion of The Journal has invited our delegs 
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tion of the legislature to meet with us on De. 
cember the 15th. I think it a capital and 
roost practical idea, and will, I think, do the 
work. 

I congratulate you on the fullness and excel- 
lenee of the last issue of The Journal. Keep 


up, you are making a success of it—T. G. ~ 


Croft. 


Clinical Notes. 


4 CASE OF RETAINED PLACENTA EX- 
PELLED BY ACCIDENT.* 


By J. B. BRITT, M. D., 
Troy, S. C. 


T was called to see Mrs. W. ten miles away. 
arrived promptly in about two hours after I 
ceived the call. I found the patient in rather 
weakened condition due to having lost an un- 
sual amount of blood. She had had a misear- 
riage of a six months’ foetus sometime during 
he night before I arrived. I found rather a 
mall shriveled cord which I made gentle but in- 
ermittent traction upon. This seemed to cause 
re rigidity of the external os until fin- 
ally the little shriveled cord broke off. Then I 
had to resort to some other means of expulsion 
of the retained placenta. I was in somewhat of 
a hurry to get away as it was ten miles from 
my home and rather beyond bounds of my regu- 
lar field of practice, so instead of resorting to 
ergot and similar oxytocis I proceeded to extri- 
cate the retained placenta by means of a pair 
ot bullet foreeps that I had in my pocket case 
©? surgical instruments with which I proposed 
t) grasp the membrane or any portion of the 
uterine contents and by gentle torsion, at the 
same time using traction, I expected the whole 
ot the retained mass to come away, but to my 
disappointment I only succeeded in setting up a 
profuse hemorrhage from the uterine cavity 
which caused me to recognize at once that my 
original idea of grasping the placenta with bul- 
let foreeps was a failure. In the meantime I 
had given two doses of ergot, one drachm each 


@ 


“Read at the annual meeting of the South 
Carolina Medical Association, Columbia, 8. C., 
April 17-19, 1906. 
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of fluid extract at one hour intervals. 
My patient by this time had become very 


nearly exhausted by the loss of blood. By this 
time I decided to put into practice something 
that I heard my professor of obstetrics say 
while I was attending lectures in regard to 
arresting hemorrhage of this nature, especially 
away out in the rural districts where it was not 
very convenient to procure assistance and em- 
ergency drugs. My professor told me in ease 
[ should ever meet with a case of profuse hem- 
orrhage of this kind to ask the housekeeper if 
she had some vinegar, (which is to be had in 
almost any house), to pour a small quantity in- 
to a cup and take a small rag about the size 
of a pocket handkerchief and saturate it with 
vinegar then push it up well against the os uteri, 
so I did this and the result was two-fold in so 
much as to cause such violent contractions of 
the whole womb as to arrest hemorrhage and 
expel the retained placenta. Now gentlemen, 
[ have been practicing medicine seventeen 
years and have had rather an obstetric practice 
and this was the second retained placenta that 
I ever had to contend with. I have been called 
a number of times, however, by women who 
said that the child was born but they could not 
get the after birth, and when I would make my 
examination I would find the placenta lying al- 
most wholly in the vagina and, of course, I was 
not detained long in such cases. I firmly be- 
lieve that the obstetrician (or general practi- 
tioner practicing obstetrics) who follows the 
plan of giving ergot before the second stage of 
labor is complete, will have more retained plac- 
entae than the one who adheres to the rule of 
waiting until the child is born before ergot is 
administered. The main object for writing up 
this particular case-is to demonstrate the use 
of a simple domestic article (which is to be 
found in almost every household in the country) 
in arresting uterine hemorrhages, which may oe- 
eur at any time, either in parturition or in 
other stages, when you might not feel safe in 
waiting upon the action of ergot and similar 
drugs administered internally. 

The small rag saturated with vinegar applied 
high up against the mouth of the womb will re- 
lieve your anxiety, and give comfort to the 
patient in eases where the hemorrhage seems to 
be persistent after ergot has been used, and 
you may rely upon it. 
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GUN-SHOT WOUND OF ABDOMEN—RE- 
COVERY. 


BY F. JULIAN CARROLL, M. D., 
Summerville, 8. C. 


I wish to report the following case, not  be- 
cause of any particular rarity of the accident 
itself, for unfortunately such wounds are all too 
frequent; but because of certain features which 
in themselves were interesting to the writer, 
‘and I trust will be not without interest to the 
members of this Association: 

Mrs. E. D., aged 26 years, entered the Sam- 
uel Prioleau Infirmary Monday, Oct. Ist, at 
night, during my absence in St. George. When 
seen the next morning she gave a history of 
having been shot on the previous Saturday af- 
ternoon accidentally by her brother. Her con- 
dition at that time was surprisingly good, under 
but bad enough. 
120, but fairly strong. 
slightly distended. 
Patient had been 


the circumstances, Temp., 
Abdomen 
Bladder greatly distended. 


unable to pass water volun 


102; pulse, 


tarily since receiving her wound, it having been 
drawn first by a neighbor, and afterwards by a 
physician who was called to the ease previous 


to her entering the Infirmary. Passing the 
catheter, I drew at least two quarts of water. 
Wound of 


entrance directly beneath costal arch, two inches 


Examination of wound showed: 


to right of median line, and two inches below 
an imaginary line drawn at right angles to tip 
The ball was located 
under the skin on the right side, two inches to 


right of lumbar spines, 


of ensiform cartilage. 
and two inches and a 
half above crest of ilium, thus having traverse! 
After a 
1 determined upon an itn- 


the abdomen in a tranverse direction. 
hasty examination 
mediate operation. 

Assisted by Drs. E. D. Tupper and Edmund 
W. Simons, | made an incision six inches long 
extending from a half inch below the tip of the 
ensiform cartilage to an inch below the umbiii- 
cus. Drawing the intestines out through this 
incision, | carefully examined for perforations. 
Having satisfied myself that the intestines and 
stomach were intact, [ examined the liver and 
gall bladder. I found a slight tear in the un- 
der surface of the liver, and a wound of the 
gall bladder extending through the veins and 
muscular coats. This I repaired with a Lem- 
Observing that the gall blacder 


pert suture. 
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was greatly distended, and thinking perhaps 
gall stone was obstructing the duet; T aspirate 
about two inches of bile to faciiite-e my seare! 
for a stone, but I failed to find any. Th 
opening I closed with a purs?-string suture. | 
now cleaned out about a pint of elotted blov: 
which seemed to be coming from the wounde! 
mesenteric vessels of small calibre. To chee), 
further bleeding and assist in drainayve, I passe 
two strips of iodoform gauz2, whieh consisted 
of the entire width of the gauze foldel int 
strips two inches wide. One of 
under the gall bladder 
night hypochondriae region, the 


these was 
passed over into tke 
second 
the epigastric region. Th» i:cision was now 


closed up to within two inches cf the top 


where the gauze drain rested. 
The patient was now put to bed, surroundei 
by hot water bottles, ani at iny 


request Dr. 
adrenatin solution 
in normal salt(1-50,000) under eaeh breast. Pa- 


Tupper injected a pint of 


tient reacted nicely, and her run on to convales- 


cence was comparatively uneventful. On th 
second day there was a considerable leakag: 
of bile, which disappeared in two or thre 


days. The gauze was loosened each day an: 


bullet completely traversing the abdomen. 
fifth day finding the meshes pretty well clogze:, 
[ took it all out and after that 


each morning. 


packed it 


The points which I wish particularly to em- 
paphasize in this case are: 

tst. The remarkably small damage done hy 
bullet bwlet completely traversing the ablwen, 

The marked usefulness of drainage 
this ease, fer to this more than anything e!s: 
[ attribute woman’s recovery. 

3rd. The beneficial action of 
chloride in such eases, and, 


adrenalin 


4th. The fact of this woman’s having gone from 
Saturday to Tuesday without adequate atten- 
tion, and still being strong enough to stand th 
operation—especially when we consider that she 
was brought fourteen miles in a wagon on 
rainy night. 

At the present writing, Oet. 3st, she is sit- 
ting up a part of each day and I am stili pack- 
ing the wound, which is now only about a quar- 
ter of an inch in length and about three inehe: 
deep. 

To further complicate matters, this woman 


was about two months pregnant and seriously 
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threatened to abort, flooding quite freely just 
before she was placed upon the operating 
table. 


and Misrellany. 


EXEMPT THE DOCTORS. 


Vity Council will be petitioned at its next 
meeting to exempt physicians in Charleston 
from the annual license tax now imposed upon 
practicing members of the profession. Favor- 
able action upon it should follow as a matter of 
course and we believe it will. 

The physicians of every community do an im- 
meuse amount of free service to the people, 
their charity practice often exceeding that for 
which compensation is given. 


In Charleston 
the proportion of gratuitous service rendered 
by the doctors in perhaps greater than in any 
other city of its kind in the country. Certain- 
ly no one in this community lacks for medical 
attention, whether he is able to pay for it or 
not. The value of the physicians’ service to 
the whole people in the preservation of the 
health of the poor is inestimable and nothing 
thal lies in the power of the community to do 
in recognition of it could approch an equitable 
return, but opportunity to express appreciation 
even feebly should be welcomed. 

The profession of medicine can not be con- 
sidered in the category of a commercial voea- 
tion, but if it could it would present the cu- 
rious anomaly of being self-destiuctive. The 
labors of the physicians to improve the health 
of the community in general, besides relieving 
individual afflictions, tend directly to the re- 
duction of their own field of activity and the 
consequent lessening of opportunities for pro- 
fitable employment. The doctors are con- 
stantly devoting their time and talents toward 
the repression of disease and the establishment 
of a condition of health that would, if ultimate- 
ly attained, make theirs an unnecessary and un- 
supported profession. In Charleston during 
the past year the doetors have, through articles 
published in the daily newspapers and lectures 
delivered in the public schools on practical 
principles of hygiene, given counsel to the 
publie which must go far toward the prevention 
of sickness, if properly considered and applied, 
and to that extent rob themselves of employ- 
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ment. This service is simply illustiative of 
the spirit of the profession. 

There are comparatively few municipalities 
which tax the physicians for the right to prac- 
tice their profesion and in many of the States 
the certificate of the State board of health ex- 
empts the doctors from all license fees. Char- 
leston, which enjoys so freely the unselfish ser- 
vices of an unusually high medical faculty, 
should as freely commission them to do their 
good work. Exemption of the physicians from 
license fees would be a small return for the ser- 
vice they give the public, but the opportunity 
to accord even this inadequate recognition 
should be eagerly embraced.—Charleston Even- 
ing Post. 


COMPULSORY REGISTRATION AND FUMI- 
GATION FOR TUBERCULOSIS. 


What, now, do the terms compulsory registra- 
tion and fumigation imply? 
Compulsory registration means: First. that 


every physician is obligated to report to the 
health department of his city or county every 


ease of tuberculosis which comes under his eare; 
second, that this information shall be consider- 
ed confidential and for the use of the hea’th 
department only, and that no publicity shall be 
attached thereto; third, that if the physician 
states that the sanitary conditions are not bad, 
and that he will verbally or otherwise instruct 
his patient as to the dangers of infection of 
self and others and the means of prevention 
thereof, his patient will be in no manner ap- 
proached by the health department; fourth, 
that the physician obligates himself to report 
to the department any change of residence or 
death of patient, so that fumigation of room 
and furnishings may be carried out by the de- 
partment; fifth, that every consumptive report- 
ed by an institution or organization or by a 
physician who states hygienic conditions are 
bad, will be visited by a deputy from the 
health department, who will institute measures 
to improve the sanitation, as well as to instruct 
the patient in means of prevention; sixth, that 
no placard is ever placed on the house, or that 
publicity of any kind is ever given to the case. 

In brief, compulsory modification meang that 
the health department is enabled to locate every 
person afflicted with tuberculosis, and if hygi- 


Ot: 
te 
re) 
j 
yor ‘ 
P 
tod 
nt 
vas 
nto 
OW 
top 
lei = 
Dr. 
Pa- 
les: 
th: 
in| 
en. 
et, 
it 
. 
he 
in 
lin 
Ont 
th 
sit- 
‘ 
ar- 
nes 
Fe; 
an 
sly 


350 Journal of the South Carolina Medical Association 


enic conditions are bad, at once to rectify the 
same and keep patient under surveillance; and 
if hygienic conditions are good, then, to fumi- 
gate and disinfect the room and furnishings 
when the patient moves to some other locality 
or dies. The system is, in fact, nothing more 
than an effort to kindly, and without inconven- 
ience,, embarrassment, or distress to physician, 
patient or friends, instruet the infected person, 
and those who come into intimate contact with 
him, as to the danger of injection, and to ren- 
der inoperative those dangers by care in dis- 
posal and disinfection of sputum and by fumi- 
gation of room and furnishings at proper in- 
tervals, all of this being done without a_pla- 
card being placed on the house or any publicity 
given to the work.—George H. Kress, in Cal. 
State Journal of Medicine. 


METHYLENE BLUE IN INOPERABLE 
CANCER. 
When he has to treat an inoperable cancer, 
particularly of abdominal organs, or in eases 
where operation has been refused, Jacobi gives 
methylene blue in pill form, a half grain four 
times daily in the beginning, and inereasing up 
From the 
very beginning, in order to counteract the dis- 


agreeable dysuria, he gives an extract of bella- 


to four, five and six grains a day. 


donna, three-fourths of a grain a day, divided 
into three or four doses. It acts very much 
better than nutmeg which has been recommend- 
ed for that purpose. Under such treatment 
the cases have done well, particularly the intra- 
abdominal cancers. In eases of cancer of the 
liver, after using this treatment for some time, 
he has seen autopsies performed, and the _ tu- 
mor found to have been much reduced, patients 
having lived for a good many years in toler- 
able comfort. He has had one case under ob- 
servation eight years; this patient now has 
been attending to his business all the time. 
He would recommend this treatment, too, in 
eases that have been operated upon, as a rou- 
be made up by a good apothecary. The dos- 
tine measure. This plan of treatment he sug- 
gests because there are so many of these cases. 
Frequently he has combined the methylene blue 
with arsenious acid, a preparation which he 
considered better than Fowler’s solution. It 
could also be given with strychnine or other 


remedy. It is important that the pills should 
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age of the methylene blue should be gradually 
increased from two up to six grains daily, and 
even more, divided in four doses.—N. Y. State 
Journal of Medicine. 


THE USE OF ERGOT. 


The indications which ergot meets are: 

1. To contract the blood vessels, raise te 
blood pressure, and simulate the heart in eca 
ditions of shock, collapse, and cirewlatory  do- 
pression. 

2. To contract the blood vessels of the brain 
and spinal cord, especially of the mening:s, 
when they are actually inflained, irritate’ or 
congested. 

3. To quiet the nerve pains in inflammation 
and irritation of nerves, and especivly if tie 
origin of such irritation is central. 

4. To promote activity of the boweis when 
there is intestinal muscular debility, puresis, or 
paralysis, as in tympanites after operations, 
or where there is obstinate constipation. 

5. To contract the uterus in uterine hen- 
orrhage. 

6. To 
nervous irritability or reflexes. 

7. To, I believe, modify or diminish excessive 
secretions of the thyroid, 
forms of hysteria and in Graves’s disease. 

8. To quiet the nervous system, and aid in 
overcoming the morphine, opium, alcohol, or 
other drug habits, and to increase the poteuvy 
of any dose of morphine that may be required 
for nerve pain.—O. T. Osborne, in N. Y. Medi- 


eal Journal. 


ameliorate asthma which is due to 


us occurs in sowie 


PROFESSIONAL LIARS. 

There are some liars in the profession, though 
in my experience there are few among the youn- 
Some of these liars are of the 
pious order. They regularly attend church. 
They are very busy; they can not get there 
until just when the prayer begins, they can only 
walk half way down the aisle and stand so that 
the whole congregation can see them until the 


ger members. 


prayer is finished. Another of these pious va- 
rieties goes to church late, walks to the front 
pew, and drops down like a bag of flour, w'th 
an air of utter exhaustion, and the people ever 
ready to exclaim, ‘‘Poor fellow, he works s0 
hard.’’ Another variety of liar is the man who 
claims to be a specialist, but who, if he is 4 
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su.geon, will treat typhoid fever and pneumonia 
it the patients are wealthy enough. He will 
ev n treat measles and cholera infantum if the 
gr ndfather is a millionaire—J. H. Carstens, in 
P; s. Address, Miss. Valley Med. Aaao., Novy. 


19: 


Diphtheria antitoxin has been used with sue- 
cess in the treatment of exophtholinie goitre, ac- 
covling to Adrian F. Burkard, of Omaha, in a 
recent issue of the Jour. A. M. A. He reports 
fours or five eases, one of them his own. He used 
3,000 units in his ease and a cure resulted in five 
weeks. 


SOUHERN 8S. AND G. ASSOCIATION. 

‘he Southern Surgical and Gynecological As- 
sociation which held a three days session in 
Baltimore, adjourned Dec. 13, after deciding to 
mect in New Orleans next year. The following 
officers were elected: President, Dr. Howard A. 
Kelly, Baltimore; Vice-presidents, Dr.Rufus. E. 
Fort, Nashville, Tenu., and Dr. Hubert A. Roys- 
ter, Raleigh, N. C.; secretary, Dr. William D. 
Haggard, Nashville, Tenn.,; treasurer, Dr. Chas. 
M. Rosser, Dallas, Tex. 


CARE TO PARALYZE YOUR 
LEUCOCYTES? 


This is reported to be Metchnikoff’s form of 
invitation to partake of aleoholie beverages. 
This great scientist is, as is well known, a pro- 
found student of the white blood cell and of its 
The leucocyte normally eats 


WOULD YOU 


plagoeytie power. 
up the mierobe which would otherwise destroy 
Metchnikoff has discovered that a 
rabbit, after taking aleoholie drink, can not be 


the man. 


made immune to anthrax; the leucocytes have 
evidently by this means been paralyzed.—Med- 
iea! Times. 


Book 


DIET IN HEALTH AND DISEASE. 
liy Julius Friedenwald, M .D., linieal Profes- 
sor of Diseases of the Stomach in the College 
of Physicians and Surgeons, Baltimore; and 
Join Ruhrah, M. D., Clinical Professor of Dis- 
eases of Children in the College of Physicians 
and Surgeons, Baltimore. Second Revised Edi- 


tio. Oetavo of 728 pages. Philadelphia and 
Lo: don: 


W. B. Saunders Company, 1906. Cloth 
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$4.00 net; Half Morocco, $5.00 net. 

The question of diet has received so mueh at- 
tention during the last few years that a gen- 
eral practitioner can hardly afford to be without 
a volume on the subject. Among other valuable 
additions to this new edition, the authors have 
introduced one very practical feature in a se- 
ries of ready reference diet list which can hard- 
ly fail to be very suggestive to one prescribing 
a diet. This is assuredly a thorough treatise up- 
on the important subject of dietetics. It is not 
only valuable to the practitioner but to _ the 
nurse as well, simple and concise directions be- 
ing given for the proper preparation of a num- 
ber of special dishfes and foods. 


OBSTETRICS FOR NURSES. 

By Joseph B. DeLee, M. D. Professor of Ob- 
stetrics in the Northwestern University Medical 
School, Chicago. Second Revised Edition. 12 
mo of 510 pages, fully illustrated, Philadelphia 
and London: W. B. Saunders Company, 1906. 
Cloth, $2.50 net. 

Though this book is intended primarily for 
nurses, it will be helpful to the young physi- 
cian who often times must do the nurses part. 
It is a treatise on actual obstetric nursing. ‘The 
photographs were taken from actual scenes and 
the book is the result of lectures covering eight 
years, to nurses of four different training 
schools. Part I is devoted to the Anatomy and 
Physiology of the Reproductive System; Part IT 
to Nursing during Labor and in the Puerperium; 
and Part III to the Pathology of Pregnancy, 
Labor, and the Puerperium. Pretty paper has 
been used in the preparation of the book, and 
the mechanical part of it is in keeping with the 
publishers’ usual art. 


Golden Rules of Pediatrics. 


By John Zahorshy, A. B., M. D. Clinical Prof. 
o* Pediatiics, “Vashingtoa University Medical 
Department, St. Louis; Ex-President of the Beth- 
esda Pediatric Society; Attending physician to 
the Bethesda Foundlings’ Home; Member of the 
American Medical Association and of the S8t. 
Louis Academy of Science; Editor of the St. 
Louis Courier of Medicine; Author of ‘‘Baby 
Tneubators’’ ete., with an introduction by E. 
W. Saunders, M. D., Professor of Diseases of 
Children and Clinical Midwifery, Washington 
University, ete., page 362, eloth $3.00 St. 
Louis, The C. V. Mosby Medical Book Co. 

An interesting and valuable series of aphor- 
isms, observations and precepts on the science 


and art of pediatrics; giving practical rules 
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for diagnosis and prognosis, the essentials of 
infant feeding, and the principles of scientilc 
treatment. The practitioner will find this 
little volume full of intensely practical and 
commonsense suggestions coveissly and euter- 
tainingly put, with a theraupeutie formulary, 
and a good index. 


Saunders’ Pocket Medical Formulary. 

By William M. Powell, M. D., author of ‘‘Es- 
sentials of Disease of Children;’’ Containing 
1831 formulas from the best known authorities. 
With an appendix containing Posologie Tablets, 
Formulas and Doses for Hypodermic Medication, 
Poisons and their Antidotes, Diameters of the 
Female Pelvis and Fetal Head, Obstetric Table, 
Diet lists, Materials and Drugs used in Antisep- 
tic Surgery, Treatment of Asyhxia from Drown- 
ing, Surgical Remembrancer, Tables of Incom- 
paibles, Eruptive Fevers, ete. Eighth Edition, 
Adapted to the New (1905) Pharmacopoia. 
Philadelphia and London: W. B. Saunders Com- 
pany, 1906. In flexible morocco, with side index 
wallet and flap. $1.75 net. 

A very useful pocket companion, by far the 
best of its class. For the student and young 
graduate it will prove an extremely helpful re- 
source, 


The Practitioners’ Visiting List for 1907. 

Av invaluable pocket-sized book containing 
‘memoranda and data important for every phy- 
cian, and ruled blanks for recording every de- 
tail of practice. The Weekly, Monthly, and 30- 
Patient Perpetual contain 32 pages of data an-l 
160 pages of classified blanks. ho 60-Patient 
Perpetual consists of 256 pages of blanks alone. 
Each in one wallet-shaped book, bound in flex. 
ible leather, with flap and pocke%, pencil and 
rubber, and calendar for two years, Price by 
mati, postpaid, to any address, $1.25. Thumk- 
i.tter index, 25 cents extra. Descriptive cir- 
cular showing the several styles sent on request. 


Brothers and Co., Publishers, Philadelphia 


aud New York, 1906. 


Keen’s Surgery. 

Surgery; it’s Principles and Practice by va- 
rious authors, edited by W. W. Keen, M. 
D., L. D. Professor of Surgery in the Jef- 
ferson Medical College. In five large octavo 
volumes. Per Volume Cloth #709, Haif Mo- 
rocco $8.00. Philadelphia. W, 3B. Saunders 
Company. 

Dr. Keen has. been so well and favorably 
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known to the profession that we would expect 
a work of his to be of unusual interest. This 
cxpectation is more than realizei by an exan- 
ination of the first volume. 

In the preparation of this volume the editor 
has been assisted by Mumford, Crile, John ©. 
DsCesta, Jr., Hektoen, of Uhicago, Adaui, 
Freeman, of Denver, T. C. Wood, of New York, 
Frazier, Eugene A. Smith, Edward Martin, J. 
Chalmers DeCosta, Edward H. Nichols, and 
Titand Sutton. 

The typographical work is execllent. There 
are in the volume 261 text-illustratiens «nd ‘7 
cclored plates. These cuts are clear and 
notably explain the text. This work will 
prove a necessity to the specialist and will he 
u valuable addition to the library of any one 
w:shing a complete treatise on surgery. 


BOOKS RECEIVED. 

SURGERY—W. W. KEEN, W. B. SAUN- 
DERS CO., Transactions Medical Association of 
Georgia 1906. 

PHYSICIANS VISITING LIST—1907, P. 
Blackiston’s Son & Co. 

GOLDEN RULES OF PEDIATRICS—Zahor- 
sky, C. V. Mosly Med. Book & Pub. Co. 


Do Journal Ads Pay? 


How can you tell till you try-y-y? One way 
s to profit by the experience of others. Read 
below, and write now for advertising rates 


S. C., Drc. 17, 1906 


Dr. C. B. EARLE, 
Business Manager, Journal of the South 
Carolina Medical Association, Green- 
ville, S. C. 
Dear Sir. 

Please find enclosed copy for change of our 
page ad. for next issue. We hope every 
month will bring »s good results as the first. 

Yours very truly, 
FE. A. JENKINS MOTOR COMPANY. 


The State of Nebraska has a simple and com- 
plete definition of the act of practicing meii- 
cine. It reads: ‘‘Any person shall be regaricd 
as practicing medicine who shall operate or p:0- 
fess to heal or prescribe for, or otherwise treat 
any physical or mental ailment of another.’’ 
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The family physician must be very skilled in 
detecting incipient tuberculosis, so that no val- 
uable time may be lost; indeed, there is in the 
whole realm of medicine no subject so imper- 
atively demanding proficiency. 

The definition of incipient tuberculosis-as set 
forth by the Committee on Nomenclature of the 
National Association for the Study and Pre- 
vention of Tuberculosis is as follows: ‘‘Slight 
initial lesion in the form of infiltration limited 
to the apex or small part of one lobe. No tuber- 
culous complications. Slight or no constitution- 
al symptoms (particularly including gastric or 
intestinal disturbances or rapid loss of weight.) 
Slight or no elevation of temperature or accele- 
ration of pulse at any time during 24 hours, 
especially after rest. Expectoration usually 
small in amount or absent. Tubercle bacilli 
may be present or absent.’’—John B. Huber, 
\mer. Medicine. 


Surgeon Gen. O’Reilly states that the medical 
iepartment is very badly in need of officers, 
ind that unless Congress comes to its assistance 
it will be impossible for the department to reach 
a high degree of efficiency or to escape a la- 
mentable breakdown on the occurrence of war. 
He says that it should not be postponed until 
war is imminent, as it requires years of time 


for the selection and training of medical offi- 
ers, 


For cracked nipples brush them once a day 
with tincture chloride of iron. The result will 
surprise you and you will have one on the old 
noss-back doctor who carries nothing but a 
ump of gum opium and a few e. ec. pills. 


Marked differences of opinion about a man 
reveal that his genius is genuine. The saviors 
‘f the world have all been greatly loved—and 


hey also have been hanged between thieves.— 
Philistin. 


Never advise an elastic stocking in cases of 
varicose veins where thrombosis exists. The 
eressure may detach a part or whole of the 
thrombus, propelling it into general circulation. 


No Tragedy.—The engineer was asleep. 
Happily no tragedy followed. 
't was his time to be off duty, and he was in 
his bed.—Philadelphia Ledger. 
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‘‘It is one of the greatest tragedies of life 
that every truth has to struggle to acceptance 


against honest but mind-blind students.’’— 
Osler. 
Success:. Aconstant sense of discontent, 


broken by brief periods of satisfaction on doing 
some special good piece of work.—Philistine. 


It is little difference what you do, provided 


you are big enough to do it. Are youf—Philis- 
tine, 


AFFILIATED COUNTY SOCIETIES 
WITH MEMBERS. 


(County Secretaries will please give immediate 
notice of additions or corrections to this list.) 


ABBEVILLE. 
(Abbeville County Medical Society) 
Secretary, C. C. Abbeville. 


P. R. Black .. . Mount Carmel 
B. H. Carlton.. . -Donalds 
C..C. Gambeell .. .. .. Abbeville 
F. E. Harrison «Abbeville 
J. W. Keller (Hon) . .. Abbeville 
T. C. Kirkpatrick... «-Lowndesville 
W. E. Link (Hon. 


ANDERSON. 

(Anderson County Medical Association.) 
Secretary J. B. Townsend, Anderson. 
Frank Ashmore .. .. Anderson 
J. C. Harris .. .. . Anderson 
S. R. Miller .. . Townville 
J. M. Holeombe.. .. .. .. .. .. --Belton 
W. S. Hutcherson .. .. .. Anderson, R. F. D. 
B. A. Henry .. .. «+ Anderson 


Frank Lander .. .. .. .. .. .. Williamston 
W. H. Nardin, Jr. .. .. .. .. .. Anderson 
S. M. Orr, dr.,.. «Anderson 


W. H. Pepper .. .. - Anderson, R. F. D. 


Williamston 
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. P. Ransom .. eae . Williamston 
e Sanders....... . .. Anderson 
. Strickland . oo oc Pelzer 

. Andersoa 
. Pendleton 
. G. Witherspoon .. F D. ‘Anderson. 
wa We. be . Anderson 


AIKEN. 


(Aiken County Medical Society.) 
Secretary, B. Wyman.. .. ..Aiken 


ae . Aiken 

Aiken 

. Graniteville 

. Talatha 

--Angusta, Ga, R. F.D. 3 


. Aiken 

. Aiken 
Aiken 
"Langley 
‘North Augusta 
. Aiken 
Graniteville 

. ..Aiken 


W. .. .. 

C. F. MeGahan .. .. 
J. B. MeMillan .. .. 

G. A. Milner, Dental Surg... 
Y. Mott.. . Aiken 
E. H. Patterson.. .. . . .. Aiken 
x. Dental Surgeon. .. Aiken 
Langley. 
C. A. Teague .. . Graniteville. 
B. H. Teague, Dental Surgeon... .. .. Aiken 
W. C. R. Turnbull .. . 
Graniteville. 
. Kitehens’ Mill. 
H. H. Wyman, Sr. .. .. oc Alem. 
H. Hastings Wyman, Jr. area .. Aiken. 
Harry H. Wyman .. . . Aiken. 


BAMBERG. 
(Bamberg County Medical Society.) 
J. B. Black .. . Bamberg 
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H. M. Brabham.. . . 
J. J. Cleckley.. .. .. . .-Bamberz 
J. T. Coleman... .. .. «Bamberg 
J. L. Copeland... .. .. .. .. .. ..Bamberg 
H. F. Hoover.. .. .. .. .. .. .. «.-Bamberg 
C. E. Kinsey.. . ..-Bamberg 
E. Kirkland... . Bamberg 
J. S. Matthews... .-Bamberg 
J. R. MeCormick.. .. .. .. .. ..Bamberg 


-Bamberz 


BARNWELL. 

(Barnwell County Medical Society.) 

Secretary, L. F. Bonner, Blackville. 
J. A. McCreary.. .. .. .. .. .. Williston 
L. Patterson .. .. .. .. .. Barnwell 


BEAUFORY. 

(Beaufort County Medical Society.) 

Secretary, M. G. Elliott, Beaufort. 
B. Cope... .. 
M. G. Elliott.. oe 
. ..-Beaufort 
H. M. Stuart... . Beaufort 


CHARLESTON. 
(Medieal Society of South Carolina.) 
Secretary, J. C. Sosnowski, Charleston. 


C. P. Aimar .. . Charleston 
R. Alston . Charleston 
. Charleston 
W. P. Cornell .. ee Charleston 
H. W. DeSaussure.. .. .. .. ..Charleston 
Fishburne .. .. .. . Pinopoli- 
. .-Charleston 
J. M. Green .. . 
W. H. Huger (Hon) so ve 
B. W. Hunter’ .. .. .. es o« Chantestor 
F. B. Johnson .. .. .. .. .. .. Charlestor 
W. H. Johnson .. .. .. .. .. .. Chariestoz 


ve 


(/nflammation's 
Antidote) 


USED IN 


PNEUMONIA 


AS ADJUVANT 


PLEURISY 


AS ANTI-ALGESIC 


BRONCHITIS 


AS PROPHYLACTIC 


Apply in all cases at least 4 inch thick, as hot as patient can bear 
comfortably, and cover with a plentiful supply of absorbant cotton and a 
bandage. 


THE DENVER CHEMICAL MFG. CO. 
NEW YORK 


The Knowlton Infirmary 
Surgery and Gynaccology 
1515 Marion Street 
A. Hnowlton, M. D., Surgeon. 


Ureteral Catbeterization and 
Cystoscopp—Botb Sexes 


Seven to Twenty Dollars 
per week 
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G. MecF. Mood . 

Lane Mullally 

W. Cyril O'Driscoll... 

E. F. Parker .. . .. Charleston 
F. L. Parker, (Hon). .. .. Charleston 
W. meyuolds .. .. .. os 
Edw. Rutledge .. .. .. .. .. .. Charleston 
T. M. Seharlock .. .. .. .. .. .. Charleston 
C. H. Schroeder .. . .. Charleston 
Manning Simons, (Hon) . . Charleston 
T. G. Simons, (Hon) . . .. .. Charleston 
J. C. Sosnowski .. .. .. .. .. .. Charleston 
J. B. Taylor .. .. .. os Charleston 
J. LaR. Wilson .. .. .. .... Charleston 
Robert Wilson .. .. .. .. .. .. Charleston 


CHEROKEE. 
(Cherokee County Medical Society) 
Seeretary, B. L. Gaffney. 
W. Anderson .. 
I. B. Crawley .. .. 
J. T. Darwin .. 
S. J. Griffith .. 
C. A. Jeffries .. 
C. M. Littlejohn .. ; 
W. L. Littlemeyer .. .. 
R. F. MeKown .. 
J. N. Nesbitt .. 
M. W. Smith .. 
B. B. Steedly .. 


Charleston 
. Charleston 
. Charleston 
. .Charleston 
.. Charleston 
.. Charleston 
.. Charleston 
. Charleston 


Gaffney 

. .. Gaffney 

. Gaffney 

.. Gaffney 

. Gaffney 

.. .. Gaffney 
. .. Gaffney 
. .. Gaffney 
Gaffney 
“Cherokee Valls 
ae . Gaffney 

. Gaffney 

. Gaffney 


CHESTER. 
(Chester County Medical Society.) 
Secretary, W. B. Cox, Chester. 


A. F. Anderson .. .. . 

D. A. Coleman .. . 

W. J. W. Cornwell . 

. L. Douglas .. er 
B. Kell .. 


. Laceysville 
... Chester 

. Blackstoek 
. Cornwells 
‘ . Chester 
. Blackstock 
.. Rodman 
. Chester 
.. Chester 
A. McLurkin .. .. .... .. .- Halselville 
B. MeKeown .. .. ...... Fort Lawn 
. Chester 

. Riehburg 
. .. Chester 
. Richburg 


J. P. Young . 
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CLARENDON. 

(Clarendon County Medical Society.) 

Secretary, L. C. Stukes, 
M. Brockington. . Manning 
- M. Carson.. .. .. .. .. .. .-Manning 
. .-Manning 
. Summerton 
©. Stakes .. .. Sumumerton 
.. .. Jordan 
Hagood Wood.. .. Tuberville 


COLLETON. 

(Colleton County Medical Society.) 
Secretary, C. H. Ks _— Walterboro. 
Riddiek Ackerman .. Walterboro 
W. B. Ackerman .. . Walterboro 
C. H. Bes Dorm .. «. . Walterboro 
T. G. Kershaw .. . Youngs Island 
. Cottageville 
J. B. Padgett .. .. .. . Getsinger 
. Adams Run 
. Cottageville 


DARLINGTON. 

Darlington County Medical Society. 
Secretary, Wm. Darlington. 
Bow... . Darlington 
Hartsville 

. Lumber 

. Lawson .. . .. .. Darlington 
John . Darlington 
J. F. Watson .. . Lamar 


DORCHESTER. 

(Dorchester County Medical Society) 

Seeretary, J. 3. ee, St. George. 
T. H. Abbott . . Saint George 
W. M.Carn Columbia 
J. T. Carter . . .. Bowmar 
J. D. Connor Branchville 
J. L. B. Gilmore 


. Dorchester 
Harleyville 


4 
A. I 
. J B 
H. 
L. J 
D. 
J.P 
W BE, cone coves W. 
A G. B. Harley .. .. .. Ein 


HARSH PROCEDURES 


” "an OF re E R V CA L CATA R RE Hs SHOULD BE AVOIDED. 


An antiseptic alkaline douche consisting of one part KATHARMON to seven parts of werm 
water, repeated night and morning, EFFECTS A CURE IN A SHORT TIME. 


A 16-ounce bottle, FOR TRIAL, to physicians who will pay express charges. 
KATHARMON CHEMICAL COMPANY, 


Katharmon represents in chemical combination the 
active principles of Hydrastis Canadensis, Gaultheria 
Procumbens, Hamamelis Virginica, Phytolacca De- 
candra, Mentha Arvensis, Thymus Vulgaris, with two 
grains C. P. Boric Acid to each fluid drachm. 


INCORPORATED 1904 


SUMTER, S. C. 


S.C. Bakr, M. D., Pres 


ARCHIE CHINA, M. D., V. Pres 
WavTar CHEYNE, M. D., Treas 


H. M. Stuckey, M D., See’y 


Best equipped hos- 


pital in the state. 


Fifty rooms in stone 
building. 


Sumter has conven- 


ient railroad facil- 
ities, seventy 


Surgical and Medi- 
est eal Divisions. 
= Has Training 
School for Nurses. 
Special Trained 
Nurses supplied 
when necessary. 


trains daily. 


Hospital Charges range from $7 to $25 per week, according to location of room. 
All Steam Heated. Electric Lights and Gas. Asbestos Fire Proof Floors. 
ADDRESS 


SUMTER HOSPITAL CO., Sumter, S. C. 


G. A. T. Johnston .. .. .. .. .. .. Ridgeville 
J. B, .. . Saint George 
J. P. Johnston .. .. .. .. .. Reevesville 
. Saint George 
D. F. Moorer Saint George 
Pearlstine . Branchville 
..-Branchville 

E imund W. Simons.. .. .. .. ..Summerville 
D. Tupper .. .......... .. Summerville 


Reevesville . .. Ridgeville 
- Holly Hill 


. Branehville 


W. B. 
2. 
J. 8. 


EDGEFIELD. 

(Edgefleid County Medical Society) 

Secretary, J. G. Edwards, Edgefield 
J. H. Carmichael, Edgefield, S. C. 
J. M. Rushton .. . 
J. G. Thompkins .. 


4 
St. Louis, Mo. 
he Shinter B 
| She sluqier Hospital. 
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FAIRFIELD. 
(Fairfield County Medical Association.) 
Secreiary, Samuel Lindsay, Winnsboro. 
J. C. Buchanan .. . 
J. W. Glaries .. 
R. G. Hannahan . 
E. C. Jeter .. .. 
M. Langford .. .. 
Samuel Lindsay .. .. .. .. 


. Winnsboro 
.. Ridgeway 
. Winnsboro 


Blythewood 
. Winnsboro 


FLORENCE. 
(Florence County Medical Society.) 
Secretary, J. G. MeMaster, Florence. 


A. G. Eaddy, .. 

Jas. Evans .. ea 
B. G. Grege .. 
William Ilderton .. .. .. .... 
T. C. Johnson .. 

¥. Ring. 

J. O. Lewellen sex 
F. H. MeLeod .. . 

W. F. Mills . 

G. €. .... 

J. H. Pearee .. 

Fetle .. 


. Timmonsville 
. Florence 

. Timmonsville. 
. Florence 

. Florence 

. Florence 

. Florence 

.. Florence 
. Friendfield 
. Florence. 

. Florence 

. Timmonsville 
. Friendfield 

. Clausens 

. Cartersville 
Cartersville 


GEORGETOWN. 
(Georgetown County Medical Society.) 
Secretary, W. M. Gaillard, Georgetown. 
H. D. Beckman .. .. .. .. .. 
W. M. Gaillard .. 
M. B. Moorer .. 
GO: Bewver .. 
W. E. Sparkman .. . 
W. B. Young .. 


. Georgetown 

. Georgetown 

. South Island 
. Georgetown 
. Harpers 

. Georgetown 
. Georgetown 
. Georgetown 
. Georgetown 
.. Georgetown 


GREENVILLE. 
(Greenville County Medical Society.) 
Seeretary, J. A. Hayne, Greenville. 

T. W. Bailey .. . Greenville 

G. H. Bottom .. .. . Greenville 

. Sandy Flat 

W. M. Burnette .............. Greenville 

FE. W. Carpenter .. .. .. .. .. .. Greenville 

James E. Daniel .. .. .. .. .. .- Greenville 

Davis Furman .. .. .. . . Greenville 

Greenville 

B. F. Goodlett .. . Travelers’ Rest 
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A. Hayne ..° 
R. E. Houston .. . 
F. G. James .. .. 
J. W. Jervey .. . 
C. C. Jones . 
E 
G 
\\ 


Greenvil. 
Greenvil! 
. .. Gree: 
. Greenvill 
. Greenvili 


. B. Hendrix .. .. é . Reedy Riv: 
L. Martin .. .. .. .. .. .. .. Greenvill 
. Greenvil! 
W. L. Marehant .. . Gree 


. .Greenvill- 
. Greenvil! 
. Greenvill 
Simpsonvill 
Fountain In: 
.. Greenvil! 
. Greenvill 
. Mariett« 

. Greenvill 

Greenvil. 

. Greenvill 
. Greenvil!e 
. Mauldin; 
. Greenville 


W. L. Mauldin, Jr. . 

L. L. Riehardson .. ..... 

H. L. Shaw .. 
L. C. Stephens .. .. 

G. T. Swandale .. 

A. Wallace 

W. E. Wright . 


GREENWOOD. 
(Greenwood County Medical Society.) 
Secretary, J. B. Hughey, Greenwood. 


. Greenwood 
. Greenwood 


W. Townes Jones .. > Cokesbur 
Willie T. Jones .. 
John Lyon .. . Ninety-Six 
G. P. Neel . Greenwood 
J. B. Owens . Greenwooi 
S. L. Swvgert . Greenwoo.! 
W. P. Turner . -Coronaca 
A. H. Wideman .. .. . Bradley 


HAMPTON. 
(Hampton County Medical Society.) 
Secretary, C. A. Rush, Hampton. 


Poul Bowers... .: Lura; 
N. C. Johnson .. .. .. Lura, 
F. J. MeKinley .. ...... Hampto 
Early Branc. 
M. B. Monsen .. .. ... . Luray 


Southward Smith . 
C. P. Vineent . mig 

T. B. Whatley . 


. Hampto 

. Barnet 

. Varnvill! 
.. Crocketvil! 
. Gillisonvil! 


The Most Efficient Uterine Tonic, Antispasmodic, Alterative and Anodyne. 


Unexcelled in Dysmenorrhea, Mcnorrhagia, Threatened Abortion and wherever 
a uterine tonic is indicated. 


The Reliable Neurotic Anodyne and Hypnotic. 


The remedy excellence in Insomnia and restlessness of Fevers, producing Natural Sleep, 
nat Almost a specific in Epilepsy. 


Contains no opium, morphine, chloral or other deleterious drugs. 


VALUABLE COMBINATION |< 


One part Neurosine, to two parts Dioviburnia in Female Neuroses, Eclampsia, Melancholy, 
Neuralgia, Anemic Nervousness, etc. 


Ge. OPPOSED TO GERM LIFE 
A Perfect Antiseptic Germicide and Deodorant. 


Non-Toxic, Non-Poisonous, Non-Irritating, slightly alkaline. NO ACID REACTION, 
ALMOST A SPECIFIC IN CATARRH AND ECZEMA. 


FREE.—Buchanan’s book, “Antisepsis and Antiseptics,”” 352 pp., FULL SIZE bottles of DIOVIBURNIA, NEUROSINE and 
GERMILETUM, LITERATURE with FORMULA furnished free to Physicians, they paying express charges. 


CHEMICAL CO., ST.LOUIS.MO. 


Magdalene Hospital and Training School, 


CHESTER, SOUTH CAROLINA. 


SURGERY EXCELLENT 


oF FACILITIES 


STOMACH FOR 


AND TREATMENT 


OTHER OF ALL 


ABDOMINAL ACUTE 


SURGERY AND 


SPECIALTIES CHRONIC 


DISEASES 


MEDICAL AND SURGICAL STAFF. 


DR. S. W. PRYOR, - - - - - General Surgeon, Gynecologist and Owner. 
DR. J. G. JOHNSON, - - - - - Eye, Ear, Nose and Throat. 


| VALUABLE. PRODUCTS | 
2 
| 


HORRY. 
(Horry County Medica] Society.) 
Secretary, J. A. Norton, Conway. 

H. H. Burroughs .. .. 


J.S. Dusenbury .. .. . Conway 
. Green Sea 
E. Norton .. .. Conway 
A. B. Walters .. .. . Conway 


KERSHAW. 
(Kershaw County Medical Association.) 
Secretary, S. C. ey Camden. 

W. J. Burdell . 
J. W. Corbett .. 


. Camden 

Lugoff 
"Camden 
. Camden 


W. R. Clyburne .. .. Camden 
. Camden 


J. W. A. Sanders 


Honorary. 
D. L. DeSaussure .. 
A. A. Moore .. 


. Longtown 
. Camden 


. Camden 
. Camden 


LAURENS. 

(Laurens County Medical Society.) 

Secretary, R. E. Hughes, Laurens. 
Ora 
W. H. Dial . nso . Laurens 
CG. Best .. .. . Goldville 


.... Waterloo 
W. EB. Geoddard .. .. .. «. Cross Bill 
W. D. Ferguson .. Laurens 


. Cross Hill 
. .. Laurens 
C. A. Gaxon .. .. . Tylersville 
Isadore Schayer .. . Laurens 


3. O. Wilbur .. .. . Waterloo 


James W. Davis.... Clinton 


J. W. Young .. . Clinton 


LEE. 
(Lee County Medical Society.) 
Secretary, L. H. Jennings, Bishopville. 


eee . Smithville 
J. B. Bullock .. . Lucknow 


Smithville 
. Saint Charles 
. Bishopville 
Bishopville 


J. D. Foxworth .. .. 
B. L. Harris . 
L. H. Jennings . 
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LEXINGTON. 
(Lexington County Medical Society.) 
Secretary, J. J. Wingard, Lexington. 

C. W. Barron .. New Brookly 

D. M. Crosson .. .. . Leesvil! 

. New Brookly1 
R. E. Mathias .. .. 
Theodore A. Quattlebaum - re .. Batesburz 
. Selwoo: 
W. H. Timmerman .. .. .. .. .. Batesburz 

W. Price Timmerman .. .. .. .. .. Batesburz 
R. H. Timmerman... .. .-Batesburz 
a. W. Weasmger .. .. s« Ballantine 
J.J. Wingard .. .. . Lexingt: 


MARION. 
(Marion Cow.ty Medical Society.) 
Secretary, H. A. Edwards, Latta. 


A. M. Brailsfo-1 .. .. 
E. M. Dibble . Marion 


T. Ford .. . Mullins 

C. Major .. 

MARLBORO. 

(Marlboro County Medical Society.) 
Secretary, J. H. Reese, Tatum. 
. .-Cheraw 
W. J Crosland .. .. .. .... .. Bennettsvill- 
A. Faison .. ee oe ee Bennettsvilie 
L. Jordan .. .. .. .. .. .. Bennettsvill- 
F. Kinney .. .. .. .. .. .. Bennettsville 
W. McCanless .. .. .. .. .. Chesterfield 
MeCol 
. Blenhein 


Marioa 

Poges Mill 
Mullins 

.. Marioa 
Marion 


ANAS AP 


J. H. Reese 
A. S. Townsend .. .. .. .. .. Bennettsvil! 
J. A. Woodley .. . Tatur 


Dec, 191.4 


~ « 


fe) 
> 
— 
= . = fe 
2O 
a 
ZA 
O 
fe) 


$675 F.O.B. FAcToORY. “THE IDEAL DOCTOR'S CAR.” 


THE RIGHTEST car 


THAT IS 


REO-LL FACTS 


SEVENTY PER CENT. of al! tne Automobiles sold to Doctors in the City of 
Columbia in 1906 were REOS. Not a single instance of one being pulled 
any other than by its own power, and the Southern Railway hit one at 
Taylor street crossing too. Could you ask more. Below are the 
names of the Doctors. Don’t take our word for it. Write them: 

R. W. J. J. Watson Wm. A. D. S. 
G. A. GriFFiTH J. E. Boozer S. E. HARMON 


E. A. JENKINS MOTOR Co. 


1216 MAIN ST. COLUMBIA, S. C. 
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NEWBERRY. 
(Newberry County Medical Society.) 
Secretary, J. J. Dominick, Prosperity. 


Dec. 19056 


A. P. Traywick.. .. .. .. «- »»Cameron 
. Orangebur~ 


W. A. Dunn.... 
P. G. Ellisor .. 
O. B. Evans .. 
J. K. Gilder .. 


O. B. Mayer... .. 


W. E. Pelham, Jr. 


J. S. Wheeler . 


OCONEE. 


Prosperity 
. Prosperity 
. Newberry 
. Newberry 
Newberry 
. Newberry 
. Newberry 
. Prosperity 
. Newberry 


. Newberry 


.. Newberry 
. Newberry 
. Newberry 
. Prosperity 
. Prosperity 


(Oconee County Medical Society.) 
ee D. L. Smith, Newry. 


J. W. Bell . 


B. Beller .. 
Bert Mitchell . 


J. 
A 
H 
B 
D 
J. 
C. 
J. 


M. Wickliffe .. . 


H. Stribling .. .. .. 
M. Walker... ... 


. Walhalla 
.. Seneca 
. Seneca 
Seneca 
. Fairplay 


Walhalla 


. Clemson 


. Westminster 


. Walhalla 
. Newry 

. Seneea 
Westminster 


. West Union 


PICKENS. 


. .Orangebur: 


(Pickens County Medical Society.) 


. E. Allgood . 


. J. Gilliland . 
. M. Long . 


. E. Russell . 
. A. Sheldon . 


aus 


Wyatt... 


RICHLAND. 


H. E. Russell, 


.. 


. Libert 
Picken. 
. Centra 

. Easle, 
. Picken 
. Libert; 
Daeusville 

ee Easle\ 
.. Easle) 

. Pickens 

. -Centra! 

. Easley 

. Liberty 

Cateechee 

Easley 

. .Easley 


(Columbia Medical Society.) 
Secretary, Mary R. Baker, Columbia. 


J. H. Burkhalter 
G. W. Buneh.. .. 


. Columbia 
Columbia 
Columbi:: 
Columbia 
. Columbia 
Columbia 
. Columbia 


Columbia 


Hopkins 
Columbia 


ORANGEBURG. 

—— County Medical Society.) 

Secretary, L. C. Sheeut, Orangeburg. 
W. Browning.. .. .. .. .. ..Elloree 


S. B. Fishburn ..... Golmmbia 
Jane B. Guinard .. .. .. .. .. .. Columbia 
LeGrand Guerry .. .. .. .. .... Columbia 


C. Doyle.. 
Green .. 


. S. Gressett.. .. 


W. H. Lawton.. 


W. L. Pou oe 
D. D. Salley.. 
L. C. Sheeut.. 


M. G. Salley, (Hon.).. 


D. R. Sturkie... 


J. D. Dantzler.. 


. Orangeburg 
. Orangeburg 
. Orangeburg. 


Elloree 


. Branchville 


.-Elloree 


. ..Orangeburg 
. .. Orangeburg 
. Orangeburg 


.. Vance 


. Orangeburg 


. Orangeburg 


St. Matthews 
.. Orangeburg 
. ..Orangeburg 
. Orangeburg 
. Orangeburg 


.-North 


S. B. Harmon .. .. «+ 


A. B. Knowlton .. 


W. M. Lester .- 


J. H. MeIntosh 


R. L. Moore .. 


L. B. Owens .. .. 
Lindsay Peters .. .. 


L. K. Philpot . 


H. W. Rice .. 
A. E. Shaw.. . 
S. B. Sherard .. 


. Columbia 
Columbia 
. Columbia 
. Columbia 
Columbia 
Columbia 
Columbia 
Columbia 
. Columbia 
. Columbia 
. Columbia 
. Columbia 
Columbia 
. Columbia 
Columbi. 
. Columb: 
Columbia 
. Columbia 
. Columbi» 
Columbi1 
Columbia 
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THE ROPER HOSPITAL 
CHARLESTON, S. C. 


Owned and managed by the Medica! Society of South Carolina. 
Recently rebuilt on Most Modern Improved Plan. 

Largest and Best Equipped Hospital in the South. 

Two Hundred and Eighteen Beds. 

Five Complete Operating Rooms. 


Rates in Wards, $1.00 a day. 


S Private Rooms $10.00 to $20.00 per week according to location. «: 
5 Training School in connection with Hospital with’ capacity for thirty 
S Student Nurses. 


For further information address 


MISS MARION UTES, R.N., Superintendent, or 
T. GRANGE SIMONS, M. D., Chm. Bd. of Commissioners 


Dr. W. @. Black’s Private Hospital, 


Corner €. Washington and Church Sireets, 
Greenville, South QZarolina. 


Medical and Surgical Staff. 


W.C. BLACK,M.D....... 


DAVIS FURMAN, M.D... .. .. .. ( ternal Medicine 


. .. ..General Surgeon 


J. W. JERVEY, M.D... .. .. .. .. ..Eye, Ear, Throat and Nose 
J.R.WARE,M.D............. .... Assistant Surgeon 
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C. F. Williams . 


Columbia 
. Columbia 
Columbia 
. Columbia 


SALUDA. 
(Saluda County Medical Society.) 
Secretary, J. D. Waters, Coleman. 
D. B. Frontis .. Spring 


S. M. Pitts Big Creek 
L. J. Smith .. - Ridge Spring 


J. D. Waters .. 


SPARTANBURG. 

(Spartanburg County Medical Society.) 

Seeretary, O. W. Leonard, Spartanburg. 
A. M. Allen .. ee Spartanburg 
H. R. Black .. .. .. .. .. .. Spartanburg 
G. A. Buneh .. .. Spartanburg 
W. J. Chapman ...... .. ..Inman 
Dr. D. Laurenburg, N. C. 
. Philadelphia 
Dr. Howard Kelly .. .. .. .. Baltimore 
Dr. C. U. Shepard .. . Summerville, S. C. 


Dr. Wharton Sinkler .. .. .. .. Philadelphia 
Dr. William T. English .. .. Pittsburg 
Dr. L. MeMurtry .. .. Tonisville 


Dr. George Ben Johnston .. . Richmond 
George R. Dean .. .. ..°.. .. Spartanburg 
J. Ed. Edwards .. .. .. .. .. Spartanburg 

Rosa H. Gaunt .. .. .. Spartanburg 
R. G. Hamilton .. .. .. .. .. .. .. Converse 
George W. Heinitsch . . Spartanburg 
J. .. . Spartanburg 
W. i. Kelly Walnut Grove 


O. W. Leonard .. 
J. J. Lindsay .. 


2 Spartanburg 
. Spartanburg 


Geo. E. Means .. .. Welford 
A. M. Nelson .. .. .. .. .. .. Spartanburg 
D. Norman .. .. .. «co «+ Pair Forest 


W. B. Patton .. .. .. .. .. Cross Anchor 
W. G. Sexton .. .. .. .. .. .. Spartanburg 
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A. C. Smith .. -- Glenn Springs 


Glendale 


George Thompson .. .. .. .. .. .. Imman 
John O. Vernon .. . oe Wellford 


S. A. Wideman .. ..... 


Woodruff 
Roebuek 
G. DeFoix Wilson . Spartanbur 
H. H. Workman .. .. .. .. .. .. Woodrnu 


SUMTER. 
(Sumter County Medical Society.) 
Secretary, Walter 


S. C. Baker .. .. +. -- Sumter 
J.J. Bossard . Sumter 
F. H. Holman.. eee . Sumter 
Sumter 
P. M. Salley . . Pinewood 
H. M. Stuekey . - Sumter 
UNION. 


(Union County Medical Society.) 

Seeretary, S. G. Sarratt, Union. 
J. C. Brawley .. .. con 
M. W. Chambers .. .. .. .. .. .. Jonesville 
W. J. Douglas .. .. os oe 
W. O. Southward .. .. .. .. Jonesville 
L. J. Weed .... . .- Kelton 

WILLIAMSBURG. 
(Williamsburg County Medical Society.) 

Secretary, L. B. Lake 

T. P. Hinnant - Lake City 


S. W. B. Courtenay . . Lake City 
L. B. Salters .. .. . Lake City 
J. D. Whitehead . . Lake City 


YORK. 
(York County Medical Society 
Secretary, J. R. Miller, Rock Hill. 
John R. Barron .. .. . .. «+ Yorkville 
Yorkville 
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T. A. Crawford .. és 


-» Rock Hill HONORARY FELLOWS. 


Ka - Clover 1871.. ..T. G. Simons .. .. .. 
Rock Hill 1872.. ..J.C. Spann... ... . -Catchall 
ae eee . Hickory Grove 1873.. ..A. A. Moore... 


W. M. Love .. .. .. «« .» MeConnellsville 1873.. ..R. L. Brodie .. 
J. E. Massey .. .. .. .. Rock Hill 1874., ..W. H. Nardin.. ...... 
J. E. Massey, Jr... ........ Rock Hill 1874,, ..J. F. Pearce... .. 


ee ee Smyrna Dr. James P. Tuttle .. .. 
J. R. Miller .. 


Clover 1875.. ..T. G. Croft .. .. 


Yorkville HONORARY ‘MEMBERS. 
Hickory Grove Prof. S. Baruch . 


The following counties have not yet affliat- 
ed: Berkeley Chesterfield Laneaster 


. Reck Hill 1870.. ..F. L. Parker .. .. .. .. Charleston 


. Camden 
--M. G. Salley.. .. Orangeburg 
Charleston 
Anderson 
Claussens 
. Newberry 
n New York 
ee oe ee oe Rock Hill Prof, JH. Musser... .. .. Philadelphia 
.-Manning Simons .. .. Charleston 


New York 
Prof. Samuel Logan New Orleans 


PRICES FOR REPRINTS 


OF ORIGINAL ARTICLES APPEARING IN THE 


Journal of the South Carolina Medical Association. 


Contributors to the JouRNAL wishing Reprints can obtain them 
at the following rates: 


Four Pages. 


Twelve Pages. 
Without Cover. 
$2.90 


Without Cover, 
$5.85 


With Cover With Cover. 
$4.65 $5.95 


Without Cover. With Cover. 
$4.75 $6.50 


4,75 6.50 
250 5.60 7.85 250 7.95 10,20 


10.45 500 10,15 13.40 
14.20 


Without Cover. With Cover. 
$6.75 $8.50 
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Next Annual Meeting at Bennettsville, S. C., 
April 17, 1907. 

Officers. 
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A saponaceots detergent for use in the antiseptic treatment 
of diseases of the sKin 


Listerine Dermatic Soap contains the essential antiseptic constituents of eucalyptus 
(1%), mentha, gaultheria and thyme (each %%). The quality of excellence of the 
soap stock (which contains no animal fats, and none but the very best vegetable oils) 
employed as the vehicle for this medication, will be readily apparent when used upon the 
most delicate skin, and upon the scalp. Before it is ‘‘milled’’ and pressed into cakes it 
is super-fatted by the addition of an emollient oil, and the smooth, elastic condition of 
the skin secured by using Listerine Dermatic Soap is largely due to the presence of this 
ingredient. The antiseptic constituents are added to the soap after it has received its 
surplus of unsaponified emollient oil, thereby retaining their peculiar antiseptic virtues 
and fragrance. 


A sample of Listerine Dermatic Soap may be had upon 
application to the manufacturers— 


Lambert Pharmacal Co., St. Louis, U. S. A. 


Gold Medal (Highest Award) Portland Exposition, 1905 
Gold Medal (Highest Award) St. Louis Exposition, 1904 


The Carolina Sanitarium 
L. G. CORBETT, M. D. 


A Comfortable Home Sanitarium for the special, 
personal care and treatment of Alcoholic and Drug 
Inebriates aud Nervous Invalids. 


Location Ideal. Quiet and retired, yet accessible. 


Pure air. Pure water. Climate delightfully bracing 
the year round. 


Modern electro therapeutic appliances. 


Corresponcence with physicians desired. 


405 PERRY AVENUE GREENUILLE, §S. C. 
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tion. Original articles are solicited. Members who do not receive their copies will please notify thd 
Managing Editor. Correspondents and Secretaries of County Societies are urgently requested to sene 
reports of their meetings, and items of news that may be of interest to the profession to WALTER 


Cneyneg, M. D., Associate Editor, Sumter, S. C. All articles should be typewritten. 


Illustrations 


sent with articles will be printed For prices of reprints see advertising pages. 
All matter must be in the hands of the editor by the 5th of each month. 


thors. 


Proofs of all Original Articles appearing in the Journal are revised and corrected by their au- 
The Journal is in no sense responsible for expressions in Original Articles. 


Business communications relating to subscriptions and advertising should be addressed to 
Cc. B. EARLE, M. D., Managing Editor, Greenville, S. C 


ADVANTAGES OF IMMIGRATION 
IN THE SOUTH. 


Almost anybody can see as far as the 
end of his nose, but it is a fact equally as 
well known that the man who persists in 
looking at that particularly proximate por- 
tion of his anatomy is rather apt to become 
cross-eyed. There seems to be some very 
general dissatisfaction and disagreement 
upon the outcome of immigration develop- 
ment in this state. Perhaps the most ab- 
surd argument against immigration is that 
“we South Carolinians have sedulously 
kept our stock pure and uncontaminated 
of uncouth or foreign blood; we must pre- 
serve our strain’’; intimating that nobody 
but a South Carolinian is good enough to 
marry a South Carolinian. It is well to 
remember that we belong to the animal 
king¢dom—that is, at least, those of us who 
do not seem to be divinely imbued—and 
are governed by certain natural laws. 
There are such things as over-training, 
over-specialization, excessive in-breeding. 
There are also such things as prematurely 
ru.ning-to-seed, and even going to Hell 
entirely. We desire to say, in this connect- 
tion never minding the fine scorn and 
scathing rebukes that may be hereunto 
adininistered, that some of the sorriest 
Spe-imens of humanity we have ever ob- 
ser\ed, narrowest physically and mentally 
have been right here in good old South 
Car lina, and to all appearances and by 


common repute, have been the result of 
that same narrow prejudice and silly pride 
which encourages families to breed in and 
in “to keep the old stock pure.’’ Was 
ever such sentimental nonsense so seriously 
dangerous to a commonwealth? The ver- 
iest yap and yahoo of a farmer’s barnyard 
hand knows that seeds of the various erops 
must, from time to time, be strengthened 
by importation; he knows that the stock 
about the place cannot beneficialiy be 
bred in upon itself; but his master: glories 
in the satisfaction, afid  “pure-strain,’’ 
sentimental, tommyrot of having married 
his double-first cousin, and that his one- 
lunged, cross-eyed, anaemic son and heir 
is about to follow the parental example. 
Were it not menacing to a civilization 
whose past achievements make further 
advancement a moral obligation upon us, 
the thing would be ludicrous to those 
among us who have not fallen victims to 
the intra-tribal marriage fetich. But apart 
from the good physical influence upon our 
stock of a sturdy wholesome class of im- 
migrants, there are other practical phases 
which should be widely noted and thorough- 
ly understood. We quote from a work on 
the Negro Problem, which may be published 
before many months have passed: , 

“The encouragement of immigration of 
a stable class of white foreigners, or North- 
ern and Eastern farmers is a matter of vital 
importance to the South. Such a move- 


J. W. JERVEY, M., D., Editor. 
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ment would be beneficial in more ways 
than simply an increased agricultural pro- 
ductivity. These white settlers’ numbers 
would directly .decrease the proportional 
“population of negroes in the Southern 
States. They would soon become com- 
*petent handlers of negro labor, and they 
would be valuable teachers of agricultural 
pursuits for the. blacks—the wisest kind of 
teaching they could have. . 
‘©The introduction of the new and 
healthy white stock, and the ensuing social 
intercourse and intermarriage with the pre- 
‘sent white farming class, would have the 
highly wholesome and beneficial effect of 
strengthening the physical status of this 
important part of our population with an 
infusion of new blood and a diffusion of 
new ideas; for, it must be remembered, 
there has been no appreciable white immi- 
gration into the South for nearly two hun- 
dred years. 

“Gradually, too, this new white popula- 
tion would insinuate some of its members 
into domestic service, and the great de- 
sideratum of the removal of at least the 
dangerously unclean feature of the present 
system of house service would be attained.”’ 


A CAPTIOUS CRITIC AND AN ERRANT 
GUIDE. 


The following is an editorial (an editorial, mind 
you) in the Journal of the South Carolina Med- 
ical Association (October): 

“If drug and chemical houses could be made 
to realize that the cheapest, best, quickest and 
surest way of getting before the medical profession 
of this state is to advertise in the Journal, they 
would all be breaking their necks to get space. 
The way to make them realize it, brother mem- 
bers, is to tell their salesmen when they enter 
your offices that they need not ask you to use 
their preparations if they are not willing to use 
your Journal as an advertising medium. 

Don’t fotget this! Tell it to every salesman 
“coming down the pike; tell itto them over and 
-over, until it is so beaten into their heads that 
they will show the houses they represent that 
they cannot do business in South Carolina unless 
they can advertise in the Journal. Don’t forget 
it’’. 


May we permit ourselves to say _ that 


that the above—both sentiments and language — 


Jan. 1907 


is rather nasty and sounds a bit like blackmail - 
Suppose certain preparations are valuable and 
necessary in certain cases, should the patient be 
deprived of them just because the manufacturers 
do not see fit to advertise in the Journal of the 
South Carolina Medical Association?- Is_ that 
fair? Isthat high minded ethics? To us it looks 
like a hold up and utterly unworthy of an officia 
organ of a medica! association.— The Critic and 
Guide. 

Certainly, contemporary, you may per- 
mit yourselves to say it, seeing that you 
seem to have the habit, anyway, of saying 
even sillier things. There might be some 
excuse for a chance reader to make such 
a criticism, but on the part of a regular 
reader, knowing the tone, standing, an« 
general policies of this Journal, it is merely 
wilful and silly misrepresentation. We are 
not in the habit of shifting responsibility 
or dodging criticism, however, and we say 
frankly that-a slight modification of our 
paragraph above quoted might have been 
desirable in order to avoid juct such a mis- 
application of meaning. We are not at all 
sure that in our “‘copy”’ as it went to the 
printer the words “ceteris paribus’’ did 
not appear after the word “ preparations’ ’, 
and in the rush of editing, added to a mod- 
est but growing practice, with only one 
stenographer and typewriter to assist, the 
small omission in the proof could easily 
have passed unnoticed. Any habitual 
reader with common sense might have 
supplied the deficiency—but ah! here we 
have a reader of uncommon sense! 


The readers and owners of this Journal 
the members of the South Carolina Medi- 
cal Association, who are in practically un- 
animous accord with its policies, know full 
well (and what others think does not 
matter) that its management is broadmind- 
ed enough to be willing to advocate even 
a preparation like Peruna if we could be 
brought to believe that article better than 
anything else in the treatment of certain 
diseases. We do not believe this; we know 
its claim to be fraudulent and baseless, 
therefore we say Peruna is a fraud. ‘Ve 
use this merely as an extreme illustrati n. 


( 
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Gur position is the same on any other 
preparation, drug, means, method, instru- 
ment ,or appliance, and honest readers 
know it. In the treatment of disease the 
honest physician should make the welfare 
of his patient his first aim and end, re- 
gardless of the means to be employed, pro- 
vided only it is legal and moral, and not 
subversive of the rights of others. 

We avail ourselves of this opportunity 
to say a few words about the Critic and 
Guide. Thatit is a journalistic curiosity 
we think the reader of culture and refine- 
ment will scarcely deny. We are disposed 
to admit that its intentions are honest, but 
its field of observation appears to be extra- 
ordinarily contracted, and its range of 
vision seems to be unusually myopic. We 
confess though that we have never been 
able to determine whether it is published 
for direct financial gain, or as a kind of sup- 
posedly legitimate advertising for the edi- 
tor and owner, or from motives of pure phi- 
lanthropy. This doubt, we confess again, 
is so much to its credit, It seems mor- 
bidly militant and sensitive on the subject 
of “telling the truth’’ and its pen is quick 
and ever ready to spell ‘lie’. Its contu- 
macy is dyspeptic; its vehemence and cho- 
ler apoplectic. It carries a chip on its shoul- 
der, and is uninterruptedly endeavoring to 
dislodge one from the supra-clavicular 
fossa of any old body who looms up on its 
little horizon. If constancy and coarse- 
ness be any measure of success, then this 
delectable journal is .certainly a master 
Critic; and as a Guide it is assuredly ini- 
mitable, and we trust will remain so. 


Sterne said in one of his books (Tristram 
Shandy, was it not?) that though the cant 
of hypocrisy may be the worst, the cant of 
csiticism is the most tormenting. It does 
not require any particular genius or even 
talent to stir up the animals figuratively in 
this way, which is probably why the afore- 
said delectable Critic and Guide has any 
readers at all. Were it to adopt a digni- 
ted and decent style it is safe to say its 
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publication would terminate in a marasmic 
inactivity. It may not be worth while, 
but we are going to undertake to ex pose the 
hypocrisy also of the C.. and G., which, 
of course, is now unintentional on its part, 
but which equally of course, will not be 
thus regarded after its attention has been 
directed to the matter. We shall look 
interestedly for results in the next issue— 
if we have time. Had the August and 
September and November issues of this 
Journal been read, the C. and G., no matter 
how intellectually strabismic, could not 
have failed to grasp the true, legitimate, 
and respectable intent of the above quota- 
tions from our October issue. But no, 
that would not have been suited to the 
“accomplishment of nefarious purpose,’’ 
and now this Journal is compelled to arise 
and protest against this cavalier journal- 
istic knock-down and rape. We hasten, 
however, to assure our friends that we are 
yet virtuous, though, in the minds of some 
perhaps a little soiled by a distasteful 
contiguity. 


To us our disingenuous Critic shines in 
a rather foolish light, for at the end of the 
article assailing us with ‘“‘nastiness’’ and 
‘blackmail’, the editor “of The New 
Jersey State Journal’’ is pointed to with 
pride as being an altogether admirable 
“ensample to the flock’’ of association 
editors. We do not doubt it. We think 
he gets out a capital journal, and we look 
forward to meeting him some day with a 
great deal of pleasure. We wish te indi- 
cate here, though, that the very idea of 
urging our members to assist in getting 
advertising for their Journal, which we 
have been pushing monthly, and for which 
we are now criticised, originated so far as 
we are aware, with the New Jersey Bditer, 
we think in his July, 1906, issue. We 
thought it a good suggestion then, and 
gave him credit for it in our August issue. 
We stiil think it good and expect to con 
tinue pushing and elaborating it. We 
trust this will in nowise disarrange the 
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“entente cordiale’’ which our Critic enter- 
tains for our mutual friend from New 
Jersey. 


Our captious Critic and inimitable Guide 
is unalterably insistent—and we doff our 
editorial bonnet, murmuring rightly so,— 
upon the necessity, for truth and honor’s 
sake, of having a complete consistency of 
literal and.moral accord between the editor- 
ial and. advertising departments of any 
given publication. This is as we have indi- 
cated,..most desirable, of course, but we 
fear it is not possible of literal accomplish- 
ment, for the very reason, even if for no 
other, that it appears impossible even in 
the pages of our violently insistent and 
critical contemporary. For instance, we 
find amidst the advertising in the Critic 
and the Guide, for December, 1906, this 
bold and sweeping statement: “In all dis- 
orders of the respiratory tract in which 
inflammation or cough is a conspicuous fac- 
tor, incomparably beneficial results can be 
secured by the administration of glyco- 
heroin. The preparation instantly dimin- 
ishes cough, etc, etc.,"’ Does the Editor 
of the C. and G., believe that? And if he 
does we should be pleased to enlighten him, 
on request, as to many conditions involving 
“‘conspicuous cough’’ where the prepara- 
tion is not only not beneficial, but is per 
haps injurious. 


Let us bear in mind from this point for- 
ward that the C. and G. says: “The very 
fact that a product is advertised in our 
pages, stamps it as ethical and reliable.’’ 
Let us remember too that it publishes: 
*‘Our Platform: we admit no potent reme- 
dies advertised to the laity.’’ Then let 
us turn to another advertising page and 
view a full page of Vin Mariani, which we 
‘all know is widely advertised to the laity, 
-even if in no other way than by the volu- 
minous and objectionable literature which 
is sold surrounding each bottle. The meth- 
ods of its makers have recently been ex- 
posed in current ethical medical literature. 
Of course, the C. and G. might duck this 
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charge in part by saying that the notorio.is 
Vin is not “ potent.’’ 


We turn again to another page, and b-- 
hold! the “whirling spray’’ which we all 
know is widely, and suggestively, and dis- 
gustingly, even if not immorally, adver- 
tised in many daily secular papers. We 
turn again and find a certain malted milk 
preparation advertised in the pages of our 
holy Critic as being “the food value of 
pure milk made available in powder form. ’ 
We do not suppose there is an intelligent 
practitioner in the world who does not know 
such a statement is false and intended to 
mislead. Yet . again turning we see a pre- 
paration blatantly advertised thus: ap- 
plied topically, to any form of ulceration, 
after all other approved antiseptic and 
stimulating surgical treatment has failed, 
will invariably bring about a complete 
healing of the ulcer.’ Rather a sweeping 
claim,is it not? We are candid enough to 
say we do not believe it to be true, and we 


fancy the happy concord between the ad-. 


vertising and the editorial departments of 
our errant Guide will be rudely shattered 
when it attempts, as, of course, it is in duty 
bound to do, to uphold the reliability of 
its advertisers’ claims. 


But why elaborate? Is this not enough 
to confound our Critic? Yet there is one 
more amazing anoamly we shall briefly 
mention, just by way of a chaser. In the 
“Principles of Medical Ethics,’’ to which, 
we believe, most high-toned physiciars 
cheerfully subscribe, appears this claus«: 
“It is inconsistent with the principles »f 
medical science and it is incompatible wit) 
honorable standing in the profession fur 
physicians to designate their practice «s 
based on an exclusive dogma or a sectarien 
system of medicine.’’ Turning for tie 
last time, our Critic’s pages, we find di:- 
played an advertisement of the “ Eclec* 
Medical Journal.’’ Whether or not ecle - 
ticism is, per se, of any value to the worl, 
we shall not discuss here, but it is certain y 
and obviously a “sectarian system of me: - 
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ij ine’ and is so ‘“‘designated’’, and is, 
so facto, for patent reasons, an improper 
actice from the viewpoint of the regular 
actitioner. Yet here is our Critic braz- 
uly encouraging its support. Truly, he is 
making many mistakes in trying to tell 
te truth’’—to paraphrase his own maxim. 


Finally, we do not object to honest 
criticism; we welcome and encourage it. 
Rut we are just a little particular, perhaps, 
about how it is done, and who is doing it. 
In the beautiful words oft quoted, we be- 
lieve, by Professor Howard Kelly, of John 
Hopkins Hospital, Baltimore: ‘Let him 
whois without sin cast the first stone.”’ 


Addendum: Since writing the above we 
have received the January number of the 
Journal of the Medical Society of New 
Jersey. Turning to the editorial columns, 
and glancing through a charmingly self- 
adulatory ‘‘ Retrospect’’ we find our eyes 
and brain ludicrously and convulsively 
assaulted with a pluming and preening ref- 
erence to the Critic and Guide’s above 
quoted testimonial to the “character’’ of 
our New Jersey contemporary. We com- 
mend to the latter a careful and even- 
tempered consideration of our foregoing 
observations. Incidentally we may be per- 
mitted to express our profound astonish- 
ment at the ignorance, especially in a 
professional man, of the meaning and pro- 


per application of the term “ blackmail’, 


and to add, by way of gentle admonition, 
that even as “beauty is in the eye of the 
bcholder’’, so, oftentimes, is ‘‘ nastiness’’. 
We regret that a member of the brother- 
hood of State editors should have been so 
easily and laughably duped, hooked, and 
landed by the awkwardly trolled bait, 
gr.tuitously dribbled from an errant pen. 


“or our part we are convinced that 
m.ny of the so-called ‘‘independent’’ jour- 
nas are miserably jealous of the State 
jo.rnals, for they realize that the latter, 
wih their organizations behind them, 
Sording such wide personal influences for 
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the attraction of contributions . and 
advertising, are bound to achieve rapid and 
unqualified sucess. The “independents” 
are tied hand and foot to the commercial 
interests of their advertisers, and are en- 
gaged, in large measure, in exploiting the 
credulity of their subscribers for the bene- 
fit of their advertisers. In State journals 
the advertising patronage is wholly subser- 
vient to the reading interest. The “inde- 
pendents’’ know this is certain to be more 
and more widely recognized by the pro- 
fession at large. 
Hinc illae lachrymae. 


MUTUAL SUPPORT AND ADVERTISING. 


Let each and every member of the South 
Carolina Medical Association remember 
that he is part proprieter of this Journal. 
The more active interest each one of us 
takes in its appearance and contents, the 
more successful and satisfying will it be. 
The real sphere of the State Journal lies in 
chronicling and mirroring the movements 
and achievements of the State Association 
members, as well as in noting for the 
benefit and interest of these members the 
current advances in medical and surgical 
science. 


To conduct a journa! at all requires mon- 
ey; to conduct one properly requires more 
money; to conduct one perfectly, ideally, 
would require a great deal of money. For 


‘some time we must be content with the 


middle course, while striving for the ulti- 
mate. Even so, we need the loyal support 
and assistance of every individual member 
of our association. We believe it to be the 
duty, and we hope the pleasure, of every 
one of our members, to render this support. 
Each one of us can render material services, 
some in one way, and some in another. 
Some can send us contributions of their 
articles read before various societies; and 
brought down to a selfish finality it is cer- 
tain that such articles will be more value to 
their authors when distributed among 
friends and neighbors, than when cast 
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upon foreign shores. Think that over. 
Some can send us personal news of them- 
selves and their neighboring brethren. 
Some can send us reviews or abstracts of 
such current articles as may have caught 
their interest. 


All of us, every one of us, can be of ser- 
vice in a business way by pointing out to 
travelling salesmen who visit us the advan- 
tages to be gained by having their houses 
and wares advertised in the Journal. It 
is only righteousness, justice, and a decent 
sense of doing, or trying to do, unto others 
as well as they have done unto us, that 
should compel us to favor with our patron- 
age those who have favored us with their 
advertising. We should, therefore, indi- 
cate to agents soliciting business for 
drug, instrument, book, and supply houses, 
and others, that, other things being equal, 
if their houses do not advertise with us 
they cannot hope to compete in South Car- 
olina with those houses that use our adver- 
tising pages. We should impress them 
with the fact that the first and best step 
toward attracting our consideration is to 
show a material interest in the great work 
we are carrying on for the purifying of the 
profession and its heretofore all too fre- 
quently disreputable “‘literature’’ and fur 
the knitting together and cementing of 
ourselves and our colleagues in a common 
interest. We need not hesitate to bring 
home to them that reciprocity, like cash 
payments, makes fast friends; and that it is 
only the knave with an axe to grind, or the 
fool who would not know enough to grind 
an axe if he had one, who would attempt to 
controvert the sage maxim that “ business 
is business’’ or who would deny that sound 
business methods in the pursuit of the prac- 
tice of medicine are as much to be desired 
as ‘“‘commercialism’’ in the same sphere is 
to be despised and condemned. 


Let it be distinctly remembered, however, 
that we are not soliciting advertising merely 
for the financial returns thereof. We do 


not, nor shall we ever, scour and beat the 
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by-ways and hedges for it. On the con 
trary, we have repeatedly rejected prop. - 
sitions for advertising contracts solely be- 
cause we felt the houses and wares seekiny 
representation in our pages, were not 
worthy of appearing there. We have 
striven to make an advertisement in ovr 
Journal a badge of reliability and trus'- 
worthiness, and we believe we are succeec- 
ing. We stand ready to endorse the claims 
of every advertiser who appears in our co - 
umns, and as our members and readers 
know this the value of our advertising 
pages is enormously enhanced. 
Wherefore, once more the asseveration 
Now is the time to advertise! \ 


NOTES AND COMMENTS, 


Every County Society in the State shou! | 
be represented by papers from at least one 
or twomembers on the program for the com- 
ing meeting of the State Association. No 
County can afford to keep in the shadow, 
and we hope every one of our local 
societies will, at their very next meetings, 
appoint one or more members, in additivn 
to their delegates, to represent them on the 
floor of the general meeting with papers : n 
subjects of interest and importance. Tie 
profession ofnoCounty has any moral rig 
togoto sleep medically and surgically, ard 
no right to shirk active participation in tie 
State meeting. 

Remember: It pays to advertise—legi'i 
mately. 

Send your names and subjects to |r. 
Walter Chéyne, Sec’y, Sumter, S. 
And send them now. 


One young doctor and one young lawy <r 
joined the Chamber of Commerce on Thu s- 
day night, there are still about forty d.c- 
tors and as many lawyers who are not me ai- 
bers.—Columbia State. 

It seems that the fact of the physiciay’s 
usual indifference to business affairs as 
reached the point where it is commen: ed 
upon in the daily press. The busy doc or 
may say that he has no time for priv :te 
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business affairs, much less for public affairs. 
]: isa mistake. The busy doctor, like busy 
men in all other arts, trades, business, or 
professions, is the very one whose interests 
a:- most affected by public affairs, and if he 
is a wise man he will play his part therein. 


The annual meeting of the South Caro- 
lina Medical Association will be held in 
B. nnettsville in less than three months’ 
time. Every physician and surgeon in the 
State should begin at once to make his ar- 


rangements to attend; and every man and. 


woman in active practice, or retired ease, 
should go there prepared to say things and 
to hear things. It is one of the pleasantest 
an 1 most valuable methods of learning 
things professional, and it is the only way 
o! learning to appreciate the work and 
worth of your colleagues in the profession. 
Bennettsville is chock full of hospitality, 
and a glorious occasion may be confidently 
anticipated. 


We ought to print in the Februray issue 
of the Journal the preliminary program for 
the Bennetsville meeting in April. Send 
the titles of papers now to the secretary. 
No County Society should be satisfied un- 
less represented on the program by at least 
two papers. The county doctors, especial- 
ly, should come forward and do their duty 
by relating their experiences, and pointing 
out the practical methods of treating dis- 
ease in the home which are often missed 
by the city men. Everybody should get 
busy and help to make this the most suc- 
cessful meeting in our history. 
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IS THE CHEAPEST THE BEST? 


$5.00 Companies. 
Aetna Life Insurance Co., Connecticut . 
Mutual Life Insurance Co., Greensboro 
Life Insurance Co., Manhattan Life Insur- 
ance Co., The Mutual Benefit Life Insur- 
ance Co., National Life Insurance Co., New 
England Mutual Life Insurance Co., North- 
western Mutual Life Insurance Co., Fidel- 
ity Mutual Life Insurance Co. Provident 
Life and Trust Co., State Life Insurance 
Co., Union Mutual Life Insurance Co., 
Penn Mutual Life Insurance Co., The 
Phoenix Mutual Life Insurance Co. 


$3.00 Companies. 

Bankers’ Life Assn., Home Life Insur- 
ance Co., The Equitable Life Assurance 
Co., Metropolitan Life Insurance Co., 
Washington Life Insurance Co., New York 
Life Insurance Co., New York Mutual Life 
Insurance Co., Hartford Life Insurance Co. 

The Journal will be pleased to have addi- 
tions or corrections to the above list. 


DO JOURNAL ADS PAY? 
Jan. 1st, 1907. 
Business Manager Journal South Carolina 
Medical Association: 

**§ We cannot say too much in praise of 
your little Journal as an advertising medi- 
um for our business. 

E. A. Jenkins Motor Co. 


The above was entirely unsolicited, and 
is an indication of the splendidly prosperous 
and high class readers this Journal goes to 
every month. 
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PRACTICAL METHODS IN THE PRE- 
VENTION OF MALARIA.* 


BY L. L. WILLIAMS, M. D., 
Surgeon, U. S.. Public Health and Marine 
Hospital Service. 
Baltimore Md. 


In response to your kindly expressed 
invitation it will give me pleasure to open 
the discussion of the measures which should 
be put into operation to combat the climat- 
ic fevers that prevail in this community. 
As I understand the terms of your request 
you desire more especially a discussion of 
the practical measures which may be under- 
taken immediately by the municipality 
and by the profession, individually and 
collectively, rather than a discourse upon 
the general topic of the prevention of 
malaria. 

I will merely mention therefore the more 
extensive engineering operations which can 
be carried on only through state or federal 
aid. Yet these are the measures by means 
of which this question of the prevention of 
malaria must eventually be settled. It is 
only by thorough drainage of all swamp 
lands near your city, and by giving over 
the rice fields in the immediate vicinity to 
some form of dry culture that the malaria 
bearing mosquitoes can be eliminated 
through the destruction of its breeding 
places. 

To effect this object a prolonged cam- 
paign of education will be required, a cam- 
paign persistently carried on for the pnr- 
pose of bringing home to the people and to 
their official representatives in the State 
legislature and the national congress the vi- 
tal necessity for practical legislation based 
upon the broad principles of scientific sani- 
tation. The drainage of these swamp lands 


*Delivered before the Medical Society, 
of Georgetown County, S. C., 
2nd, 19¢6. 
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most part, bred within the 
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will perhaps be eventually effected as 
commercial enterprise, yet the incidenta! 
betterment of the public health resultin ; 
therefrom will greatly outweigh, even from 
the economic standpoint, any advantag: 
that might directly accrue from the mer» 
reclamation of waste lands. 

Much may be done, however, and done 
without delay, by the municipal council, 
either directly, or through civic bodies act- 
ing by its authority and provided with ad- 
equate funds. The anopheles mosquito, the 
sole agent in the dissemination of malaria 
seldom flies farand though, under excep- 
tional circumstances,it may be carried lony 
distances by strong winds, yet as a rule, it 
will be found within a half-mile of its na- 
tive pool. Given, therefore, a number of 
cases of malarial feverin the town, the mos- 
quitoes which become infected by biting 
these patients, and thereby become the 
means of infecting healthy persons, must 
necessarily be mosquitoes which are, for the 
corporate 
limits. 

The city authorities should therefore 
make a careful and systematic inspection 
of all streets and premises in the community 
for the purpose of detecting and filling up 
or draining all surface collections of water 
which might harbor mosquito larvae, and 
should make the maintenance of a_ povl 
of water even the smallest, on 
private premises an offense punishable 
by a heavyfine. As a general measure 
of mosquito suppression, and especially to 
discourage the stegomyia mosquito, which 
assumes importance when yellow fever is 
introduced, uncovered or unscreened cis- 
terns, water barrels,etc., should be prohi)- 
ited ; but such measures are of minor import 
ance where the anopheles mosquito is co1- 
cerned as the latter seldom breeds els:- 
where than in more or less permanent cvl- 
lections of water on the surface of te 
ground. 
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\ "hen surface collections cannot be deait 
wit : by drainage or filling they should be 
cov *red with a film of coal oil in order to 
des roy the larvae. A sufficient quantity 
sho ‘ld be poured on to coat the entire sur- 
fac’. and the operation should be repeated 
wec <ly. The chances are so great, however 
tha: the oiling will not be efficiently done 
or Cone often enough that I regard it as of 
far ess practical value than the measures 
already enumerated. Money is required to 
to carry on this work and you must satisfy 
the men at the head of your city government 
of the necessity for the expenditure, and 
you must convince the people, whose agents 
they are, that the destruction of mosquitoes 
within the town limits is as vital to their 
safety as the maintenance of a police force 
or a fire company. 

Passing on to the methods of prevention 
which come more especially within the 
sphere of the physician himself, they may 
be classed as ist, the management of the 
patient, .nd, the destruction of infected 
mosquitoes, and 3rd, theeducation of the 
public. 

While no man can hope to eliminate ma- 
laria from the community by dealing with 
individual cases of disease, there is no rea- 
son why he should fold his hands and do 
nothing to limit its spread. Each patient 
sufiering from malaria fever is a focus of 
infection. Anopheles mosquitoes which 
bite him become the bearers of the malarial 
plasmodium, and will bite healthy persons 
later on and give them the disease. There- 
fore every patient suffering from malaria fe- 
ver should be efficiently screened at once 
by mosquito netting, as a measure of pro- 
tection to his relations and neighbors. He 
should remain under a net until his fever 
subsides, and the net should be frequently 
examined in order to exclude mosquitoes 
which may have accidentally entered it. 
If the windows and doors of the house are 
permanently screened the danger of infec- 
tion is decreased in proportion. Of course 
there are some walking cases of fever that 
cannot be dealt with in this manner, just 
as there are some persons in apparent health 
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who, never-the-less, harbor the plasmodium 
especially the aestivo-autumnal variety of 
the organism. A person so infected, but 
who regards himself as well enough to be 
abroad will do more to disseminate malaria 
than a patient confined to bed. The latter 
may infect the mosquitoes in his house, 
while the former in the pursuit of his daily 
vocations will be bitten by mosquitoes in 
various localities and thus be instrumental 
in establishing numerous foci of infection. 
Nothing can be done directly to prevent 
the spread of malaria by these apparently 
healthy persons, but their number can be 
reduced by recommending the prophylactic 
use of quinine by all persons during the late 
summer and autumn. The method advised 
by Koch, viz: the taking of a decided dose 
(1§ grains for an adult) every 8 to 10 days 
is least objectionable, and, while by no 
means absolutely certain, such a course of 
treatment will probably prevent the devel- 
opment of the plasmodium in the majority 
of cases. 

Coming back to our patient whose bed 
has been screened, we should, upon his re- 
covery, fumigate his room to kill any mos- 
quitoes which may have bitten him in 


spite of the precautions taken. Preferably 


all rooms in the house should be simulta- 
neously fumigated, but this will seldom be 
practicable. Sulphur dioxide, burning two 


pounds of sulphur to every 1ooo cubic feet . 


of air space, will be effectual as a culicide; 
or a pound of pyrethrum may be burnt to 
every rooc cubic feet, but if this substance 


is used the stupefied mosquitoes must be ~ 


carefully swept up and burned, else they 
will revive. A mixture of carbolic acid and 
camphor, equal parts, vaporized by heat, 
is said to be efficient. | 
If for any reason fumigation has not been 
done after the occurence of the first case, 
this duty should certainly not be neglected 
when a succession of cases is noticed in the 
«same house. We have all seen -houses 
which seem marked for malarial disease, 
houses in which fever crops out again and 
again during the season while neighboring 
premises may be free from the disease. 
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This means that such a house harbors in- 
fected anopheles mosquitoes which will 
continue to bite the unfortunate inmates 
until destroyed or driven to cover by the 
advent of cold weather. If the house is 
well heated they may bite occasionally 
during the winter; at all events some of 
them will survive, especially in dark places 
(closets, etc.), and resume operations the 
following summer. A house infected in this 
manner should be thoroughly fumigated 
from top to bottom, allrooms being treat- 
ed simultaneously in order that all mosqui- 
toes may be destroyed beyond question. 

These two measures—the screening of 
the patient and the fumigation of the house 
infested by infected mosquitoes—will, if 
its reasonableness be clearly explained, ap- 
peal strongly to the individual householder, 
because they are measures which bear di- 
rectly upon the protection of his family 
and himself. 

The'medical profession can also do much 


in educating the community along scien- 


tific lines. The life history of the mosqui- 
to, the ‘manner of its propagation, the hab- 
its of the different species, the fascinating 
story of the development of the malarial 
plasmodium in the human body, and in the 
tissues‘of the anopheles mosquito, constitute 
a chapter in natural history which, when 
presented in simple and entertaining fash- 
ion, cannot fail to interest and instruct a 
popular audience and hold its attention. 
Information in regard to the mosquito 
and its relations to the public-health should 
be disseminated through the press, or the 
lecture platform, and by discussion of the 
subject with public spirited citizens; and 
every physician in the communnity should 
regard himself as a missionary charged 
with the duty of arousing the people to unit- 
ed effort that they may rid themselves of a 
preventable disease which continually men- 
aces their homes, and forms the greatest 
barrier to their commercial expansion. 
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TRAUMATIC EPILEPSY AND ITS 
TREATMENT.* 


BY A. JOHNTSON BUIST, M.D. 
Professor of Clinical Surgery in the Medial 
College of the State of South Carolina. 
Charleston, S, C. 

There is probably no more distressing 
cond tion observed in the practice of mec i- 
cine than the development of epilepsy :n 
one who has before been of strong and ro- 
bust health. Not only does he become a 
physical sufferer and an object of compas- 
sion and commiseration on the part of his 
fellows, but because of his affliction grad- 
ually loses the confidence of his friends in 
his ability, and the confidence of himself 
in his stability, to such an extent that fre- 
quently he can no longer obtain, or is un- 
able to retain, employment, and often bhe- 
comes a burden to himself and a care both 
to his family and the public at large. 

It is not the object of this paper to dis- 
cuss epilepsy as a whole but only that form 
known as Jacksonian epilepsy and especial- 
ly that variety resulting from traumatism, 
with especial reference to the relief that 
may be obtained from surgical procedure. 

According to Peterson, the proportion of 
epileptics in the United States is 1—500 
persons, and Dixon claims that a large per- 
centage of cases is due to injury received in 
early life. Whether these figures be true 
or not the fact remains that the disease is 
very common, and it is not at all infrequent 
to see the disease develop in one who has 
received cranial injury and in whose family 
there is no history of nervous stigma. 

Hare defines ‘‘ Jacksonian epilepsy’’ as 
an affliction which separates itself from the 
ordinary idiopathic epilepsy by several pe- 
culiarities. By far the most important 
of the peculiar signs is the character of «he 
onset, which always begins in the typical 
Jacksonian disease in some peripheral por- 


, tion of the body, and most frequently in «he 


muscles of the thumb and hand, so that for 


*Read before the Medical Society of 
South Carolina, Charleston, October, .1¢06. 
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the moment the movements are localized 
at the point of origin, or immediately dif- 
fuse themselves over muscle after muscle 
urtil all the arm, leg, and other muscles are 
involved’’. An aura may or may not pre- 
cele the motor disturbance and the pro- 
dromes may be either motor or sensory. 
If sensory they usually manifest themselves 
by a sensation of tingling or numbness, by 


a disturbance of smell, taste, hearing, or by 


auditory or visual hallucinations. Motor 
aurae in Jacksonian epilepsy are usually 
noticed as a twitching of the muscles of 
certain portions of the body. The nature 
and character of the aura is often of the 
utmost importance in enabling us to locate 
the position of the lesion in the brain, as is 
shown in a case reported by Brever and 
Horsely, in which an aura of a horrible taste 
and smell pointed to the uncinate and hip- 
pocampal gyri, and found to be the site of 
the causative lesion upon post mortem ex- 
amination. 

The aura may precede the motor disturb- 
ance by a few seconds only or by several 
hours. When the motor disturbances come 
on they may be confined to certain groups 
of muscles, or attacking these groups first 
may proceed from one group to another 
until the whole body takes part in the con- 
vulsion. It is the study of this phenome- 
non which furnishes us with the best indi- 
cationof the portion of the brain involved. 
If the patient is seen early in the history of 
the disease, before the convulsions become 
general (which usually is not the case from 
the start), a study of the group of muscles 
whichis first affected, or which is alone affec- 
ted, will, with a knowledge of cerebral local- 
ization, enable us to locate at once the site 
of cortical irritation. This fact I had beau- 
tifully demonstrated in a case seen about 
two years ago in which the patient had ten 
years previously received an injury to the 
skull from a nail which had penetrated but 
not perforated the right parietal bone. 
Necrosis followed which extended across 
the sagittal suture to the bone on the oppos- 
site side. The area, the seat of the former 
n®rosis, was about the size of the palm of 
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the hand. Three months prior to my see- 
ing him the patient had developed -convul- 
sion seizures of the right foot.and leg, and 
had one complete convulsion follawed by 
unconsciousness. It was my good-fortune 
to see him in an attack: that was confined to 
to the right foot and leg, or rather which he 
kept there confined by a ligature above the 
knee. . Upon operation the left parietal 
bone over the paracentral and upper por- 
tion of the posterior central convulotions 
of the left side was adherent to the dura in 
that locality, and the membranes thickened 
and adherent to the cortex. An opening 
with a small trephine upon the right side, 
the side of the injury, revealed no apparent 
involvement of the brain or its membranes. 
The case was followed for a year, during 
which time there was no recurrence of the 
convulsions. 

Loss of consciousness may or may not 
follow the convulsion. The more general 
the convulsion, the greater the tendency to 
unconsciousness. Post-paroxysmal phe- 
nomena may also be noticed, and if so may 
aid in the localization of the site of the 
lesion, e. g. a monoplegia or an aphasia. 

While the ordinary Jacksonian epilepsy 
manifests itself in the usual symptoms of 
aura and convulsive seizures, it must also 
be remembered that we may have it mani- 
fested only in the form known as sensory 
epilepsy, where hallucinations, auditory or 
ocular, hemiopia, headache of the migrain- 
ous type, loss of voluntary speech, etc., may 
be the only early evidence that the patient 
is suffering from cortical irritation. While 
this form of epilepsy manifests itself for the 
most part at first as local motor or sensory 
disturbances, it must be borne in mind, 
especially if we contemplate giving the pa- 
tient the advantages of surgical procedures, 
that the picture almost inevitably changes 
until what was once petit mal becomes 
grand mal or until melancholia, mental 
degeneracy, or idiocy appears, or until 
finally the status epilepticus ends the 
picture. 

According to Dennis the causes of Jack- 
sonian epilepsy are divided into non-trau- 


| 

al 
ng 
on 
n 

is 
elf 
re- 
in- 
th 
is- 
al- 
m, 

of 

00 
er- 

in 
ue 
is 
nt 
1as 
ily 

as 
he 
int 

he 
cal 
or- 

he 
for 

of 
>6. 


382 


matic and traumatic. The non-traumatic 
causes are spontaneous hemorrhages, con- 
genital defects, neoplasm of the brain, 
membranes, cranium, or scalp, and thick- 
ening and enlargement of the Pacchionian 
bodies. The traumatic causes are de- 
pressed fractures, the presence of clots or 
their residua, usually cystic degeneration, 
adhesions between the membranes or be- 
tween the membranes and cortex, and exter 
nal cicatrices. The traumatism may have 
been received years before and close ques- 
tioning may be necessary to elicit the his- 
tory of such injury. 

There is nothing that can be called con- 
stant or characteristic of a morbid anatom- 
ical appearance in an epileptic brain. The 
disease has existed in connection with al- 
most every variety of pathological change. 
Allan McLane Hamilton says, ‘The exis- 
tence of epilepsy depends undoubtedly up- 
on an instability of the cellular elements, 
and where a lesion exists it is, as Jackson 
has shown, undoubtedly of anirritative char- 
acter. The starting point of the convul- 
sion is probably in the cortex cerebri and 
secondarily in the medulla. In the estab- 
lished form of epilepsy this center is in a 
condition of excitability, and through the 
receipt of reflex impressions either from 
higher parts of the cerebrum or from the 
periphery, an altered inhibitory vascular 
state ensues, the parts lying at the floor of the 
4th ventricle become the seat of hyperemia 
and then follow. various pathological chan- 
ges, viz: a secondary anaemia and hyperae- 
mia of the cerebrum and irritation of con- 
vulsive centers‘’, 

Starr has noticed in many cases of epi- 
lepsy following traumatism that the pia 
mater is thickened and opaque and that 
microscopically there is a sclerosis in patch- 
es of the neuroglia tissue. In long standing 
cases new connective tissue is often formed 
between the pia mater and cortex which is 
succeeded by more or less secondary degen- 
eration of the cortex. In some cases the 
cortex becomes softened and disintegrated. 

From the above it is evident that in a 
large proportion of cases of epilepsy of the 
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Jacksonian type there is a definite and usu 
ally perceptible lesion or patholog cal 
change; that is, an organic basis for the di 
ease; and it is reasonable to infer t, 
when the pathological changes have - 
gone too far there is an opportunity for 
tirpation of the diseased area to prod: 
the desired effect. When the clinical syr \p- 
toms point to some definite portion of ‘he 
cortex as the s ght of the lesion, but no ii 
croscopic evidence of it exists, Horsley si: 
gested that we resort to faradic excitat: 
for the purpose of loclaizing and reprodic- 
ing, as far as possible, the spasmatic fea- 
tures of the disease. 

If then, we grant that in the form of epi- 
lepsy under discussion there is an organic 
defect which is the basis of the disease, and 
if the symptoms point to the location of that 
defect being in the cortex, it is evident that 
only by its removal can we hope to perfect 
a cure. While acknowledging that much 
relief can be obtained from .the adminis- 
tration of cerebral sedatives, and that these 
remediesare of great aid in controlling the 
frequency of the convulsions and in assist- 
ing the patient to get rid of the epileptic 
habit after the cause has been removed, it 
is evident that the only hope of permanent 
cure is by operatiye procedure. Recogniz- 
ing the fact that in injuries to the skull and 
brain traumatic epilepsy is one of the 
sequelae to be feared, our surgical proced- 
ures in these cases should be such as to make 
the danger as slight as possible, and in those 
cases in which the disease has developed 
our treatment should be to remove, as far 
as possible, all causes of irritation and to 
prevent, as far as in our power lies, their 
recurrence. 

Improvements in technique have rend- 
ered operations upon the cranium and b:ain 
far less dangerous than was formerly the 
case, though it must be borne in mind ‘hat 
as much care and skill is necessary @: is 
needed in handling the abdominal! visc ‘ra. 
Sachs, as a result of extensive persona! ex- 
perience, recommends that in all exten ive 
injuries to the skull, particularly in the 
temporal regions, whether it be fractur of 
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: ssure, and in cases where there is evidence 
‘f the splintering of the inner table, or 
the presence of a foreign body, or of per- 
s sting intracranial hemorrhage, operative 
iterference is warranted at. the earliest 
yssible moment. In cases where the ex- 
rnal evidences of injury are obscure the 
testion of surgical interference must be 
‘cided upon purely neurologic lines. He 
msiders disturbances of cardiac and res- 
‘ratory action; of vesical and rectal con- 
ol; and condition of consciousness, as the 
.ostimportant symptoms. Ifthe external 
njury points to one site and the symptoms 
another, Sachs advises considering both, 
itacking the site of the external injury 
rst, but trying to reach the other as well. 
Trephining for the relief of epilepsy is a 
surgical procedure that antedates the ac- 
curate history of medicine. It seems to 
have been practiced first purely empirically, 
then when surgery became a science to 
have been done with more plausible reason, 
after having fallen into discredit for cen- 
turies, and then during the last twenty 
years to have been revived upon its merits, 
and upon the recognition of more or less 
accurate indications. 

The indications to be observed in oper- 
ating upon the brain and skull are: 1st, to 
secure and maintain asepsis; 2nd, to remove 
as little bone as possible under the condition 
that exist; 3rd, to avoid injury to the mem- 
branes and cortex; 4th, to prevent as far as 
possible adhesions between the dura and 
pia mater or cortex and between the scalp 
and dura; 5th, to remove thoroughly, as 
far as is consistent with safety, all causes 
0! irritation ; 6th, to cover in bony defects; 
7°h, to provide proper drainage. 

The first of these indications is met by 
0 serving the ordinary rules for obtaining 
asepsis and by making the line of incision 
in the scalp in such a position that it will 
nt come immediately over the incision or 
o-ening in the skull. Should subsequent 
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ir ection of the scalp wound occur, infec-_ 


1 

ton is less apt to spread to the meninges 
t an when the scalp incision is immediately 
©-er the opening in the calvarium. 
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The attempt to meet the second indi- 
cation, the removal of as little bone as pos- 
sible, has given rise to several improve- 
ments in cranial surgery. The old crown 
trephine which removed a button of bone 
of varying size and in the use of which the 
dura was frequently injured, has been al- 
most altogether replaced by the conical 
trephine of small size with which one or 
more openings are made. By the subse- 
quent use of theGigli-Haertel wire saw or 
some one of the various bone cutting for- 
ceps, a flap of bone, still attached to its 
periosteum may be mapped out and raised 
like a trap door, exposing as much of the 
brain below as we may desire. The only 
objection to this procedure is that upon 
replacement of the long flap, it being unsup- 
ported on its unattached side, it may be- 
come depressed and be the cause of future 
irritation. This objection is overcome by 
an electric saw lately devised by Masland, 
of Philadelphia. The thickness of the 
blade of this saw is one millimeter, making 
the loss of bone insignificant. It is pro- 
tected by a guard which perfectly regulates 
the depth to which it can penetrate. No 
trephine opening in the skull is necessary, 
for by an observation of the character of 
the bone dust, and by use of the probe it is 
easy to tell whether it is the outer table, the 
diploe, or the inner table that is being sawn 
through, and further, by slanting the saw 
at an angle, the flap can be so beveled at 
the expense of the inner surface, that de- 
pression upon replacement is an impossibil- 
ity. 

In recent fractures of the skull only those 
pieces of bone separated from their source 
of nutrition should be removed, all others 
being elevated and shoved back into their 
natural positions. It is wise to retain all 
loose fragments and fit them together so as 
to see that they completely fill in the bony 
defect, and that no loose piece has escaped 
our observation to be hidden and cause 
future trouble. 

Injury tothe membrane is best avoided by 
the careful use of the instruments employed 
to open the skull or explore the site of frac- 
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ture. Where it is necessary to open the 
dura this is best done by an elliptical inci- 


sion and the dura carefully separated and > 


turned back from the pia mater. As sm ll 
an opening as possible is then made in the 
pia mater, which is then shoved back from 
the convolution that we wish to expose. 
The pia mater is subsequently replaced in 
position and the flaps of the dura united 
with fine catgut. 

One of the greatest difficulties met with 
in brain surgery is the prevention of adhe- 
sions between the dura and pia mater; be- 
tween the dura and cortex; and especially 
when the bone has been lost between the 
periosteum of scalp and membranes. The 
latter is one of the most frequent causes of 
epilepsy following injuries of the head. 
Where adhesions have been seperated or 
where from the nature of the injury it is 
confidently felt that they will occur, Dennis 
is a firm believer in the use of aseptic gold 
foil which is placed between the the pia and 
dura, between the dura and skull, or be- 
tween the brain and the scalp, as the case 
may be. Bryant objects to gold leaf and 
rubber tissue, claiming that they are not 
trustworthy, as they often become disar- 
ranged and disintegrated by the vital in- 
fluences to which they are subjected. He 
prefers celluloid plate 1-100 inch in thick- 
ness because of its stable character. Nich- 
olson is also a firm believer in celluloid 
plate, and makes the following claims for 
its use: 1st, it is safe; does not add any risk 
to the operation, and the materials re- 
quired are easily obtained, 2nd, it not only 
removes the pressure and irritation, but, 
by its resistance, prevents a recurrence from 
the subsequent consolidation of the cover- 
ings in a false position, due to atmospheric 
pressure; 3rd, it protects the patient from 
external influences, and not only makes him 
feel safer, but actually safer; 4th, it enables 
us to be much more untrammeled in the a- 
mount of bone that we can remove; sth, it 


prevents deformity, which, especially when | 


beyond the hair line, is necessarily great in 
large bors removals, and this produces an 
important cosmetic result; 6th it does away 
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with the necessity for introducing substa»- 
ces for preventing adhesions between t! « 
scalpand dura matter; 7th, in the event ot a 
necéssity for subsequent invasion of tlc 
brain it enables one rapidly to reach tle 
seat of trouble without finding adhesio: s 
to face and obstruct. 

Traumatic defects of the skull should | ¢ 
repaired whenever possible. The more 
modern methods of opening the skull ha\e 
reduced these defects toa mininum. When 
however the trephine has been used the bu - 
ton of bone may be replaced, it having bec 
meanwhile kept in an aseptic towel, wit 
with a hot saline solution. Bryant prefers 


if this button of bone is to be used, to crush 


it while in the towel and to replace it in its 
crushed condition, claiming that the bony 
fragments when bathed in blood are more 
viablethanisthe button. Transference of 
contiguous periosteum or of periosteum and 
outer table of the skull to coverin the defect is 
preferred by some, while others prefer metal, 
celluloid, or gutta-percha plates. Where 
the defect is large and in the parieto-tem- 
poral region, and when osteoplastic pro- 
cedure is impracticable, and it is certain 
that adhesions will occur between the brain 
and scalp, Carl Beck has lately devised an 
operation for covering the brain in which 
he makes use of the temporal fascia. His 
theory is based upon the fact that in oper- 
ations upon aponeuroses union takes place 
with the surrounding structures through 
loose, wide-meshed, web-like, connective 
tissue. Anincisionismadearound the mus- 
cle down to the bone; the flap with the peri- 
osteum is loosened, taking care not to tear 
the connecting fink of periosteum which is 
kept as close to the bone suture as possibie; 
the entire flap is folded over so that the 
aponeurosis is in contact with the brain and 
the periosteum on top. In the cases in 
which he has followed this procedure, suc- 
cess has been the outcome. 

At the time of operation for epilepsy it is 
most necessary to remove all causes of ir"i- 
tation, otherwise failure is almost sure to ¢ 
the outcome. Dennis claims that the caus- 
es of failures, when the disease is attack-d 
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ir itsinfancy,isin many cases due to the fact 
tat the operation is not thorough enough. 
He does not hesitate to remove as much of 


the cortex as is necessary, making incisions — 


p.rallel with the long axis of the convolu- 
tions, and says that though paralysis may 
fo.low it is seldom permanent, there being 


a carrangement and restoration of function: 


in the majority of cases. Cysts should not 
on y be incised but their walls thoroughly 
excised. Bryant, on the other hand, claims 
that the removal from the brain of a cica- 
trix or motor center for the relief of epilepsy 
is seldom followed by cure, since repair of 
the wound produces a cicatrix which later 
usually causes the convulsions to recur. 

‘he prognosis in cases of Jacksonian 
ej lepsy operated upon depends upon the 
size and location of the lesion; upon our 
alility to remove thoroughly the irritating 
focus, and to prevent its recurrence; upon 
the length of time that the disease has last- 
ed: and upon the frequency and complete- 
ness of the attack. 

Relief for a time after operation must 
not lead us.into the false security of conclu- 
ding that a cure has been affected, for it is 
a clinical fact that any operation upon any 
portion of the body is apt to be followed by 
relief for a longer or shorter period of time. 
Pritchard reports the return of the disease 
in a case operated upon tweuty-five years 
before. 

Relief from convulsions, though only for 
a number of years, appears, however, to 
justify us in advising operative interfer- 
ences in all cases where the lesion can be 
localized. 


PNEUMONIA.* 
BY G. A. NEUFFER, M. D. 
Abbeville, S. C. 

By this term I mean croupous or lobar 
pneumonia. An infectious disease depend- 
ing for its existence upon the entrance into 
the body of a specific organism known as 


*Read before the Abbeville County 
Medical Society, Nov. 2nd, 1906. 
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the _ micrococcus lanceolatus, sometimes 


called the pneumococcus of Fraenkel. As. 


the result of this infection there takes 


place in the lungs an acute inflammation. 


accompanied by the exudation into the air 
vesicles of an adhesive croupous or fribin- 
ous exudate which produces consolidation 
of the lobe or lobes affected. This disease 
is also characterized by the fact that it 
usually lasts about six to nine days and 
ends by crisis; rarely, crisis may oceur as 
early as the third day. This form of pneu- 
monia is that with which we have oftenest 
to deal and when the disease is simply 
called pneumonia this is the form that is 
referred to. 


Etiology. The development of pneumo- 


nia is dependent on many causes. These 
causes are those external to the body which 
produce conditions in the individual favor- 
able to the growth of the specific germ, and 
internal causes which exert similar influ- 
ences. So far as seasons are concerned we 
have in this section of the country by far 
the greatest number of cases in the autumn 
and spring. Exposure to cold was thought 
for many years to be a cause of pneumonia, 
but we now know that this only acts as a 
predisposing cause which decreases the 
powers of resistance to infection. In other 
words it is prone to affect all persons whose 
vital resistance is diminished. Living in 
poorly ventilated rooms, prolonged physical 
or mental strain, or any conditions which 
sap the vitality are predisposing causes. In 
many cases of acute orf chronic disease 
death results from pneumonia which at- 
tacks the feeble individual, who may be 
just about to touch the shores of conval- 
escence. Pneumonia is peculiarly apt to 
attack those of advanced years, and a very 
large proportion of deaths among the aged 
is due to this cause, such patients seeming 
to possess little resistance to its attack. 
Acute and chronic alcoholism greatly pre- 
dispose to pneumonia, and it is a singu- 
larly fatal disease in persons addicted to 
alcohol. 

Sometimes injury to the chest wall will 
be followed by pneumonia. There can be 
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no doubt the disease can be spread from one 
person to another, and it frequently hap- 
pens that a person engaged in the nursing 
of a pneumonia patient will contract the 
disease. In other words it should be looked 
upon as infectious. Unlike many of the 
infectious diseases, one attack does not 
protect against another, but rather predis- 
poses the patient to subsequent attacks. 
Pneumonia is not met with in all parts of 
the world, but is more common in the tem- 
perate than the tropical zones. Pneumonia 
is the most common and the most fatal of 
all the acute diseases, and its frequency and 
mortality are increasing. In the year 1g00 
the total deaths from pneumonia was 105, 
g71. The proportion of deaths from pneu- 
monia is_106.1 per each 1000 deaths from 
all known causes. Its average mortality 
is about 1.5 to 2.3 per 1000 persons living. 
At times pneumonia may occur in epidemic 
form. It occurs with the greatest frequen- 
cy in persons between 4o and 50 years of 
age, and is also common between the soth 
and 60th years. The mortality is in direct 
proportion to the age of the patient. It 
affects males more frequently than females 
and affects the right lung oftener than the 
left, usually the lower lobe. 

Prevention. At present we have no 
means of directly preventing the disease. 
The sputum of the patient should be 
1eceived into a spit cup containing some 
suitable disinfectant, or into a cloth that 
should be speedily burned, and patients 
should be isolated as much as possible. As 
my purpose is to make this a short and 
practical paper upon the subject under 
discussion I shall not include pathology 
and morbid anatomy, and shall omit any 
other points that I do not think we have 
time to consider this morning. 

Symptoms. Incubation 48 hours. The 
patient has a sudden and severe chill, fol- 
lowed by a high fever. The pulse is quick- 
ened, and if the patient has previously 
been in good health it soons become full and 
bounding. The respirations are markedly. 
increased in frequency. More or less se- 
vere pain may be felt in the chest on the 
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affected side. The degree of pain varie 
greatly. Some patients complain bitter! 
of it, while others seem to have little or n. 
pain. In the latter cases the inflammatio: 
is so deeply situated that the pleura is no: 
involved. Occasionally the pain is referre: 
to some other part of the body. If th 
patient is very feeble it sometimes happen 
that the onset is insidious and no pain i 
felt. This is apt to be true when pneumo. 
nia complicates chronic alcoholism, rena! 
disease, or other grave maladies. Th 
temperature rises immediately after the 
chill to 103-195 degrees, F., and remains 
high throughout the disease, the variations 
between morning and evening temperatury: 
not being more than a degree or a fraction 
thereof. Theface is usually flushed. the 
flush being more mark~d on the cheek of 
the side affected. Expression of face is 
anxious. Skin hot and dry, and a moder- 
ate degree of cyanosis may be seen about 
the lips, finger-tips and nose. The physi- 
cal signs in this stage are not, as a rule, 
well marked. Impaired expansion on 
affected side, fine crepitant rales, increased 
bronchial breathing, and impaired reson- 
ance, are among those which may be found. 

Developed Stage. In this stage the pulse 
is peculiarly slow as compared to the tre- 
quency of the respirations. We now have 
rusty, or bloody, sputum which is still more 
characteristic, in that it is sticky and tenaci- 
ous, and therefore difficult to expectorate 
and a cup filled with it can be held up side 
down without spilling it. Herpes may be 
seen about the edges of the nostrils and 
upon the lips. Dyspnoea may or may not 
be present. Delirium of an active type 1s 
common ir this stage. 

Physical Signs. Inspection shows an even 
greater impairment of expansion on inspi’- 
ation on the affected side, and palpation 
reveals, when the patient speaks a distint 
increase in vocal fremitus over the part of 
lung diseased. Auscultation gives a large 
number of fine crepitant or crackling ral-s 
over the same area. Ordinary vesiculer 
breathing over the area diseased is absen‘. 
Percussion shows dullness over the conso!- 
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id-ted lung. Insomnia is a very constant 
sy aptom. Jaundice is sometimes seen 
ar | is a serious complication. 

»tage of Resolution. In this stage we 
have the critical fall of temperature on or 
ab ut the 7th or 8th day, with rapid ameli- 
or: tion of all the symptoms. When the 
fal’ is quite gradual, extending over a day, 
it :s called protracted crisis. This very 
commonly occurs in children. In feeble 
persons and in children the disease some- 
tines terminates by lysis. 

Complications. Some of the complications 
of pneumonia are pleurisy, empyema, hy- 
dro pneumothorax, gangrene,abscess forma- 
tion, pericarditis, endocarditis and menin- 

itis. 
Prognosis. The prognosis of pneumonia 
is grave in direct proportion to the years of 
the patient. In young children, unless 
complicated, the disease has a low mortal- 
ity. In private practice the mortality va- 
ries from 6 to 18% .Aside from advanced 
years, the other causes which render the 
prognosis especially grave are cardiac 
lesions, renal disease, alcoholism and dia- 
betes. Extremely high temperatures do 
not always increase the gravity of the 
prognosis, but if the condition of the pa- 
tient does not markedly improve with the 
drop in the temperature which occurs at 
the crisis the prognosis is bad. If in place 
of the ordinary rusty sputum it is of the 
color of prune juice, it is usually considered 
that the disease is malignant. 

Treatment. It is always best to open the 
bowels well with a calomel purge in the 
beginning. When it attacks the stout and 
robust, the only duty of the physician, in a 
large number of instances, is to watch the 
patient’s symptoms, insist on rest in bed 
in a well ventilated room, and to adminis- 
ter a sufficient quantity of bromides, Dover 
powders or morphine, to relieve pain, should 
that symptom be excessive. In the other 
class of cases stimulants should be carefully 
and judiciously looked after, the stimulants 
most to be relied on are alcoholics, strych- 
nine, and atropine. These should be 
pushed to the point necessary to sustain 
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the patient’s strength, without producing 
over-stimulation. Arom. spts. ammonia, 
Hoffman's anodyne, musk,and camphor 
are other stimulants which may be useful. 
The usefulness of digitalis in pneumonia 
has been questioned. On account of the 
fever present digitalis loses a large part of 
itsinfluence on the heart. Veratium viride 
has been largely used and in a full bounding 
pulse may be useful. Inhalation of oxy- 
gen is useful where a large area of lung tis- 
sue is consolidated. The treatment of the 
fever is not of great importance. Quinine 
is of little benefit. The coal tar derivatives 
should be used with great caution on ac- 
count of their depressing effect on the heart. 
If great mental and nervous excitement is 
present life can be often saved by a hypo- 
dermic of morphine. The administration 
of chloral is usually inadvisable. The diet 
should be liquid and consist of such things 
as are highly nutritious and at the same 
time easily digested and assimilated. The 
administration of expectorants is useful. 
The chloride of ammonia stands out as the 
best. Oil of sandal wood, guaiacol, thio- 
col ,and terpin hydrate are also valuable. 
Excessive cough may be controlled by 
Dover’s powders, codeine, paregoric, or 
heroin, but these remedies should only be 
used when the physician is certain that the 
cough is in excess of the needs of the patient 
in getting rid of the materials in his chest 
which should be gotten rid of in this way. 

Local Treatment. Poultices and mustard 
plasters to the chest are of great benefit, 
but the application of a large fly blister over 
the center of the pain will afford more relief 
to the patient and also do more towards 
promoting his recovery than any other one 
remedy with which I am acquainted. The 
rule is just as soon as the pain can be locat- 
ed in one spot put on your blister, after 
that apply antiphlogistine. 


e 
n 
1 
is) 
al 
hi 
he 
ns 
ns 
re 
= 
he 
ot 
ut 
le, 4 
Ls 
d. 
se 
; 
ve 
re 
Ci- 
te 
be 
nd 
ot 
is be 
en 
on ‘ 
of 
ge 
ar aie 
Aue 


ANNUAL REPORT STATE BOARD OF 


388 Journal of the South Carolina Medical Association. 


HEALTH. 


To his Excellency, D. C. Heyward,Gover- 
nor: 

I have the honor to submit to you the 
27th annual report of the executive com- 
mittee of the South Carolina State board of 
health, requesting you to transmit it to the 
general assembly at the approaching session 

By joint resolution, the general assem- 
bly authorized the State board of health to 
transfer to the United States treasury de- 
partment the control of the several quaran- 
tine stations of the state. The executive 
committee authorized the chairman of the 
board to carry out the details of this trans- 
fer,and toeffect such transfer by sale or lease. 
Some correspondence was held with Surgeon 
General Walter Wyman, U.S. public health 
and marine hospital service, but with no re- 
sult. We had requested an appropriation 
to defray necessary travelling expenses, but 
this was not allowed. I happened to visit 
Washington on the 6th of July, 1906, and 
sought an interview with Surgeon General 
Wyman, and after conference, I addressed a 
letter to the Hon. L. M. Shaw, secretary of 
the United States treasury department, 
and with Surgeon General Wyman, present- 
ed the letter, with the proposed offer of a 
lease for five years, and after dicussion Mr. 
Shaw acepted the offer and the several sta- 
tions, with the buildings and equipments, 
at South Island, Georgetown County; at 
Fort Johnson ,Charleston harbor; Buzzard’s 
Island, St. Helena entrance, and Paris Is- 
land, Port Royal, were included in the lease, 
the United States public health and marine 
hospital service to “operate and maintain 
said stations carefully and efficiently, for 
the protection of the State of South Caro- 
lina and the United States, during the en- 
tire term, and to make all necessary repairs 
thereto’’. 

The lease was approved by Gov. Hey- 
wardand properly signed by the Hon. L. M. 
Shaw, secretary of the United States treas- 
ury, and by Dr. T. Grange Simons, chair- 
man of the executive committee of the 
South Carolina State board of health. The 
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lease was dated Aug. 31, 1906, but it wis 
Sept. 24, 1906, before Assistant Surgeon 
Baylis H. Earle, United States public heal h 
and marine hospital service, took charge at 
Charleston and some weeks later at Geor; °- 
town, St. Helena and Port Royal statio: s. 
This was due to the non-arrival of certain 
civil service blank forms, used to swear n 
the officersand employees at the several si .- 
tions. It was, however, arranged that ..|] 
expenses to the State were to cease Oct. 1, 
1906. Allofthe officials and employces 
were retained at the several stations, exce))t 
at Charleston, where Dr. Earle was direct: d 
to assume control, and the faithful and eftic- 
ient quarantine physician, Dr. Robert 
Lebby, was displaced after 23 years of con- 
tinued and unselfish devotion to the wel- 
fare of the State. The appropriation for 
Dr. Lebby’s salary was made by the State 
legislature for the full year of 1906, and it 
seems but small requital for such long ser- 
vice that salary be paid for the balance of 
the year. 

The opinion of the late attorney general, 
Hon. L. F. Youmans, was requested on this 
matter by the board, but, unfortunately, 
his death prevented the opinion. We 
would urge and recommend that the levis- 
lature enact such measures as will enalile 
this act of justice to be carried out. 

The matter as to the custody of the lease 
between the State board of health and the 
United States treasury department was 
also referred to the late attorney general. 
We would be glad to be advised as to the 
proper disposal and custody of this dovu- 
ment. As there will now no be occas‘on 
for the annual proclamation of quarantine 
by the State of South Carolina, howe, er, 
some power should be vested in the chair- 
man of the board of health, who with ‘the 
approval of the governor, would be abl: to 
prevent the entrance from other Stetes 
where epidemic diseases exist, and to p ace 
necessary restrictions upon railroad curs, 
freight and passengers from such places, 
and thus avoid the delay and expense of 
convening the State board of health. 
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Transportation of Bodies. 

The gross and frequent violations of the 

tate laws, made to protect the people of 

- State and its communities from having 

eases brought by improper manner of 

reparing and transporting dead bodies of 
1ose dying from communicable diseases, 
emands legislation. 

Che railroad agents receive for transpor- 

ion such bodies with the most illegal 
form of certificate; often a lead pencil note 

‘ithout name, age, color or sex, disease or 
lace, or date of death, is received; a slip of 
aper “that the body did not die of infec- 

n’’, is received and the corpse carried 

helpless communities. Several cases 
ave been referred by the attorney general 
the county solicitors, but the State board 
f health has no funds to secure proper affi- 
davits and prosecute the offenders, and 
thus the violators escape penalty. We 
would urge such amendments to the pre- 
sent law that will fix definite penalties upon 
physicians, undertakers and transportation 
agents, who violate the law, so that proper 
certificates must be given prior to corpse 
being received, and all local boards of 
health and railroad stations be supplied 
with a full number of blanks for transporta- 
tion of the dead, so that no reason will then 
exist for ignorance of the law, and so that 
afflicted families will not be embaressed by 
delay in having their dead carried to their 
last resting place. 

We would also recommend that the sum 
of $300, if so much be necessary, be appro- 
priated for the printing of such blanks now 
required to be used in every State of the 
United States, Mexico and Canada, and also 
that penalty be fixed for violation of law. 


Pure Food Laws. 

The pure food lawsenacted by the United 
States congress at the last session, and now 
about to become operative in the coming 
year willconfera great boon upon every one, 
but the authority of congress extends only 
to those articles made in one State and 
offered for sale in other States. This reach- 
es all preparations for general distribution 
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and sale, but the law will not affect a firm 
manufacturing adulterated food or drugs, 
to be sold in the State where manufactured. 
Interstate laws still will permit goods in 
bulk without labels to be shipped ; these can 
then be mixed or adulterated within the 
State, the labels, shipped at the same time, 
can be affixed, and such articles sold within 
the State without restriction or penalty and 
any adulterated foods or drugs, condiments, 
baking powders or preserves sold in the 
State, can only be seized by the United 
States government when shipped beyond 
State lines. 

Each State is expected to amend its pre- 
sent laws so as to protect its own citizens 
and also conform to the requirements of the 
national laws, and we urge and recommend 
that the general assembly adjust the pre- 
sent useless and obsolete food laws of the 
State so as to meet and secure the advan- 
tages of the act of congress in regard to 
pure food. 


State Health Officer 


The bill creating the State health officer 
passed at the last session, but failed to have 
a third reading in the senate prior toadjourn- 
ment. 

In States where such a State health offi- 
cer has been created, the results in sanitary 
reform have been marked, and the general 
health and the prosperity of the people im- 
proved. Expert opinion is promptly given 
in matters of municipal or local sanitation, 
and outbreaks of preventable diseases are of- 
ten averted by early detectionand, prevent- 
iveme asures early applied. 

The outbreak of typhoid fever and other 
communicable diseases in several of the 
State educational, penal and charitable in- 
stitutions in the past and in certain com- 
munities, shows the great need of an expert 
to investigate causes, and promptly deter- 
mine as to measures of abatement. Mat- 
ters of municipal sanitation in water supply 
sewerage, ventilation and causes of disease 
and nuisance prejudicial to health could 
be discovered and removed without delay. 
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River and Stream Pollution. 


Again, this important matter should re- 
ceive the attention of the general assembly, 
as in the near future, when the population 
ofour towns and cities increases, the water 
supply from wells and cisterns must prove 
impure, and the water courses regarded as 
the only safe available source of supply, and 
with the increase of population in such towns, 
the waste from them and from factories 
discharging into the streams, must render 
the water unfit for use. 

With the construction of the sewers we 
should have also the proper disposal plants 
to refine and purify such sewerage prior to 
discharge into the rivers and streams, and 
thus avert danger. The establishment of a 
proper commission to determine and pre- 
vent such dangers will soon be required. 

Respectfully submitted, 
T. Grange Simons, M. D. 


THE PROPOSED AMENDMENTS TO 
THE MEDICAL PRACTICE ACT. 


The following Bill has been introduced 
in the Senate by the Hon. Francis H. Wes- 
ton, of Columbia, and in the House by the 
Hon. T. P. Cothran, of Greenville. 


A BILL. 


To amend an Act entitled ““An Act to 
Regulate the Practice of Medicine in South 
Carolina, to Provide for a State Board of 
Medical Examiners and to Define their 
Duties and Powers’’, approved February 
27th, 1904. 

Section 1. Be it enacted by the General 
Assembly of the State of South Carolina 
that an Act entitled “An Act to Regulate 
the Practice of Medicine in South Carolina, 
to Provide for a State Board of Medical 
Examiners and to Define their Duties and 
Powers’’, approved February 27th, 1904, 


Jan. IG 


be and the same is hereby amended 
striking out Section 2 of said Act and inse + 
ing the following in lieu thereof: 

“Section 2. Any person shall be rega: | 
ed as practicing medicine within the mea» 
ing of this Act, who, by the exercise or p: 
formance of any act, by or through the 1 
of any thing or matter, or by things dor «, 
given, or applied, whether with or wiii 
out the use of drugs or medicine, a 
whether with or without fee there 
for, holds himself or herself out as a> 
le to treat disease, wound, or ailment 
any part or organ of the human body wi: 
a view to relieve, heal, or cure, or having i 
its object the prevention, healing, remed , 
ing, cure, or alleviation of any human (i 
sease or abnormality. But nothing in this 
Act shall be construed to prohibit service in 
cases of emergency, or the domestic admin- 
istration of family remedies’’. 

Section 2. That Section 5 of said Act be 
and the same is hereby amended by adding 
after the word “‘registry’’, on line—, the 
following: ‘Provided, that nothing con- 
tained in this section shall in any way affect 
or apply to physicians and surgeons who 
have already registered in accordance with 
the law now of force, nor shall it apply to com- 
missioned medical officers of the United 
States Army or Navy, or the United States 
Marine Hospital Service, nor shall it include 
physicians or surgeons residing in other 
states and called in consultation in special 
cases with physicians or surgeons residing 
in this State’’, so that said section as 
amended shall read as follows: 

“Section 5. It shall be the duty of sa’ 
Board when organized to examine all can | 
dates for examination, as hereinafter p° 
vided and described, and to pass upon th:i 
qualifications and fitness to practice me ‘i 
cine in this State, and to give each succe 's 
ful applicant a certificate to that effect, v; 
on the payment of ten dollars to the tre.s 
urer of said Board. Such certificate © 
qualification shall entitle the holder or ho | 
ers thereof, respectively, to be registered 4s 
a lawful practicing physician by the Cle’k 


| . 
390 
| u 
a I 
r 
oO 
n 
0 
Pp 
0 
P 
il 
ti 
t 
t 
t 
bee} 
t 
e 
ty 
t 
n 
a 
a 
it 
s 


an. 1907 


c. Court of the County in which he, or she, 
cs they may reside, upon payment to said 
Cierk of Court a fee of twenty-five cents for 
e.ch registration. No physician will be 
considered as,a legally qualified practition- 
e., or as having fully complied with the law, 
u itil he shall have obtained such registry. 
Provided, that nothing contained in this 
s ction shall in any way affect or apply to 
p.ysicians and surgeons who have already 
rcgistered in accordance with the law now 
o: force, nor shall it apply to commissioned 
niedical officers of the United States Army 
or Navy, or the United States Marine Hos- 
pital Service, nor shall it include physicians 
or surgeons residing in other states and 
called in consultation in special cases with 
physicians or surgeons residing in this 
State. In the interim between the meet- 
ings of the Board, the President and Secre- 
tary of the Board shall be allowed to grant 
temporary license to practice medicine un- 
til the next regular meeting of the Board, 
to such persons as would, under the above 
sections, be eligible for examination. Said 
temporary license shall not entitle the hold- 
er to registry with the Clerk of the Court of 
the County in which he resides, but at the 
next regular meeting of the Board, the 
applicant must come up for the regular ex- 
amination for permanent license’’. 

Section 3. That said Act be and the 
same is hereby amended further by insert- 
ing immediatly after Section 5 thereof a 
section to be known as Section 5a, as 
follows: 

“Section 5a. The said Board of Medi- 
cal Examiners is hereby authorized and 
empowered to revoke, by a majority vote 
of its total membership, the license of any 
practicing physician or surgeon qualified 
under any provision of this Act, and whether 
qualified prior or subsequent to the passage 
of this Act, after due notice and fair oppor- 
tunity for hearing, upon its being made 
satisfactorily to appear that the holder 
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thereof is guilty of felony or gross immoral- 
ity or is addicted to the liquor or drug 
habit to such a degree as to render him or 
her unworthy or unfit to practice medicine 
in this State or has been convicted in a 
Court of competent jurisdiction of illegal 
practices. - And the said Board is further 
authorized and empowered to administer 
oaths in the taking of testimony upon any 
and all matters pertaining to the business 
or duties of the Board’’. 

Section 4. That said Act be and the 
same is hereby further amended by striking 
out Section 13 of said Act and inserting in 
lieu thereof the following: 

“Section 13. It shall be unlawful for 
any person or persons to practice medicine 
or surgery or any branch or specialty of the 
same in this State, who has failed to comply 
with the provisions of this Act, and anyone 
violating the provisions of this Act shall be 
deemed guilty of a misdemeanor, and for 
each offense, upon conviction by any Court 
of competent jurisdiction, shall be fined in 
any sum not less than fifty dollars, nor more 
than three hundred dollars, or imprison- 
ment in the County jail for a period of not 
less than thirty, nor more than ninety days, 
or both, at the discretion of the Court; one- 


half of the said fine to go to the informant, 


and the other half to the State: Provided, 
That dentists and midwives shall not be 
subject to the provisions of this section’’. 


Section 5. All Acts and parts of Acts _ 


inconsistent with this Act are hereby re- 
pealed. 

Section 6. This Act shall go into effect 
immediately upon its approval by the 
Governor. 


WHY THE MEDICAL PRACTICE ACT AMEND- 
MENTS SHOULD BE ADOPTED. 


(Following is the argument presented by Dr, 
J. W. Jervey before the joint committee of the 
House and Senate, Jan. 16, 1907.) 

The bill we offer has three important fundamen- 
tal provisions, namely; rst. A concise and rigid 
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definition of the practice of medicine; 2nd. A 
clause auth6rizing the Board of Medical Exam- 
iners to revoke license under certain conditions; 
3rd. The elimination of the so called ‘five year 
clause’’ 

To Define Practice. 

Taking up the first definition of the practice of 
medicine which we herewith offer, it will be at 
once cecognized that by its operation many dan- 
gerous, incompetent, and unscrupulous quacks, 
fakirs, and mountebanks will be prohibited from 
practicing their grafting games and schemes upon 
an often unsuspecting and credulous public. It 
may te objected that this is an omnibus defini- 
tion, that by its provisions any person undertak- 
ing even to give away a bottle of medicine or a 
mouthful of advice, for the treatment of any ail- 
ment, would .be hereby regarded as practicing 
medicine. It may be that there are plenty of 
intellywent men, who, having suffered from some 
certain form of headache or stomachache would be 
quite capable of applying for himself some meth- 
od oe medicine for the elimination of his symp- 
toms,’ tut I deny absolutely and unqualifiedly 
that any-man who has not made a study of the 
hutiag system and its multifarious diseases, with 
there protean symptoms, is capable in the slightest 
degree of administering to the morbid and mor- 
bific changes, which, however, slight, may be 
the pfodromesin the human economy of diseases 
most dangerous and desperate. There is no ad- 
vertesing quack or charlatan plying his trade to- 
day, there is no blatantly boasted specialty or 
sectarian system of medicine or surgery operating 
today on the credulity of the people, that has not 
hatits origin in the great science and art of sur- 
gery aad medicine, and that has not been known, 
long hefore its exploitation by its loquacious ad- 
vocates to the anatomists, physiologists and 
pathologists who have laid the foundation of that 
beneficent system of regular medicine as it is prac- 
ticed today throughout the civilized world. 

There is not a.man in the Hall of Kepresenta- 
tives today, whose faith and confidence has not 


at some period of his life, been placed, without 


fear and without reserve, in the great heart and 
steadéast devotion and in the downright profess- 
sional ability of some good, kindly, and learned 
docter. There is not a maninthe Hall of Repre- 
sentatives today, who, when his fair haired baby, 
or his patient wife, or his aged mother, lies lan- 
guishing or writhing in the thraes of a dreaded 
lisease, or perhaps is threathened by an insidious 
distemper with the cruel doom of a life of blind- 
ness, or perhaps of hopeless invalidism—l1l say 
there is not a man amongst them who would not 
under these awful conditions instinctively and 
with consummate confidence turn for help to that 
fast friend, the family physician, whose first claim 


Jan. 1907 


upon our love and duty lies in seeing that we a: 


well born, while gently ministering to the oft co: -- 


vulsive cruciation and martyrdom of maternit 
and whose last claim upon our affectionate rega: | 
is when, human, and often almost superhuma: 
skill, and faithful care, having failed to check tle 
ebbing tide of life, he turns with tenderness, an | 
maybe with a tear, to close the tired eyes, th t 
coldly stare, past friends and dear ones, out in‘) 
the Great Beyond. 


Yet, by a curious tort of justice, these gent! - 
men of whom we demand so much are pointed! y 
discriminated against in the operation of the laws 
of this State nowinforce. While those who pra: - 
tice regular medicine, and have devoted and are 
levoting their lives to the intimate study of h:- 
nan diseases and their treatment, placing then 
dy degrees, and in spite of stupendous obstack 
upon a solid scientific foundation—while they are 
surrounded by law by the most guarded restriv- 
tions, (and which, mind you, they do not, of 
themselves, object to) the gates to the practice of 
irregular, quack, street corner, and bargain-cou 
ter medicine are thrown wide open for the en- 
trance of any sharper, impostor, or fakir of any 
kind or caliber who may happen along with tle 
self-arrogated title of ‘‘ Doctor’’. 

Every regular and reputable physician wishes 
safeguards to be thrown by law about the prac- 
tice of medicine and surgery, but they wish too, 
and in simple justice it should be so ordered and 
arranged, that equal restrictons should be thrown 
about all practitioners. There is no just or valid 
reason why an exponent of some sectarian system 
should be given free rein to practice—with ever 
increasing freedom and variation—some partic- 
ular branch of therapeutics, whose potency for 
good or evil has been known and controlled for 
years by students of regular medicine, and which 
has been suddenly taken up and exploited by 
faddists and designing sharpers, who have failed 
in any other way to make a living. The regular 
profession would not proscribe or preclude these 
sectarian methods, for it knows better than their 
prolix advocates the virtues many of them in 
clude. But the regular profession does ask and 
does insist that evéry man or woman who wishes 
to practice a specialty of medicine or surgery 
should be first examined as to the foundations of 
his fitness, and should be required to prove him- 
self or herself conversant with the theories end 
principles ‘of general medicine before being per- 
mitted to practice the specialty. I lay it down as 
a broad principle and a fact as true as human ‘ x- 
istence, that there is no part or organ of the /:u- 
man system which is not intimately and vit«!! 
connected with some other part or whole of the 
corporate entity, and that many diseases ead 
disorders of the part are vitally dependent uyon 
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influenced and influencing, other parts already 
eased or threatened with disease. 

it is, therefore manifestly a senseless and dan 

rous absurdity to permit any person or persons 

practice upon a credulous public with a single 
yd sectarian method of therapeutics, or with a 
esumptive knowledge limited to a single part 
, organ. The same principle should be equally 
true in regard to the licensing of persons to 
yractice upon a single disease with no intimate 
owledge of other diseases which might compli- 
ate or follow it, or precede it. Am I not right? 
you not know this is true? Does not every 

‘elligent man—and every man in the great Hall 

Representatives is an intelligent man—do we 

t all know this is true? 

You may ask; “Is this not an unnecessarily 

vid and severe definition of the practice of med- 
icine, and will this not deny a man the right to 
administer remedies to himself or his family for 
simple ailments or in emergencies? I answer 
that the clause in the proposed amendment im- 
mediately following the definition is as follows: 
* But nothing in this act shall be construed to 
prohibit service in cases of emergency, or the 
domestic administration of family remedies’’. 
,nd further that section 13 as amended by the 
proposed bill will contain this clause: ‘‘ Provided, 
that dentists and midwives shall not be subject 
to the provisions of this section’’. 

As to the severity of the definition I need only 
say that it is no more so than that in force in 
many states of the umion, and in some states, 
notably Virginia and Maryland, the mere use or 
advertisement of the title‘ Dr.’’ or “* M. D.’’ when 
unauthorized, and :ntended to mislead people 
into believing that the advertiser is competent to 
treat, or attempt to treat, human disease of ail- 
ment, is a misdemeanor and is severely punish- 

ble. And I may add, too, that no precautions 

should be regarded as too severe which are intend- 
ed to conserve—and which elsewhere have been 
proven satisfactory—the health and well-being, 
the lives and happiness, we might say, of the 
people of this commonwealth. 

\nd just here let me repeat to you what you 


have heard before’ that the passage of this bill is- 


prayed of you by the South Carolina Medical 
Association, which, with its nearly 1,000 active 
members, scattered through every city, town, and 
county in this State; with a rapidly perfecting 
organization and a monthly journal of extraordi- 
nary influence among its members; with a mem- 
bership that enters with most intimate and sacred 
relations into practically every home in the land; 
a membership representing the loftiest ethical 
principles, and the generally unchallenged attri- 
butes of unselfishness and benevolence; this Asso- 
ciation comes to you with unbroken front and 
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with unamimity of voice and spirit asks the adop- 
tion of these amendments. 

And again it is aserted that this Association 
has no axe to grind; no personal aims to further; 
no selfish ends to profit by. No physician with 
an established practice—and all the members of 
this great Association have established practice — 
cares one whit, for any personal reasons, if one 
orone thousand quacks and incompetents settle 
like flocks of harpies in his community His 
practice in the end is increased rather than dimin- 
ished. But his thoughts are for his neighbors, 
and especially for the little children,—many of 
whom he himself has ushered into the world— 
who are duped and doped, poisoned and passed on 
from one rascally impostor to another. 

Is it right that such conditions should be all 
lowed to exist? Are you going to suffer longer 
the increasing ‘activity of this flight of medical 
fakes and harpies? Are you going to witness 
supinely the ceaseless manufacture, under pre- 
sent conditions, of drug slaves and whiskey vie- 
tims through the agency of disguised pellets and 
potions, many of them brazenly advertised to 
cure the very afflictions they are so insidiously 
and damnably inculeat nz and mwtiplying? Are 
you going to permit the continued activity of nar- 
row exponents of sectarian ‘“‘systems’’ who 
through consequent neglect and mal-treatment 
make invalids of innocent victims, because, for- 
sooth, they, the upstarts and faddists, have dis- 
covered that all disease is traceable to a single 
source, and every ailment must be treated by one 
and the same unvarying method of medication 
or application? No! let us provide here and now 
that any and all persons who operate or act with- 
in the meaning of the suggested amendments de- 
fining the practice of medicine shall be regarded 
as practitioners of the same, and shall there— 
fore be 
licensure, with equal mghts for all and spec- 


subject to examination and 
ial privileges and exceptions for none, as 
provided in the consecutive sections of the law 
now in force. Following is the defiinition pro- 
posed: ‘‘Any person shall be regarded as prac- 
ticing medicine within the meaning of this act, 
who, by the exercise or performance of any act, by 
or through the use of any thing or matter, or by 
things done, given, or applied, whether with or 
without the use of drugs or medicine, and whether 
with or without fee thereot, holds himself or*her- 
self out as able to treat disease, wound or ailment 
of any part or organ of the human body with a 
view to relieve, heal or cure, or having for its ob- 
ject the prevention, healing, remedying, cure or 
alleviation of any human disease or abnormality, 

Section 2 of this bill is merely a re-arrange- 
ment of section five of the whole medical practice 
Act now in force. The clause providing for cer- 
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tain exemptions otf previously registered physi- 
cians and surgeons being lifted from section 13 of 
the old Act and placed in section five where it 
properly belongs. The necessity for this lies in 
the fact, which has been pointed out by the 
Attorney General, that, placed and worded as it 
is in the original Act, any physician or surgeon 
having once registered in accordance with the law 
of force at the time of his registration would there- 
after be absolutely exempt, free, and untrammeled 
of any law of amendments to laws reguiating the 


practice of medicine. By this old provision,then, 


no matter how grossly criminal a doctor may be 
or may have been; no matter how fraudently he 
may have obtained his certificate or license or 
registry; no matter how many reasonable or nec- 
essary safeguards and restrictions be now, or here- 
after, thrown about the practice of medicine; still, 
as long as that provision remains in section 13 of 
the law now of force, the physician or surgeo nwho 
has once registered in legal form, is placed secure- 
iy beyond the pale of regulation or restriction, 
safely defiant of laws perhaps vital to the welfare 
of the people, and answerably only, so far as the 
continued practice of his profession is concerned, 
to the dictates of a conscience which he may or 
may not possess. You will see therefore,, the 


_ common sense and justice, and the practical ne- 


cessity, of transferring this clause to section five 
By this means the validity 
of former registrations under laws then in force 
will be recognized, and no practitioner will be 
concerned or inconvenienced by any change in 
legal status so long as he obeys the provisions set 
forth in the other sections of this Act. 


| To Revoke Licenses. 


Section 3 of the proposed bill embodies an 
amendment for the adoption of a new section in 
the present Act, to be known as section 5-A 
This amendment provides for the authorizing and 
empowering the State Board of Medical Exam- 
iners to revoke licenses of practicing physicians 
under certain conditions, as follows: ‘‘ That said 
Act be and is hereby amended further by insert- 
ing immediately after section 5 thereof a Section 
to be known as section 5a, as foilows: The said 
Board of Medical Examiners is hereby authorized 
and empowered to revoke the license of any prac- 
ticing physician or surgeon whether qualified 
prior or subsequent to the passage of this Act, 
after due notice and fair opportunity for hearing, 
upon its being made satisfactorily to appear that 
the holder thereof is guilty of felony or gross im- 
morality or is addicted to the liquor or drug habit 
to such a degree as to render him or her unworthy 
and unfit to practice medicine in this State or has 
been convicted in a court of competent jurisdic- 
tion of illegal practices. And the said Board is 


Jan. 


further authorized and empowered to administ 
oaths in the taking of testimony upon any and a | 
matters pertainingto the business or duties of tt > 
Board’’. 

This is a sorely needed amendment, only se 
ond in importance to section 1 of this bill. Und 
the law now of force a license once obtained f: - 


the practice of medicine is irrevocable by an 
authority whatsoever, and remains of legal for: 
for the lifetime of the holder. Consider for 
moment, if you will, contingencies which mig! 
easily arise from time to time which could an 
should disqualify a physician for the practice «' 
his profession. 

We are all human, and some of us may, an | 
some inevitably must, go far astray from tl 
paths of rectitude, and reason. Doubtless the: 
are doctors practicing today who are moral pe: 
verts and criminals. Doubtless there are son 
who at some time or other who have been convi 
ted in the Courts of illegal practices. Doubtle 
there are some whose reason and judgment are 
seared and warped by the burning curse of alcoh«| 
and drug addictions. Doubtless there are some 
even nowtotteringon the brink ofthe Abyss Insan- 
ity. Yet altthese men, having been once registere:| 
as physicians, must, under the present law, le 
permitted to continue the practice, and I may 
may add, the prostitution, of their profession, just 
so long as they can keep out of jail and asylum. 
And even if jailed for punishment of overt acts, 
so as soon as they have served their term of im- 
prisonment, they are still legally entitled to return 
to their chosen fields and resume their practice 
and their prostitution until again apprehended. 
Are these the men to whom you would entrust 
your mind and body in time of illness? Are these 
the men to whom you must turn for mental and 
physical support and comfort when your property 
interests, your commercial success, the happiness 
and the comfort of your loved ones, depend upon 
the conservation of all your faculties of mind and 
body? Are these the men into whose custody and 
care wives and daughters must be resigned in 
time of illness and of travail? No! athousand 
times,No! Then let us at once adopt this ameni- 
ment and thus afford the great and good and 
trustworthy members of this noble profession tlie 
opportunity to purge their ranks of incompetence 
and immorality. 

‘“But’’, you may say, ‘‘we know these evil 
practitioners, these degenerates, and we do not 
and will not consult them or employ their s:r- 
vices’’. That is true. You would not—if you 
knew. But do you personally know them a'!? 
Can you, single-handed, guard against them? lf 
you should go to a strange town or communi! y 
and were suddenly stricken with illness, or if you 
were taken ill on ajourney, or injured in a railroid 
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ck, could you possibly guard against the dan- 
g 1 of employing one of these degenerates or in- 
© npetents? And are there not hundreds and 
t! usands of ignorant and credulous and gullible 
«© zens of this great State who think that if a man 
is . legally qualified practitioner he must be wor- 
t! - and competent and who do not stop to con- 
si er that one, “‘doctor’’ may not be “just as 
g od’’ as another? Surely these indications 
m stand will be met, and a just protection vouch- 
sa ed to the people. 

You may object that the revocation of a physi- 
«i ns’ license deprives him of his legal right to earn 
h:~ livelihood in his chosen profession, and for 
wich he is fully qualified. I answer that thechurch 
my unfrock an errant clergyman, or expel him 
fr m Synod or Conference; I answer that the bar 
cn disbar and disqualify a lawyer from the prac- 
ti e of his prefession. These things must be done 
n< alone for the welfare of the public, by guard- 
ing them from improper teachings and exposure 
to sharp practices but also for the preservation of 
the purity and honor of the respective professions. 
Is there not quite as much, and even much more, 
danger to a trusting people from false and unre- 
generate physicians, as from the impure of the 
other learned professions? And is there not just 
as much obloquy cast upon the righteous many 
by the unrighteous few? 

\part from this, the revocation of a practition- 
ers’ license is no new departure in statutory law. 
For example, in the State of low the State Board 
of Medical Examiners has the right of revocation 
of a license by the affirmative vote of five mem- 
bers of the Board. 

In a case recently tried in that State it was held 
by the Court (Iowa; State vs Mosher, 78-321) 
That: “The Board, after granting a certificate, 
even to a physician who had been in practice five 
years before the taking effect of the statute, may 
in some manner, make inquiry as to the compe- 
tency of the holder, and, if palpably incompetent 
revoke it. As they might revoke the certificate 
after issuing it to one who had been in practice 
five years before the taking effect of the statute, 
so they might refuse to issue a certificate to such 
practitioner if he should appear to be incompe- 
tent’’. 

'n another case (lowa; Traer vs State Board of 
Medical Examiners, 106-559) the Court held that 

he State Board of Examiners may revoke a 
certificate on account of ‘“‘incompetency’’. The 
person whose right is involved should in such case 

given a fair opportunity to meet the charges 
ar 1 evidence against him, but it is not necessary 
th.t the evidence be strictly confined to that 
w ich would be admissible in the Court. A ffida- 
may be considered’’. 

-n the State of Kansas the State Board may 
use to grant a certificate to any person guilty 
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of felony or gross immorality or addicted to the 
liquor and drug habit to such a degree as to ren- 
der him unfit to practice medicine or surgery, and 
may after notice and hearing, revoke the certifi- 
cate for like cause. 

In Maine the Board may revoke a certificate 
after a conviction, before the proper Court, of 
crime in the course of professional business. 

In Ohio ‘‘the Board, after notice and hearing, 
may revoke a certificate for like cause or causes’’ 
(the accused being guilty of felony or gross immor- 
ality or addicted to the liquor or drug habit to 
such a degree as to render him unfit to practice 
medicine or surgery). 

In South Dakota, Washington, California, 
Tennessee, and other states, the power of revo- 
cation of these licenses is vested in the State 
Board of Examiners, and “unprofessional con- 
dust’’ is sufficient cause for revocation;and the 
State Boards of Health of Missouri, Oregon, 
Rhode Island and other states are likewise em- 
powered. (For report of two recent revocations 
see Journal American Medical Association, Jan- 
uary the sth. 1907.) 

In Wisconsin the Courts are authorized to re- 
voke physician’s licenses for cause. 

Alabama, Maryiand, Indiana, Massachusetts, 
Michigan, and, we believe most of the other 
states of the Union have found it wise and neces- 
sary to make provision for such revocation, and 
it is the unaminous and urgent desire of the South 
Carolina Medical Association that our General 
Assembly will see and recognize the necessity for 
such a provision upon our statue books. 

The last clause in the proposed section 5a, em- 
powering the Board to administer oaths in the 
taking of testimony, has been adopted in other 
states and is necessary and proper in the careful 
adjudication of important affairs. There can 
hardly be any objection to its adoption 

To Eliminate the Five Year Clause. 

Section 4 of the proposed bill provides a sub- 
stitute section for section 13 of the Act now of 
force. The proposed section reads as tollows: 
“It shall be unlawful for any person or persons to 
practice medicine or surgery or any branch or 
specialty of the same in this state, who has failed 
to comply with the provisions of this Act, and 
anyone violating the provisions of this Act shall 
be deemed guilty of a misdemeanor, and for each 
offense, upon conviction by any court of compe- 
tent jurisdiction, shall be fined in any sum not 
less than fifty dollars, nor more than three hun- 
dred dollars, or imprisonment in the County jail 
for a period of not less than thirty, nor more than 
ninety days, or both at the discretion of the 
court; one-half of the said fine to go to the in- 
formant, and the other half to the state; Provided 
that dentists and midwives shall not be subject 
to the provisions of this section’’. The clause in 
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section 13 of the original bill, providing certain 
exemption for physicians and surgeons already 
registered prior to the passage of this Act, has 
been transferred as previously explained, to the 
amended section 5. Some of the other special 
exemptions have been omitted from the amended 
section inasmuch as a fair and impartial regula- 
tion of the practice of medicine and surgery or anv 
of their branches or specialties under the defi- 
nition of practice previously cited, would render 
these exemptions unnecessary and superflouus. 

But by far the most important object in the 
proposed revision of section 13 is the elimination 
of the clause which provides that nothing in the 
Act shall apply to “physicians, graduates of a 
reputable college, who have practiced medicine 
for five years’’. The Attorney General has ruled 
that, under this provision, any person who has 
practiced for five years in any State, or any Coun- 
try, for that matter, can come into this State and 
practice at his own ease and pleasure without any 
license whatever. As indicating the general 
looseness of construction of the present Act, I 
will point out, parenthetically, that in this clause 
which we ask to be eliminated, it was even omit- 
ted to insert the word ‘ medical’’ before the word 
**College’’, so that, in the letter of the law, the 
graduate of any class of college, whether academ- 
ic, art, theological, technological, law, or other, 
is permitted to practice medicine in South Caro- 
lina, if only he has previously attempted, for a 
period of five years, to practice medicine, let us 
say, among the Indians on the plains of Montana, 
or among the pygmies in the heart of Africa. 

It has been said that this so-called ‘five year 
clause’’ was inserted into the Act of 1904 by cer- 
tain legislators for the protection of certain of 
their friends. I do not believe this charge; and 
I do not believe there is a member of the House 
of Representatives today who would deliberately 
perpetrate such a gross injustice upon that great 
body of regular practicing physicians who, in 
time of our sorest need and direst distress, are so 
often our best, most patient, most dependable, 
most willing, and most faithful friends. By the 
operation of this clause the public is at the mercy 
of any renegade, incompetent, peripatetic practi- 
tioner who may choose to pitch his tent in our 
midst, and by the enforced recognition, on the 
part of our official Board of Examiners, of his 
legal qualifications under the existing statute, the 
purity and prestige of a splendid profession is 
tuthlessly and gratuitously besmirched and 
fouled. 

I feel that it is unnecessary to say more in argu- 
ment for the annihilation of this clause. 

To some of us it is difficult to understand by 
what peculiar process of ratiocination the legis- 
lative body of a state should assume the respon- 
sibility of saying a certain person or persons are 
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fit and competent to practice medicine or surge: 


or branches or specialties thereof, when tho- 


best fitted and trained to know,—the educate 
scientific, and reputable body of regular pract 
tioners—are satisfied that such person or perso: 
are incompetent. No such position would | 
assumed by tbe legislature in reference to t} 
practice of law, for instance. Yet the incomp 
tent practice of medicine and surgery is by f. 
more vitally menacing to the public welfare th: 
is the practice of corn-field and shyster law. 

I tell you that the common weal of this gre 
commonwealth demands a rigid regulation an 
purification of the ranks of the medical professio: 
and we could not do better than to place in t! 


_hands of that great body itself, whom we all reco: 


nize, officially and unofficially, the power to purg 
and purify itself—to clean up, clean out, and ke« 
clean. It is only by this means that tl! 
health and lives of the people can be protects 
from the devastations of epidemics and sporad: 
disease. Itis probablethatinthe State of Sout 
Carolina one thousand people annually die 

tuberculosis, and more than five hundred 

typhoid fever. It is a shame, and a disgrace, f 


these diseases could and should be blotted ou: 
and so would be, if only the legislature would pas: 


the laws unanimously and urgently advocate 
by the South Carolina Medical Association, whi: 
is the representative scientific body of the Stat 


But what availeth the science of modern med-- 
cine if our legislature hold itself persistent!y 


blind to the necessities of stringent sanitary ar 


hygienic laws; and if it continues to permit quacks 


ignoramuses, ,and one-idea-ed incompetents 
undo by stealth, emotional appeals, and fa! 
promises the fruits of a dearly bought scien 
and of long, faithful, and conscientious labor? 

The trained physician, by his very art and s: 
ence, is continually and tirelessly working, d 


and night, to stamp out and prevent disease, thu; 
curiously, and, to the ordinary business man, par- 


adoxically, limiting his own source of incom 
while lessening and relieving the sufferings of « 
afflicted humanity. The doctor is a humar 
tarian first, and after that, often long aft: 


that, a business man. The decent, rep- 


table physicians—the gentlemen who cor 
posethe South Carolina Medical Associatio 
for example—spend, first their time and skill an 
energies in relieving illness and distress. Th 
done, or their best efforts expended for its acco: 


plishment, they ask a just remuneration for the: 
services, so that they may be further prepare ! 


and materially fortified against the next batt 
in the long, hard, warfare upon disease. Not 
the quack, the fake, the advertising and rap 


cious charlatan. He demands money first, oste’- 


sibly, as he declares, perhaps, for medicines, us 
ally spurious and not infrequently dangerous, an 
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2 worthless guarantee covering the great desid- 
ta of certain painlessness and cure, no matter 
The result is most often the 
ablishment of a vicious drug habit, or a long 
riod of invalidism through criminal neglect, 
ich is virtual malpractice, and should be fore- 
t lled, and roundly punished where it does occur. 
\s a matter of probably undisputed fact, and 
way of further illustration, I direct your atten- 
iu to the point that no reputable and respec- 
le physician or surgeon is ever particularly 
irous of assuming the care and responsibility 
treating such a disease as is ordinarily known 
“‘cancer’’. It is occasionally curable; it is 
re often incurable; it is always serious and un- 
.rtain; and it is usually the cause of much anxi- 
and suffering. So far as the personal wishes 
} the decent physician are concerned, he would 
nnitely rather that the the cancer ‘‘doctor’’ or 
‘healer’’ or the advertising quack should have 
care of allofthem. But his duty to his com- 
munity, to humanity, to his profession, compels 
hia to protest against the incompetence and ig- 
ance that can only cause increasing suffering 
nl anguish in the end, and prompts him to re- 
nd to his call to duty and care for these unfor- 
inmates as he knows he alone can best care for 
hem, patiently, scientifically, ungrudgingly, often 
erfully, with nothing but the golden attribute 
\bou ben Adhem—love for his fellow-man— 
upport him in his labors. 


w incurable. 


>o, I repeat, strange as it may seem, and much 

t might bear the appearance of class legisla- 
and even though in some unthinking moment 
hould be denounced as such, yet I solemnly 
declare this bill is offered by the South Carolina 
Mevlical 
of motive or purpose; and with the purest and 


Association with absolute unselfishness 

t generous spirit of urging upon you a move- 
ment which will be of incalculable benefit to the 
he. th, happiness, and prosperity of all our people 


SPECIAL ABSTRACT. 


The Surgical Treatment of Malignant Dis- 
ease of the Stomach.* 


BY ROBERT T. MORRIS, M. D. 


Professor of Surgery, New York Post- 
Graduate Medical School and Hospital. 
‘he operations which were first devised 
for malignant disease of the stomach, were 
not very successful. Later the various op- 
erations for uniting the duodenum or the 


“Read before the Clinical Society of the 


New York Post-Graduate Medical School 
and Hospital, November 16, 1906. 
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jejunum to the stomach were suggested, 
with posterior, anterior, or other anasto- 
moses, for the relief of obstruction, not 
curing the disease but giving comfort to the 
patient. After pretty full experience some 
surgeons are rather of the opinion that most 
o‘the operations of this class have been, on 
the whole, not really of great advantage to 
the patient. Once ina while we have a pati- 
ent very much relieved, but for a short time, 
so that results do not really point to relief 
operations as the best method of dealing 
with malignant disease of the stomach. 
This has been summed up by Fitz, of Bos- 
ton, in his very careful notes covering this 
particular field, and he is opposed to the 
relief operation for this condition. 

Provided we can make the diagnosis 
sufficiently early I blieve that practi- 
cally allofthese cases should be  sub- 
jected to operation, and the operation 
devised by the Mayos is an excellent one 
for such cases, removing the lower portion 
of the stomach and transforming it in such 
way as to receive the duodenum or jejunum. 
If we wish to do one of the loop operations 
in addition we may do that also. This is 
one of the very best modern operations, and 
it is desirable and commendable in practi- 
cally all cases of early operation for cancer 
of the pylorius. 

My feelings on the subject of malignant 
disease of the stomach may be classified in 
this way: (1) That operation for the remov- 
al of the stomach in cases with extensive 
malignant disease is almost never allowable; 
(2) that operation for the relief of obstruction 
in cases where the disease is beyond the 
point of eradication is a questionable oper- 
ation that we may do upon presenting the 
facts to the patient and giving the patient 
a clear understanding of the condition I 
have relieved patients so much, and have 
seen them so grateful for the relief given 
immediately, that I have been tempted to 
say in all cases, “let us have this relief’’; 
yet the very next patient would fail to get 
relief.. So that if one balances both sides 
of the question I personally have the feel- 
ing that we are seldom justified in operating 


ly 
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for relief after the disease has gone beyond 
the point where eradication of the affection 
is possible; (3) in those cases where the di- 
sease is limited to the pylorus, in the early 
stages, where the diagnosis can be made, I 
believe we should operate early, and with- 
out preliminary treatment except for a few 
days. Itseeemsto me that just as soon as 
we can make a diagnosis in these cases we 
should do the radical operation for eradi- 
cation. 


MEDICAL ECONOMICS. 
At the meeting of the Americar Medical Associ- 
ation at Boston, in June, the suggestion was made 
in the House of Delegates that medical colleges 
be requested to consider the establishment of a 
course in Medical Economics. Ina pamphlet re 
cently issued by the Council on Medical Educa- 
tion of the A. M. A., the advantages and purposes 
of such a course are set forth. It is suggested 
that the course shall consist of (1) a business 
course, (2) a course in medical ethics, and (3) a 
course on organization. Of the business course 
the Council says: This course is intended to lay 
stress upon: (a) Importance of probity and honor 
in all transactions, particularly in reference to 


those as witnesses, as imsurance  pen- 
sion examiners, in the issuance of health 
certificates, etc. (b) The fundamental prin- 
ciples underlying a_ physician’s compen- 


sation, as well as the dangers both to the pro- 
fession and to the public from inadequate support 
(proper compensation most important, since it 
enables the physician to keep up with the advan- 
ces in medicine and be better equipped to meet 
the responsibilities of his life-saving work). (c) 
The importance of a fair but purely advisory 
schedule of fees in each community. (d) The 
justice of double fees after 8 p. m. that time may 
be had for study, society work and family and 
social life. (e)Necessity of modern methods of 
medical bookkeeping and frequent, regular and 
systematic collections. (f) The duty and privilege 
of cheerful, gratuitous service to the worthy poor, 
but that such service to the clergy and other well 
to do classes should cease at once and forever 
(this last should be explained by the statement 
that osteopathy and nearly every other fad have 
had their chief support from those whom physi- 
cians have served without compensation). (g) 
The evils and dangers of lodge and contract prac- 
tice. (h) The downright dishonesty of a division 
of fees with surgeons and druggists, unless it be 
with the full knowledge of the payer. (i) Value 
both to the physicians and to the public of cooper- 
ationbetween physicians instead of the old 


spirit of competition, in brief, this course shou 
give each student complete instruction in rega- 
to the financial side of his practice’’. 

For course in Medical Ethics the Council sg 
gests ‘‘the inculcation of the broad spirit of altr: 
ism which should be part of the warp and woof 
every true physician. 

All should be taught that no doctor has ey 
profited perminently by unprofessional or dd: 
honest conduct, and that the widespread pul)! 
disgrace under which the profession is labori: 
today, handicapping us individually and as 
whole, in both reputation and purse, is the resu! 
of petty, senseless, causeless quarrels betwe; 
physicians competing for the same pratice, whi 
by joint study and increased competency wou 
be found so multiplied that both or all of the: 
could hardly give it attention. In contrast wit 
all of this should be held up the reasonable a: 


desirable possibilities open to a united professi 


in every county, state and the nation, workin. 


intelligently for the promotion of its own and t! 


public welfare 
The council further advocates instruction up 
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organization, and advises that the imper- 


tance and value of such organization 
profession shall be 
attention. The 


the medical 
to the students’ 
convincing argument as to the good results whi 
are certain to come from such instruction m 


Counc: 


well be quoted: 


(a) A medical profession more up to date 
medical knowledge resulting from (b) better 


brought 


ganized profession, including better city ani 


county societies, and therefore (c) more ability ‘ 
influence legislation that will lessen present e 

and raise medical standards. 
physicians, financially, and therefore also proi 
sionally, since they may be better equipp 
(e) A removal of the stigma of the “‘shiftless 
unbusinesslike doctors’’, which at the present | 
much to do with lowering the dignity of the p: 
(f{) The proper regulation of gratuit: 
practice and an end to pauperism of those wv 
(g) Better rep: 


regarding vital statistics, etc’’. 


fession. 


able to make compensation. 


Severe pain in the orbit or even in the eye + 
self should make one think of frontal sinus 
fection, especially if there is, or recently ! 4 
been, a nasal discharge. Marked 
tenderness will soon confirm the suspicion 
the disease exist. 


The gonococcus is now known to be migrator™ 
and may be foundinany partofthe body Gx 


localiz -d 


(d) More success’! 


orrhea,therefore, should be known as a cons'i- 


tutionally dangerous disease, and the spread 
it checked by eeee ue and every possible wa 
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AIKEN. 

\t a previous meeting of the Aiken County 
lical association a special meeting was called 
for the r5th inst., and at the same time an ivita- 
1 was issued to the Aiken county delegation, 
juesting them to meet with the association. 
s meeting was held in the Masonic hall and the 
Aiken county delegation in full, Senator G. L. 
Tovle, Representatives Theo. G. Croft, Jr., H. E. 
Gyles, R J. Wade, Jr., and J. Cal Courtney, to- 
gether with a number of Aiken county physicians. 
were present 


Medical Legislation. 

Drs. T. G. Croft, B. F. Wyman, H. H. Wyman, 
Hastings Wyman, Jr., of Aiken and Dr. Moore of 
Montmorenci_ made able speeches before the meet- 
ing. The arguments dealt with suggestions of the 
association thatby legislation the practice of med- 
icine should be more rigidly defined and thereby 
consult the need and merits of the present medical 
situation in relation to the public health in a force- 
ful, convincing, yet unselfish,manner, urging fur 
ther the necessity of the passage of a bill provid- 
ing for the appointment and maintenance of a 
State bacteriologist. While no pledges or prom- 
ises were made by any member of the delegation 
as a whole, the delegates expressed themselves as 
being favorable to the demands of the association. 

Labor Laws and Health. . 

Hon. Theodore Croft and Senator Toole of the 
delegation offered as a suggestion that a subse- 
quent meeting be arranged for the purpose of 
considering the advisability of recommending 
and endorsing a ten-hour system for cotton mill 
operatives in the State, it being argued that the 
present 12 hour system dwarfed the intellect and 
greatly impaired the health of cotton mill oper- 
atives. 

\ motion before the association to confer with 
the delegation at some date between now and 
Jan. 10, 1907, was unanimously adopted. 


CHARLESTON. 

instead of my usual County letter Iam sending 
you this month a short eulogistic sketch by Dr. 
Brodie, of Dr. Wm. H. Huger, with an accom- 
panying one by Dr. W. P. Porcher, (See Obituary, 
another column). On resolutions by the Society 
these sketches were directed to be published in 
the Journal, so I send them to you with request 
that youdoso. Dr. Huger died in Charleston on 
Dee 17th, 


There has been little news for your readesr from 
the date of cur annual meeting till now, coming 
Charleston: the holidays have every thingquiet. 
But on Jan. znd we held ameeting to which a 
number of our county legislators came and had 
presented to them by Dr. Wholey and Dr. T. G. 
Simons the desires of the profession in regard to 
important medical legislation. We trust that 
our request will be heeded. 


Dr. F. L. Parker honored. 


On Wednesday at 5 p. m. the student body of : 


the Medical College gathered inthe amphitheatre 
for the purpose of witnessing the presentation of 
a beautiful loving cup to Dr. Francis L. Parker, 
M. D., LL.D., ex-dean. 

The cup was given to Dr. Parker by the mem- 
bers of the senior and junior classes in medicine 
as an expression of their appreciation for the pains 
and untiring efforts he took with them while pro- 
fessor of anatomy. 

The classes of '07 and ‘oS were the last Dr. 
Parker instructed in anatomy, and the boys feel 
proud in having had him to instruct them in one 
of the hardest branches of medicine. 


CHESTER. 

The Chester County Medical association held 
its monthly meeting onthe 4th of January. This 
was also the time of the annual election of officers. 
The following were elected: Dr. 5. G. Miller, pres- 
ident; Dr. J. M. Brice, vice president; Dr. W. B. 
Cox, secretary and treasurer; Dr. H. E. McConnell 
censor; Dr. F. M. Durham, delegate to the meet- 
ing of the State Medical association at Bennetts- 
ville. 

Chester after next Annual Convention. 

The delegate is authorized to invite the State 
association to hold its next meeting in Chester. 

Dr. W. D. Wylie, a prominent member of the 
county association, was prevented from attend- 
ing the meeting. 

Medical Legislation. 

The legislative delegation, by request, met with 
the county association and received suggestions 
as to some legislation which the members of the 
association consider to be needed. 


CLARENDON. 
At the regular meeting of the Clarendon County 
Medical Society held here(Summerton) Dee. 27th 
the following officers were elected: Dr. T. J. Davis 


| 
| 
| 
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President, Summerton; Dr. W. M. Brockinton, 
vice-president, Manning: Dr. E. M. Corson, Sec- 
retary and Treasurer, Manning. 
After the meeting tbe Society held its annual 
dinner at the Hotel Carepy,(Summerton). 

Immediately after the meeting of the South 
Carolina Medical Association last spring our soci- 
ety voted to demand a $5.00 fee for insurance 
eXaminations and had mailed to all Insurance 
Companies doing business in this section a circu- 
lar letter stating our position and signed by every 
member of our County Society. 

I take pleasure in sending you a paper read be- 
fore our Society by Dr. A. S. Todd,of Manning. 
(This paper will appear later.— Editor) 


DARLINGTON. 

The Darlington County Medical association 
which is composed of nearly every physician in 
the county, met in the Darlington hotel Dec. roth. 
The general subject for discussion was ‘‘ Puerperal 
Eclampsia’’, which elicited many well made 
talks. 

Election of Officers. 

This was the annual meeting for the election 
of officers and those to serve for the next year are 
as follows: President, Dr J. F. Watson, Lamar; 
vice president, Dr. J. H. Harden, Society Hill; 
secretary, Dr. J.C. Lawson, Darlington; treasurer, 
Dr. G. B. Edwards, Darlington. 

After all other matters were disposed of a de- 
lightful banquet was served by Proprietor Dufft 
at the Darlington. 


FLORENCE. 


A meeting of the subscribers to the stock of the 
Florence Hospital Company -was held at the city 
council chamber, Dec. 21st., at 11 o'clock, for the 
purpose of organization. 

Dr. Benjamin G. Gregg, one of the prime mov- 
ers in‘the creation of this worthy enterprise, was 
called to the chair and Dr. N. W. Hicks acted as 
secretary. 

After a statement by Dr. Gregg as to the gener- 
al scope of the work to be undertaken it was de- 
cided to go into the election of a board of direct- 
ors for the hospital. ; 

A committee was appointed to select the names 
of fifteen gentlemen to be suggested to the meet- 
ing as proper men for the place. The committee 
retired and the following gentlemen were sug- 
gested to the meeting as the board, and were 
unanimously elected as such; Dr. L. Y. King, Dr. 
B. G. Gregg, Dr. N. W. Hicks, Dr. James Evans, 
W. E. Mills, P. A. Willcox, Henry S. Holmes, J. 
€. Lynch, Sanborn Chase, Dr. E. M. Matthews, 
John Kuker, W. J. Brown, Hartwell M. Ayer, Dr. 
B. Rutledge, Wm. F. Claussen, E. F. Douglas. 
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The board then elected Dr: B. G. Gregg, pr: 
ident; Dr. N. W. Hicks, secretary; Dr. L. Y. Kir yz, 
Dr. James Evans, J. M. Eaddy, vice-presidents 

A committee on building sites was appointe 4, 
which committee will report to the board of « i- 
rectors. 

A committee on by-laws and rules, consisting 
of Dr. N. W. Hicks, the Hon. J. Willard Ragsdale 
and Hartwell M. Ayer were appointed. 

It was ordered that 20 per cent of the stock ‘ec 
called at the time specified by the board of dir: 
tors. 

Mr. John Kuker was elected as chairman of tie 
building committee, with the following as 1s 
asistants: Drs. Hicks, Gregg, King, Matthews and 
Mr. Sanborn Chase. 


GREENVILLE. 


There was a regular meeting of the Greenvi-le 
County Medical Association Jan 7th at its regular 
place of meeting in this city. The society heard 
a very interesting paper from Dr. H. L. Shaw of 
Fountain Inn, on pneumonia. Dr. Shaw’s paper 
caused considerable discussion and it was pro- 
nounced by all to be a thorough treatise on the 
subject. (This paper will appear in full in a later 
issue.— Editor.) 

Election of Officers. 

President, Dr. H. L. Shaw, Fountain Inn; 
Vice President, Dr. R. D. Smith, Greenville; Treas- 
urer Dr. G. H. Bottum, Greenville’ Secretary, 
Dr. J. A. Hayne, Greenville’ Censor, Dr. T. T 
Earle, Greenville. 

The association will hereafter meet in the city 
hall at 2.3% p. m. every salesday instead of «at 
noon. 

At the next meeting which will be the first Mon 
day in February there will be two papers hear 
by the society, one from Dr. W. M. Burnett on 
scarlet fever, and the other from Dr. J. E. Daniel 
on cystitis. 


Thanks. 

It is the general comment among the medi 4! 
fraternity in South Carolina that the State Me l- 
ical Journal is one of the best state journals i: 
the United States.. Many are congratulating |'r 


Jervey on the management and especially t 
spicy editorials that appear each month. 


LEE. 

The Medical Association of Lee county not 
on Jan. 4th to consult with the Legislative dc':- 
gation as to some desired legislation affecting t \¢ 
medical profession and the people of the State n 
their relations with their physicians. 

Dr. A. H. Brown, the president of the Assoc: :- 
tion, in stating the object of the meeting, cali d 
attention to the following suggestions of t.¢ 
State Society in connection with these matters: 
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Definition of the practice of medicine. 
Giving the State board the power of revok- 
licenses to practice. 
Elimination of permits in present law as to 
e exemption from examination of physicians 
have practiced for five years’’. 
Appointment of a State bacteriologist. 
Passage of a pure food and drug bill. 
m. T. G. McLeod, being called upon, said 

: if these matters could be plainty and intelli- 

ly presented to the General Assembly, some- 

g might be done. 

milar measures had been brought up in pre- 

s sessions of the General Assembly—but the 
mmittees to whom they were entrusted failed 
get into the merits of the bills and they were 

up in pigeon holes of the committees. 

these measures were intelligently placed be- 

the Legislature in plain and simp e language 

the needed legislation might be affected. 

Ifon. B. F. Kelley has no suggestions to make— 
thinks with Mr. McLeod that if practical, intelli- 
gent men introduce the matter and work them up 
these measures might all be adopted. He per- 
sonally favors all of the suggestions—and in- 
formed the Association that the matter must be 
hushed in the Senate as well asinthe House, and 
by good,intelligent men. 

Mr. T. H. Tatum agrees with the other speak- 
ers. Thinks all the measures good and unless he 
changes his mind will support them. 

Thinks that the principal measures to be pushed 
are the appointment of a State bacteriologist and 
the establishment of a State laboratory. 

Some little routine business was transacted by 
the Association, and at 12 noon, they adjourned. 

They, with their invited guests dined at the 
DuRant Hotel in the afternoon. 

The Association now is in a highly prosperous 
condition. All of the physicians in the county 
except three are members. 


ORANGEBURG. 


The regular annual meeting, as wel: as the regu- 
iar monthly meeting, of the Orangeburg County 
ical Society was held in this city on Monday 
17th, and there were quite a large number 

e physicians of the county in attendance. 
rganization is not an old one in this county, 

its membership has rapidly grown. There 
bout forty doctors in Orangeburg County, 
more than two-thirds of this number have 

me members of this society. It is estimated 
some of the doctors more remote from the 

nty seat have. become members of similar 
anizations in other counties, where they can 
find ‘t more convenient to attend the meetings. 
At these meetings the physicians mingle together 
ily and discuss experiences in their practice, 
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as well as matters of a scientific nature. The 
regular monthly meetings of this Society are held 
at this place on the third Monday of each month, 
and the meetings are generally well attended 
After the regular business of the Society on 
Monday the doctors went to dinner in a body, as 
special arrangements for the annual dinner of the 
The 


had an excellent dinner, and mingled together 


Society had previously arranged. doctors 


socially to the enjoyment of them all. 
Election of Officers, 

The following officers were elected for the ensu- 
ing year: President,Dr. W. L. Pou, St. Matthews; 
vice president, Dr. A. S. Hydrick, Orangeburg; 
secretary, Dr. L. C. Shecut, Orangeburg: treas- 
urer, Dr. Wm. R. Lowman, Orangeburg. 

Able, St. Mat- 
thews; Dr. A. W. Browning, Elloree, and Dr. M. 
G. Salley, Orangeburg. 


Board of Censors—Dr. A. R. 


Committee of Programme and Scientific Work 
—Dr. T. A. Jeffords, Dr. D. D. Salley and Dr. T. 


C. Doyle, all of this city. 


Committee on Public Health and Legislation 
—Dr. A. S. Hydrick, me. 3... 
Fairey, Creston, and Dr. L. kK. Sturkie, Orange- 
burg. 


Orangeburg; 


PICKENS. 

The Pickens County Medical Society met in the 
Masonic Hall,in Easley, December 12. 
R. J. Gilliland presiding. The members present 
were Dr. W. A. Tripp, Dr. L. G. Clayton, Dr W. 
M. Ponder, Dr. L. F. Robinson, Dr. E. F. Wyatt 
and Dr. H. E. Russell. 


1996, Dr. 


Opium in Fever Cases. 


Dr. Clayton made an interesting discussion on 
the exhibition of opium in that type of fever 
occuring in this county characterized by furred 
tongue, headache, high temperature, auorexia, 
etc. The efficacy of opium in conjunction with 
the other drugs indicated, such as evacuants, 
intestinal antiseptics, etc. ,was set forth in an in- 
teresting way by all present, and several logical 
hypotheses advanced. 


Gilliland on Cystitis. 


The President, Dr. R. J. Gilliland,- read an 
excellent and scientific paper on cystitis. The 
paper and discussion were mutually instruc- 
It was thoroughly practical and of special 
interest to the general practitioner, being the 
product of long years of study and experience on 
part the of the writer 


Clayton on “falling dues’’. 

Dr. Clayton addressed the society on business 
lines, and urged the importance of creating some 
more systematic and effectual methods of col- 
lecting dues from the delinquents and that cer- 
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tain methods should be the universal law in all 
the medicalsocieties ‘‘ Let the spirit of harmony 
exist among the members of the profession and 
work together’’. motion was 
made and adopted that a financial committee be 
appointed to formulate plans of collecting fees 
The chair 
appointed the following gentlemen to act in that 
capacity: Drs W. A. Tripp, E. B. Webb, C. N. 
Wyatt,and L. G. Clayton. 


Whereupon a 


and to report at the next meeting. 


Election of Officers. 

This being the time for the annual election the 
following officers were elected to serve tor the 
ensuing year’ President, Dr R. J. Gilliland; vice 
president, Dr. J. O. 
treasurer, Dr. H. E. 
Tripp. 

Board of Censors: Dr. E. F. Wyatt, 3years; Dr. 
W. A. Tripp, 2 years; Dr. J. O. Rosamond, 1 year. 

A motion was made and adopted to change the 
time of meeting from the second to the first Wed- 
nesday in each month. 


Rosamond, secretary and 
Russell; delegate, Dr. W. A. 


The Annual Banquet. 

The annual banquet of the Pickens County 
Medical Society was celebrated in the spacious 
dining hall of the Easly Hotel under the auspices 
of the efficient and affable hostess, Mrs. Belle 
Smith. 


Grace. 


After another long twelve months of sorrow 
and pains conjoined with the arduous duties of 
every physician's life, the members relinquished 
their little pill cases and gathered themselyes to- 
gether around the festive board that was so abun- 
dantly filled with such things as appeal to the 
gastric glands of the voracious. They ate and 
drank and made merry in this moment of revely 
and freedom from Esculapian duties in keeping 
with the natura. 
doctor. 


proclivities. of the vivacious 


‘Possum, Potatoes and Politicians. 


Thanks go to Dr. Ponder, who generously fur- 
nished the esculent 'possum and potatoes, and to 
Drs. Tripp and Wyatt,—the sporting members 
of our league—for the delightful quail on toast. 
We had the pleasure of entertaining the Hon. J. 
P. Carey, and Hon. J. A. Hinton, the representa- 
tives from Pickens County. 

The president, Dr. Giililand, introduced Mr. 
Carey, who made a characteristically beaut*ful 
andappropriate speech, eulog*zlng the beneficence 
of the profession, and expressing his hearty ap- 
proval of legislation in the interest of the physi- 
cians. He drank from the glass sparkling with 
the pure H2O and said 

‘To our doctors let us drink, 

Who cure our chills and ills, 
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No matter what we think 

Of their bills and pills.”’ 

Mr. Hinton assured us that he was in full acco 
with legislation to make more equitable laws f 
the protection and benefit of the profession. 

Dr. R. F.Smith spoke on Medical Legislatior 

Dr. C. N. Wyatt, ‘‘ Medical Legislation’’. 

Dr. R. J. Gilliland, ‘‘Our Medical Society’’ 

Dr. Tripp made an eloquent appeal to tho.e 
members of the legislature present to stand by our 
interests and help the toiling physieiay. 


RICHLAND. 


Annual Meeting. 

The Society was called to order by tbe Pres:- 
dent, Dr. J. J. Watson. The following members 
were present; Drs. D. S. Black, A. E. Boozer, 
W. A. Boyd, Mary R. Baker, R. W. Gibbes, L. A 
Griffith, S. E Harmon, A. B. Knowlton, Oscar 
LaBorde, W. M. Lester, J. H. McIntosh, R. L. 
Moore, L. K. Philpot, Lindsay Peters, J. H. Tay- 
lor, E. J. Wannamaker, J. J. Watson C. F. Wil- 
liams. The minutes ofthe previous meeting were 
read and approved. 

C in cal Reports. 

Dr. W. M. Lester reported a case of Lipoma of 
the nose; it was on the side of the nose and looked 
like acyst, It would swell when the patient took 
exercise or was lying down. The tumor was re- 
moved and proved to be a simple lipoma. 

Dr. A. B. Knowlton reported a case of hyper- 
trophy of the Prostate. The patient was sixty 
years old and suffered from retention of urine. 
He operated upon the man and found that there 
was no enlargement of the lateral lobes, but the 
middle lobe was elongated and formed a ball valve 
which prevented the flow of urine. Before the 
operation he examined the bladder through the 
cystoscope and could see the elongated middle 
lobe. 

Peters on Posterior Displacements. 

Dr. Lindsay Peters read an interesting paper 
entitled “The Best Operation for Posterior Dis- 
placements of the Uterus, with a Description of 
Gilliams’ Method’’. Dr. Peters described the 
operation of intra-abdominal shortening of the 
round ligaments as modified by Gilliams. 

In discussing this paper, Dr. Knowlton said 
he had almost decided never again to perform * 
operation of ventral suspension for posterior ‘is- 
placements of the uterus, unless the round 1 ga- 
ments had been removed. That as a rule his 
patients suffered from irritable bladder after | 
suspension. He thought that there were twoob- 
jections to Gilliams’ operation; first, for at las 
twenty-four hours after the operation there ‘vas 
a little pocket left between the round ligament 
and the uterus into which the intestins might slip 
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nd become incarcerated; and second, the uterus 

s brought too far forward. He gavea descrip- 
i nof Dr. Chas. Mayo’s operation which did away 
ich the first objection. 

Dr. J. H. McIntosh thought that Kelley's 

thod of suspending the uterus was being ma- 
gned; that he had never had an irritable bladder 
, follow the operation. Two of his cases had 
lapsed, but he considered these failures due to 
tight that they had cut 
None of his patients, after the oper- 


yng his sutures so 
ough. 

n, had had any trouble during menstruation 

rregnancy, nor at labor. It was a simple op- 
er.tion and could be quickly done. 

\ letter from Dr. T. P. Whaley, President of 
th. 5. C. Medical Association, concerning Medical 
Levislation, was read and received as information. 

pon motion by Dr. Lester the hour of meeting 
was changed from g P. M. to 8.30 P. M. from No- 
vember rst to April rst. 


Election of officers. 


this being the annual meeting, the following 
officers were elected: 

President, Dr. A. B. Knowlton. 

Vice-President, Dr. R. L. Moore. 

Secretary-Treasurer, Dr. Mary R. Baker, (re- 

elected). 
Delegates, Dr. A. E. Boozer and Dr. W. M. 

Lester. 

Censor for Three Years, Dr. A. E. Boozer. 

There being no further business, the Society 
adjourned to David’s Restaurant for refresh- 


ments.—Mary R. Baker, M. D., Secretary. 


Correspondence. 


FROM THE STATE BOARD OF HEALTH. 
Charleston, S.C., Dec. 26, 1906. 
Editor Journal of the South Carolina Medical 
Association: 

At a recent meeting of the executive commit- 
tee of the State Board of Health, in discussing 
the desired action of the General Assembly in 
regard to the needs of the Board, I am instruct- 
ed to write to you and request your aid by ed- 
itorially urging all physicians to influence the 
members of the General Assembly from their 
counties as to these needs, and request their in- 
fluence in the legislature. 

In transmitting the annual report to the Gov- 
etnor, I gave a synopsis of such needs, and the 
Governor has seen fit to give my letter to the 
press. It embodies the desires of the Board 
except as to the need of some change in the pres- 
ent law in regard to compulsory vaccination. 
Some member, when the bill was about to pass 
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as submitted by the Board, proposed that a 
charge for vaccination should be made not to 
exceed ten cents. We wanted it free to all. 
Now the Attorney General rules that the charge 
of ten cents is obligatory. There is no way of 
collecting a fee and it is an absurdity to charge 
it. It also deters the Board from having the 
work done by salary, and in sparsely settled 
sections of the country few reputable physic- 
ians care to do it for ten cents per capita, and 
What is needed is 
to repeal the ten cent clause and allow the 
Board to act as occasion requires, paying compe- 
tent physicians to perform the vaccinations upon 
such terms as can best be obtained. 

For the rest of the needed legislation, see Re 
port. 


the work is not- performed. 


T. Grange Simons, M. D. 
Chairman State Board of Health. 


IN RE THE STATE BOARD OF HEALTH. 

Editor Journal South Carolina Medical Association 

I enclose herein a list of all the counties organized, 
with agents for the State Board of Health and their 
addresses. There are still eighteen or twenty counties 
partially organized with agents who are not giving 
vaccination in their counties any attention. I make 
this a personal appeal to the physicians in other coun- 
ties than those below enumerated to select some phys 
ician who is not strenuously engaged to take up this 
work and carry it on. 
local physicians others must be selected from other 


It must be done, if not by 


counties and sent in to do the work, which would be 
much regretted by the State Board of Health. 
take this opportunity to say that this work must be 
done in the cool months, and as yet not many reports 


I also 


of vaccinations have been sent in by 
appointed. 
ried out. 


some already 

If made a success the work must be car- 
If those appointed can not do this, I ask 
them to let me know at once, that I may appoint oth- 
ers who will carry out the work as it must be done at 
once—during the winter months. 

A few agents have done weli and I wish to compli- 
ment them on their good judgment and diplomacy in 
managing the vaccination without dissatisfaction or 
lawsuits. This work to some is obiectionable, but if 
well managed will bring results good both to the 
doctor who performs it and the community which re- 
ceives the benefits. 

I also enclose a copy of the state laws of 1905 and 
the rules and regulations of the Board of Health, and 
the instructions of the chairman of the committee on 
endemic and epidemic diseases, to their agents, in the 
various counties for the performance of these duties. 

Yours respectfully, 
George R. Dean. 
Counties Organized with Agents for State Board of 
Health. 
Clarendon,, Dr. L. C. Stukes, Summerton. 
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Aiken, Dr. Harry H. Wyman, Aiken. 
Barnwell, Dr. G. W. Nevels,, Blackville. 
Sumter, Dr. F. M. Dwight, Wedgefield 
Abbeville, Dr. C. C. Gambrell, Abbeville. 
Union, Dr. S. G. Goings, Union. 

Lexington, Dr. R. E. Mathias, Irmo. 

Lee, Dr. J. H. Jennings, Bishopville. 
Darlington, Dr. A. L. Briggs, Darlington. * 
Dorchester, Dr. A. H. Hayden, Summerville. 
Anderson Dr. James R. Young, Anderson. 
Greenville, Dr. George L. Martin, Greenville. 
Spartanburg, Dr. J. E. Edwards, Spartanburg. 
Lancaster, Dr. R. C. Brown, Lancaster. 
Charleston, Dr. Allen J. Jervey, Charleston. 
Georgetown, Dr. W. E. Sparkman, Georgetown. 
Edgefield, Dr. J. E. Edwards, Edgefield. 
Fairfield, Dr. R. B. Hanahan, Winnsboro. 
Beaufort, Dr. M. G. Elliot, Beaufort. 

Oconee, Dr. J H. Moore, Walhalla 
Greenwood, Dr. B. L. Chipley, Greenwood. 
Laurens, Dr. J. L. Fennel, Laurens 
Williamsburg, Dr. J. F. Haselden, Greeleyville. 


INSTRUCTIONS TO AGENTS. 

Instructions to, and Rules for, the guidance of 
County Agents and their assistants in the management 
of Vaccination and treatment of small pox epidemics. 

In case small pox is reported or exists in your vicin- 
ity you will promptly isolate the case or cases and re- 
port the fact at once to Dr. George R. Dean, Chairman 
of Committee of Epidemic and Endemic Diseases, 
Spartanburg, S. C. You will trace the whereabouts 
of all suspects or contacts who have been with such 
Small Pox cases and report to the proper agents or 
authorities charged with the preservation of health 
in the vicinity, so that such persons may be taken 
charge of, vaccinated, and isolated. Vaccine Virus 
will be promptly furnished you, and you must vacci- 
nate and re-vaccinate all in the vicinity who in your 
judgment have been endangered by exposure. This 
vaccination must be performed in a clean, surgical 
manner and with tact and humanity rather than by 
force. Your duty is‘to protect all exposed, and by 
kindness and judgment opposition may be overcome, 
but legal restraint and penalties must be employed 
where the law is opposed or violated and Magistrates 
must enforce penalties in accordance with Sec. VI of 
Act approved Feb. 22nd, 1905. 

You will send to this office with your bill for services 
-a list with name, age, color, sex of all persons vacci- 
nated or re-vaccinated, and as far as practicable the 
results in each case. You must account for the ex- 
penditure of all Vaccine issued to and received by you, 
and return such as is inert or unused as the value will 
be charged against you, unless accounted for. 

The compensation for Vaccination will be Ten (10) 
cents for each person vaccinated or re-vaccinated. 
The compensation of the county agents will be 50 per 
‘cent. of this amount paid for vaccination, or sc. for 
each person vaccinated by the vaccinating assistants. 
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But if the agents vaccinate they receive the roc. por 
capita, plus the sc. above referred to as remunerati: » 
for their extra work. The roc. to be collected fro a 
all persons who are able to pay. For those vaccinat 
who are unable to pay the County Commissioners w 
pay, as also the agents’ special commission of 5¢c., : 
of which must be reported as above stated to this « \- 
fice for endorsement. 

All bills to be sent monthly to this office, and wh:n 
approved will be forwarded to you, to be collect«| 
from the County Commissioners of your count» 
Copies of the law and the Rules of the State Board » 
Health have been furnished all Boards of Health, 
County and School Commissioners and authorities of 
cities and towns, and also to all our agents Copivs 
can be had on application to this office or to the Scc- 
retary of the State Board of Health. All Coun'y 
Agents and their assistants should have a copy with 
them to show their authority for action. a, 

Read and carefully study the State Laws on this 
subject, a copy of which accompanies this circular 

The vaccination of school children is urged through- 
out your county, thus paving the way for emminis- 
ing the whole State in a few years at small expense. 

Vaccine Virus will be furnished by the State Board 
of Health on application (to Dr. James Evans, Secre- 
tary State Board of Health, Florence, S. C.) 

Respectfully yours, 
G. R Dean, 

Chairman of Committee on Epidemic and Endemic 

Diseases, State Board of Health for S. C. 


DENTISTS IN COUNTY SOCIETY. LEGISLATIVE 
MATTERS. 


Editor Journal South Carolina Medical Association 

Our Society has admitted our Dental brothers to 
membership, but of course their names are not on the 
list of the State Association and they do not get the 
Journal. Dr. H. J. Ray, of our town, a dentist, would 
like to get it, and is willing to pay for it, so I write to 
beg that you send him the Journal. 

Our meeting with our delegation to the Legislature 
yesterday was a complete success, as I thought it 
would be. I opened the subject by reading your edi- 
torial, and after the discussion we had them all pledzed 
and the Aiken delegation will go solidly for the support 
of our measures. They ask for some literature on the 
subject, and if you have any please send it to me. 

Very truly yours, 
T. G. Croft 


GEORGETOWN ON INSURANCE. 
Editor Journal of the South Carolina Medical Ass ci- 
ation: 

In the last Journal the Phoenix Mutual Life In: ur- 
ance Company was placed in the list of $3.00 comy in- 
ies. The agent of this company has assured us + iat 
this is a $5.00 company and the examiners here } ive 
received $5.00 for each examination. 
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No member of this society will make examinations 
fc less than $5 00; the whole of which must be paid 
b the company.—W. M. Gaillard, M. D., Sec. and 
T: as. Georgetown Medical Society. 


“ND SHORT RETIREMENT URGES SWEET 
RETURN’"’. 
Charleston, S. C., December 15, ’06- 
E itor Journal of the South Carolina Medical 
Association: 
am glad to be able to inform you that the 
agent of Phoenix Mutual Life Insurance Co. has 
st.ted to me that his Company has told him to 
re urn to the $5.00 fee for medical examinations 
in this State. I write this to you as you have 
the Phoenix listed under under the $3.00 com- 
panies in the last issue of the Journal. 
John L. Dawson. 


COPY OF LETTER TO NUMEROUS INFLUENTIAL 
CITIZENS. 

My Dear Sir:—The State Board of Health has de- 
cided to vaccinate all congregated labor, schools, etc., 
within this State. 

he statistics of the nations which compel vaccina- 
tion so clearly show its benefits that ty know them is 
to convince every one of all that is claimed for it. In 
Germany where vaccination is rigorously performed 
there does not occur from small pox one death to every 
100,000 inhabitants yearly. This is sufficient evi- 
dence to prove its efficiency. 

Vaccination has been adopted by the State Board 
of Health to drive smallpox out of our State, and we 
appeal to all thinking men who are so situated that 
their influeuce may be favorably exerted in allaying 
the objections of those who from ignorance of its ben- 
efits, or who, from prejudice against it, object to vac- 
cination. 

The Board thus appeals to you, as a public spirited 
citizen, to use your influence in aiding our agent when 
he appears at your place to do this work, and, at the 
same time, prevent any trouble with labor or schools. 

It is the sincere desire of the Board to help our cit- 
izens in preventing the spread of this loathsome dis- 
ease and eventually stamp it out of our State. This is 
in accordance with our State laws, enacted by our Leg- 
isliture. They made it a law in order to benefit, and 
not to distress or injure their fellow citizens. We, 
therefore, look to all good citizens to aid us, who are 
but your servants in this our work for South Carolina. 

t is the duty of citizens to look to the wellfare of 
the State, and often must one lay aside his own wishes 
ani desires in order to serve the greatest good to the 
greatest number of people. 

‘his -work must and will be done. Read the law on 
th» subject and then give your influence by making it 
ur derstood by those who need educating as to the 
te.sons for vaccination and its necessity as a security 
to all our people. 
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Our agent is instructed to use all honorable means 
to make this work fall lightly on the business in which 
persons to be vaccinated are employed, and will join 
with the authorities in devising the best plan of pro- 
cedure. Only the purest vaccine will be used. 

Trusting to have your aid and co-operation in this 
work, to the end that no friction in labor or opposi- 
tion in individuals may occur. 

By order of the State Board of Health. 

Geo. R. Dean, M. D. 

Chairman Committee on Epidemic and Endemic 

Diseases, State Board of Health, Spartanburg, S. C. 


Personal. 


Drs. Rees, Cathcart, Parker and Wilson, of 
Charleston, are taking an active interest in the 
formation of an Automobile Club in that city. 

Dr. J. C. Harris has been appointed County 
physician for Anderson County. 

Dr. O. W. Leonard, of Spartanburg, has been 
appointed County physician for that county. 

Dr. W. W. Ray, of Eastover, is satisfied that 
the Williamson plan is such a good thing that 
he will plant his corn that way this coming 
season. 

Dr. W. J. Douglas, who has been practicing 
medicine in Jonesville and vicinity for a number 
of years has gone to Oklahoma on a prospecting 
tour and will probably move his family there in 
the near future. 

Dr. and Mrs. B. M. Ellerbe, of Jonesville, have 
returned from their bridal trip and are at home 
to their friends. 

Dr. J. LaRoche Wilson has been elected by 
the City Council as physician to the Orphan 
House in Charleston. Dr. Wilson has been a 
member of the City Council for several years 
and has now tendered his resignation as such. 
There were seven candidates for the Orphan 
House physicianship. 

Dr. E. A. McClellan, of Cheraw, was married 
on January 2nd. to Miss Lucy Pegues, daughter 
of Maj. R. M. Pegues, of Cheraw, 

Dr. William E. Goddard has removed from Lau- 
rens to Dillon, where he is located for the practice 
of medicine. 

Dr. James H. Hawkins, of Manning, was 
marrid on December the 26th to Miss Mabel 
McFadden of that place. 

Dr. J. H. Teague, of Laurens, visited relatives 
in Mountainville the first week in January: 

Dr. Lee Trotter and family have moved to 
Wards, where they will make thelr future home. 

Dr. and Mrs. H. D. Beckman, of Georget:wn 
spent Christmas week with relatives and friends 
in Charleston. 

Dr. J. R. Gibson, of Inman, was married to 
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Miss Mary E. Conner, of that place, on Monday 
afternoon, December the roth, by the Rev. L. 
M. Roper. A few intimate friends were present 
and a tempting wedding supper was served to 
the guests. Miss Conner has been a most suc- 
cessful teacher in the city schools and is a young 
woman of many admirable traits. Dr. and Mrs. 
Gibson left on a bridal trip through Florida. 

Dr. Braxton Moore, formerly of Chester, South 
Carolina, but recently of Charlotte, North Car- 
olina, was married to Miss Caro M. Brevard of 
the latter place, at the home of the bride, on 
Wednesday, December the 26th. 

Dr. and Mrs. J. T. Taylor, of Adams Run, were 
in Charleston during December doing their 
Christmas shopping. It is not known how Dr. 
Taylor reached Charleston, but it is thought he 
took the water route ‘‘troo Wappoo Cut’’. Ar- 
riving in Charleston ‘‘He wash de mud off 
he sprow, en den he biggin fuh look fuh fruit, 
lumber, chicken, en ting’’. 

Dr. and Mrs. B. F. Sloan, of Walhalla, spent 
the Christmas holidays in Pendleton. 

Dr. T. P. Whaley, of Charleston, spent Christ- 
mas looking for big game ‘“‘pan tap Edisto’’. 

Dr. E. F. Parker, of Charleston, visited rela- 
tives in Abbeville during the Christmas holidays. 

Dr. and Mrs. C. W. Kollock, of Charleston, 
have returned from their wedding trip to the 
Florida resorts. 

Dr. B. C. Moore, of Chesterfield,has been ser- 
iously ill in December but is reported to be im- 
proving. 

Dr. J. H. Miller, of Cross Hill, has organized 
a Company for general merchandising of which 
he is president. 

Dr. J. W. Babcock, of Columbia, who was ap- 
pointed by the governor on the commission to 
mark the grave of Gen. Sumter, could not serve 
owing to other official positions. 

Dr. W. C. Irby, of Laurens, has resigned from 
the State Reformatory board. 

Dr. J. G. McMaster and Dr. T. C. Johnson, of 
Florence, took the part of knights in an old time 
tournament in their city during tae Christmas 
festivities. Dr. L. Y. King was one of the 
judges, but neither of the doctors succeeded in 
landing a prize. 

Dr. W. E. Shellhouse, of Aiken, visited Charles- 
ton during Christmas week. 

Dr. E. C. L. Adams, has returned to 
Columbia from an extended trip to England and 
the European Continent. He spent a_ short 
time in the Tyrolean Alps and a somewhat 
longer time in Italy and France. 

Dr. John Johnson, of St. George, visited Col- 
umbia the latter part of December. 

Dr. Lowndes Lynah, of New York, spent the 
Christmas holidays in Charleston with his par- 
ents Mr. and Mrs. Arthur Lynah. 


Dr. Jesse Cleveland has been reappointed «1 
the board of the Deaf, Dumb and Blind Inst ~ 
tute, at Cedar Springs, for a term of eig't 
years, by the request of the Superintendent. 

Dr. F. M. Durham, of Blackstock,visited 1 
Chester the latter part of December. 

Dr. G. A. Neuffer, of Abbeville, who is chair- 
man of the Committee for Promotion of Pub! , 
Interests of that city, has been in several co-- 
ferences with Mr. Timmes, of the South Car .- 
lina Public Service Corporation. It is sad 
that Abbeville will do its part and make it i)- 
teresting for the promoters to build their roid 
through that town, 

Dr. Sam Moore has been elected intendant »{ 
the town of Heath Springs, in Lancaster County. 

Dr. F. Asbury Coward has returned from South 
America after an absence of nearly two years 
He left Columbia to accept a position as physiciin 
with a surveying party for the national railway in 
the province of LaPas, Bolivia, and has had many 
interesting experiences during his stay in thie 
tropics. 

Dr. Hubert Clayton, of Hopkins, has been 
spending some time in Baltimore. 

Dr. A. L. Ott has returned to take up his prac- 
tice in Ridgeway. 

Dr. J. Miller Moore, U.S. Army, has been visit- 
ing relatives in Union. 

Dr. J. C. Foster, of Rowesville, was married on 
Jan. 22nd. to Miss Ethel Boone, of that place 

Dr, Theodore Peak, of Clinton, has removed to 
Cross Hill to practice with Dr. E. W. Pinson. 

Dr. Henry D. Geddings, Assistant Surgeon Gen- 
eral of the U. S. Marine Hospital Service, spent 
several days in Charleston this month. 


Clinical Notes. 


A VERY UNUSUAL CASE OF RUPTURE OF 
LENS AFTER CATARACT EXTRACTION. 


BY W. PEYRE PORCHER, M. D., 
Charleston, S. C. 


The following case occured in a white women, 
aged 65, who had senile cataract in both eyes, 
The lens in the left eye became cataractous six 
years ago. On attempting to break up the cap- 
sule of thelens after iridectomycalcareous degen- 
eration was found. The capsule was so hard and 
gritty that the patient said that she could hear 
the instrument grate upon it. I could not break 
through it without using a dangerous amount of 
force; neither could the lens be delivered. I there- 
fore stopped the operation and allowed the wovnd 
in the cornea to heal. 

The cataractous lens in the right eye was <e- 
moved at a subsequent operatior without ‘\1¢ 
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le st difficulty. The iris was easily snipped and 
th lens popped into the wound and was removed. 

\bout two weeks after I determined to open 
t) left eye again and therefore made another in- 
cision somewhat lower than the first one. This 
ti:.e I managed to break through the capsule and 
ex racted the lens. Immediately as the lens es- 
co ced from the cornea, it burst open and dis- 
ch rged itself as a creamy purulent fluid. 

t has never been my fortune to see a lens be- 
hee in this manner before. Nor do I know of 
an’ such cases recorded in literature and my 
frnds whom I have consulted have expressed 
th mselves as regarding it unique. It seems to 
m- therefore to be worth putting on record. 

Brord St. 


Nelos and Miscellany. 


PROGRAM OF MEETING. 


Fourth District Medical Association. 
rhe Fourth District Medical Association, com- 
pmsing the Counties of Anderson, Greenville, 
Spartanburg, Union, Oconee and Pickens, will 
meet at Spartanburg Jan. 28th, 1907. The hour 
probably be 11 a. m., the session lasting one day. 
The following papers have already been promised, 
\ddress by President H. R. Black of Spartan- 


The use of Ergot in Labor’’, by Dr. J. H. Allen 
of Spartanburg. 

‘How to Increase and Maintain Interest in the 
County Society’’, by Dr. J. W. Jervey, Greenville. 

Psychotherapy’’ by Dr. D. L. Smith, Newry. 
‘Appendicitis’’ by Dr. G. R. Dean, Spartan- 

The Pathology and Therapy of Gall Stone 
Disease’’, by Dr. J. A. Hayne of Greenville. 

One can see at a glance the merit of these snb- 
jects and of what great interest to the general 
prectitioner. 

it is the policy of the Association to be partic- 
ularly helpful to the GENERAL PRACTITION- 
ER. The district is one of the most progressive 
in the South, and has in it more than two hundred 
phvsicians. 

\t the last meeting in Greenville there were 
ne rly one hundred doctors present. This fact 
alcne shows the need of organization and augurs 
wel for the future. 


HYPODERMIC ANESTHESIA FOR MAJOR 
SURGICAL WORK. 

‘rom all sides come reports attesting the re- 
m-rkable efficacy of the new method of securing 
surgical anesthesia with ‘‘Hyoscine, Morphine 
an | Cactin Compound, Abbott.’’ The surgeons 
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are taking it up with something akin to enthu- 
siasm. The writer hadrecently the opportunity 
of witnessing three serious operations performed 
under this anesthesia. One was an appendicitis. 
This patient had two injections of one tablet 
each, two hours apart. After the last one the 
attendant came to report nervously that the 
respiration had fallen to six per minute! The 
surgeon got up leisurely and remarked that the 
patient was about ready for the operation, and 
without concern proceeded with the work. No 
nausea, no assistant to see to the anesthetic, no 
unrest, bronchitis or nephritis, but perfect anes- 
thesia for hours, allowing plenty of time for 
careful work, with hours of quiet sleep there- 
after. Surely this is pretty close to the ideal. 

Several physicians have reported similar ideal 
results from this combination in obstetric cases. 
Smaller doses, however, are used (half size) and 
care should be taken not to begin too early. 
This combination is also the best we possess for 
false pains and pending miscarriage, especially 
from excess of foetal activity. 

Other reports coming in indicate that the pro- 
fession is applying this anesthetic combination 
in a wide range of other pointed cases. Several 
have testified to its superior efficacy in relieving 
the atrocious pangs of hepatic and renal colic, 
where it leaves the old morphine-atropine com- 
bination hopelessly inthe rear. A few doses may 
also well be used to produce sleep in morphine 
cases, while the regular dope is being gradually 
reduced. This will probably prove efficient and 
safer than hyoscine alone. It is now an estab- 
lished fact that hyoscine, when chemically pure, is 
not therapeutically identical with scopolamine as 
someclaim. Results unqualifiedly disprove their 
assertion. The triumph of this anesthetic ‘‘Hyos- 
cine, Morphine and Cactin Compound “‘Abbott’’ is 
againatriumph forchemical purity and definite— 
ness of drug application.—“Clinical Medicine” 


REPORT OF A. M. A. INSURANCE 
COMMITTEE. 


To the Medical Profession of the United 
States:—At the Boston session of the American 
Medical Association the undersigned were ap- 
pointed as a committee to investigate and to re- 
port on the insurance-examination question. 
We were instructed to confer with the insurance 
companies which had reduced the medical exam- 
ination fee from $5 to $3 and, if possible, to in- 
duce them to return to the original fee. Nothing 
could be done during the summer owing to 
the fact that representatives of the companies, 
as well as some members of the committee, were 
absent on their vacations either in Europe or 
at other distant points 
At the earliest opportunity after the vacation 
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the matter was taken up with representatives 
of the Equitable, the Mutual and the New York 
Life insurance companies. The last company, it 
will be remembered, had reduced its fees eleven 
years ago, and its officers declined at first to meet 
usin our officialcapacity. Whenthis technicality 
was brushed aside it was found that none of these 
companies would restore the fee unless all 
should agree to do so. The New York Life In- 
surance Company apparently blocked the con- 
certed action, essential to a restoration of the 
fee to $5, and a compromise proposition, made 
by us, was also rejected. Therefore, our efforts 
to influence the companies to restore the fee to 
a just and proper one have failed. 

We were also instructed to make known to 
the profession, through the Journal or otherwise, 
the results of the negotiations with the compan- 
ies, and to advise what policy should be pursued 
in the event of failure to have the fee restored. 
In doing this the following facts should be 
stated: 

First.—The reduction of fees was made by the 
companies without consultation with their ex- 
aminers, either collectively or individually. 

Second.—The companies insist that they be 
lett to deal with individual physicians and not 
with the profession as a whole. 

Third.-—On the other hand, they themselves 
have practically agreed to stand together in 
maintaining the reduced, insufficient and, we 
believe, unjust fee. 

Fourth.—The companies claim that physi- 
cians’ fees were reduced on account of the legis- 
lation in New York. The facts do not warrant 
this statement. The fee was reduced by the 
New York Life eleven years before the present 
law in New York was thought of, and by the 
others before it was proposed. The recent ac- 
tion of the Manhattan, a New York company 
restoring the fee to $5, only emphasizes the cor-’ 
rectness of our position on this point. 

Fifth.— We find that the so-called economic 
measures instituted by these insurance compan- 
ies have apparently been chiefly in the medical 
~ department, and that the medical department 
was almost the only one which was not smirched 
by the past history of extravagance practiced 
by the officers of the companies. 

Sixth.—We believe that the companies can 
and should continue to pay a minimum fee of 
$5 for medical examinations, which seems to us 
to be a reasonable and just remuneration. 

These are the facts, and we refer the question 
to the county and state societies for such action 
as they may deem wise and proper. We urge, 
however, that the will of the majority be not 
made a test of membership, in accordance with 
the modern idea in the profession that kindness 
and moral suasion should be substituted for the 


Jan. 


old methods of ostracism and exclusion in all { 
our work. 
J. H. Musser, 
Chairman, 
John A. Wyeth, 


Wm. J. Mayo, 
Frank Billings, 
J. N. McCormac 


Obituary. 


DR. W. H. HUGER. 
After a long, honorable and useful life, William H. -- 
leston Huger M. D., passed away December r7th «t 


his residence at No. 140 Broad street, in the 81st ye or 
of his age. He had been a sufferer from asthma ir 
many years, and only the remarkable strength of | is 
constitution enabled him to resist aslong ashe did te 
severe attacks of grip and asthma from which he suff. r 
ed. 


(Read by Dr. R. L. Brodie at a meeting of the Mv | 
ical Society of South Carolina.) 

Mr. President and Gentlemen of the Medical Society 

When an honored member of our Profession has fi!!- 
ed up the measure of four score years, with credit to 
himself and us, it is a melancholy pleasure to recount 
his virtues, to record his deeds and to proclaim the 
brotherhood which unites us together. And yet after 
all these expressions are but the echo of ‘the blessing 
of him that was ready to perish’’ which has followed 
him through his long and laborious life, and which 
gives evidence that “to live in hearts we leave behind 
is not to die’. 

And so tonight we congregate about the place mde 
vacant by the Nestor of the Profession, Dr. Will:.m 
Harleston Huger, and sorrow that we shall see his {ce 
no more. 

Dr. Huger was essentially a home product which 
made him the more valuable to us 
ing was received in this city, his collegiate training w*S 
passed through the South Carolina College, and his 
medical education was acquired at the South Caro''na 
Medical College. 

Of a proud Huguenot lineage, he was “ primus inter 
pares’’ and bore without reproach the grand old n. me 


His early sch ol- 


of gentleman. 

In his long medical career it was his fortune to ; 4ss 
through many phases of professional life, but he k-pt 
true to the ideal with which he first set out, and pri ‘ed 
himself upon the fact that the commercialism that was 
here and there to be seen among us had no attract on, 
no advocacy with him. His motto was simply: 

‘“Who misses or who wins the prize, 

Go lose or conquer as you can, 
But if you fall or if you rise, 
Be each, pray God, a gentleman.”’ 

After the acquisition of his degree of M. D he sou zht 
to further qualify himself, by a visit to Europe, ad 
betook himself to Paris. But it was a two years : si- 
dence at the Rotunda Hospital at Dublin which se ™- 
ed to be the most attractive to him. There the c 1 
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p:ionship of such men as Dr. Weir Mitchell begot 
fr ndships which continued to the end. 
ut the crowning glory of his long life was his con- 


ne ion with the Charleston Orphan House, as its * 


ph sician. For fifty-two vears he moved among the 
ch dren, ministering to their wants and enjoying their 
love and confidence. It is a singular fact that for half 
a entury an office filled by the votes of politicians of 
ev ry color, capacity, decency, and indecency, could 
un. ‘e upon a single individual hedged about with prin- 

es and practices clean and genteel. 

ers of the Orphan House celebrated the golden an- 
iversary of this extraordinary spectacle by the presen- 


The Commis- 


mof a silver service Dr. Huger on this occasion 


red the credit of his remarkable professional suc- 
with that honored and distinguished matron, Miss 
Acues K. Irving. 
t became evident to his friends that his days were 
numbered and he sought relief in the balmy air of the 
Forest Inn. But the silver cord was slowly be- 
loosed the golden bowl was being broken, and the 
desire left was ‘‘to die at home’’. They brought 
. back, and after a last look upon the faces that he 
st loved, the final summons came. 
This knightly sufferer answered “‘adsum”’, “and 
d in the presence of the Master’’. 


When Abou Ben Adhem’s name led all the rest, the 
angel wrote of him, “‘ He loved hisfellowman. ’’Of noone 
could this have been more truthfully said than of the 
good physician who has just laid down his work after 
a long life spent in doing deeds of kindness towards 
every one who came under his kindly ministrations. 

fhe predominating characteristic of Dr. W. H 
Huger was his adherence to what he believed to be one 
of the noblest traits in human nature, namely, his stern 
ad} erence to those whom he deemed worthy to be 
called his friends, and his unswerving fidelity to those 
instincts of truth and honor which he inherited from 
a proud ancestry. It was a constant inspiration to all 
those who came within the sphere of his influence to 

« how closely he followed the Golden Rule. Having 
een intimately connected with many of the most 

oted men during his career as a physician, his patri- 
impulses made it his keen delight to extol and 
se the most noted historical characters both of 
‘irginia and the Carolinas. 

His was essentially a social nature and he never ap- 
red to greater advantage than, when surrounded by 
genial companions at his hospitable board, he 
'd dispense a lavish hospitality. Here he would 

arrate to his listeners the most interesting events con- 

ed with his long life and those with whom he had 

come in contact. In his practice Dr. Huger rigidly 

uded all those methods which he considered to be 

retical or unproved, and adhered strictly to that 

ch he knew from his own experience and that of 
hers to be trustworthy 

1€ greatest monument to his ripe judgment and 

1 insight into the nature of disease was the marvel- 

y low record of mortality in the cadre of the sick 

iren in the City Orphan House committed to his 

During a great part of the fifty-two years of his 

‘-ndance on this institution the mortality was abcut 

of 1 per cent. No greater tribute to his wonder- 

ful knowledge of the proper handling and management 

of children could be paid to him than this, and he was 

often urged to publish the fact of this extremely low 
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rate, not alone as a record of his own ability, but also 
as a record af the health of the city. His natural mod- 
esty and retiring disposition was such, however, that 
he steadfastly refused to do so. 

Dr. Huger was a fellow of the College of Physicians 
and Surgeons of Philadelphia. He was an honorary 
fellow of the South Carolina Medical Association and 
an honorary fellow of the Medical Society of South Car- 
olina, and for many years served as chairman of the 
committee on ethics of that body, a position to which 
on account of his high character. he was exceedingly 
well fitted. He was a distinguished graduate of the 
University of Dublin, and was highly complimented 
on his proficiency in the branch of obstetrics, for which 
th ‘t University was so noted. He was also president 
of the Society for the Relief of the Widows and Orphans 
of the Indigent Members of the Medical Society. 

Like the Saracinesca of old, Dr. Huger’s greatest am- 
bition was to emulate the high records cf his forefath- 
ers, and his friends and acquaintances will realize more 
and more that one of the truest types of the old school 
gentleman has passed away and that they can no long- 
er enjoy his society and receive from his lips the results 
of that great accumulation of knowledge which he had 
acquired and which he was wont to dispense so will- 
ingly to his friends when theywere overcome with 
trouble and perplexity. we. 


DR. W. M. CRAWFORD. 

Dr. W. M. Crawford, a prominent physician of Lan- 
caster, died suddenly at his home, January oth, of 
heart trouble, with which he had been afflicted for some 
years. His death is a severe shock to the community, 
for he had about recovered from more than a year's 
illness from a diseased leg, which finally had to be am- 
putated. and appeared to be in the enjoyment of fairly 
good health. 
on the streets, as usual, in his roller chair and seemed 


It was only the day before that he was 


to be unusually bright and cheerful. 

Dr. Crawford was the youngest son of Capt. Robt. 
L. Crawford, a gallant Confederate officer, whose head 
was shot off by a shell of the enemy in Virginia during 
the war. Dr. Crawford was about 46 years of age. He 
is survived by a widow, who was Miss Abbie Hasseltine 
and three small children. He also leaves two broth- 
ers. Dr. R. L. Crawford and Dr. M. P. Crawford, both 
of Lancaster, his death occurring on the birthday of 
the former. 

Dr. Crawford graduated in medicine at the Charles- 
ton Medical College. He afterwards took a post-grad- 
uate course in New York. He was well informed in 
his profession and enjoyed a large practice up to the 
time he became disabled on account of his afflicted 
limb He was a man of iron nerve and possessed a 
high sense of honor. Socially, he was a genial, pleas- 
ant companion and made friends with all of whom he 
came in contact. He was a bright and enthusiastic 
member of the Masonic fraternity and for several years 
was Worshipful Master of the Lancaster Lodge. 

WANTED—A resident doctor for a town of 
1300 white people, located in the county of 
Oconee, S. C. Married man preferred. Any 
further information will be given by writing Mr. 
St. John Courtenay, Newry, S. C. 
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Book 


GRAYSON’S LARYNGOLOGY. 


The Diseases of the Nose, Throat and Ear. 
By Charles P. Grayson, M. D., Clinical Professor 
of Larnygology, Medical Department, University 
of Pennsylvania. 
enlarged. Octavo, 550 pages, with 152 engrav- 
ings and 15 plates in black and colors. Cloth, 
$4.00, net. Lea Brothers & Co., Philadelphia 
and New York, 


New (2d) edition, revised and 


1906. 

The distinguishing feature of Dr. Grayson’s 
treatise on the Nose, Throat and Ear, in its first 
edition was the manifest skill with which he selec- 
ted exactly what his readers would desire to know, 
and the exceeding clarity of his presentation. 
The author has found space for the whole of a 
major specialty in a very convenient volume. 
He has given constant thought to those who wish 
to know not only what to do, but also how to do 
it. He has been guided by his experience in 
selecting those measures which have been most 
often succeesful in subduing the symptoms of a 
The plan of 
a work so conceived is scarcely susceptible of 
improvement, hence the new edition 
closely to it, embodying of course a thorough 
revision to the latest date, with much new matter 
and many new illustrations. It is a 
which appeals equally to the interest of students 
practitioners and specialists. 


disease and shortening its duration. 


adheres 


volume 


WHITMAN’S ORTHOPEDIC SURGERY. 


A Treatise on Orthopedic Surgery. By 
Royal Whitman, M. D., Instructor in Orthopedic 
Surgery in the College of Physicians and Surgeons 


New York; Chief of Orthopedic Department in 


Vanderbilt Clinic, New York. Third edition, 
revised and enlarged. Octavo, g00 pages, 
with 554 illustrations, mostly original. Cloth, 


Lea Brothers & Co., Philadeiphia 
and New York, 1907. 

Orthopedic Surgery has hitherto been common- 
ly considered asthe most technical of specialties, 
and as being limited to the hands of the few who 
could devise understand the cumbrous 
apparatus identified with the name. Modern 
methods have brought a new dispensation to the 
numerous and universally distributed class of 
sufferers from mechanical defects in their own 
bodies. Chief among these advances is the fact 
that much of this suffering is prevenable, and as 
much curable by attention early in life, when 
structures are plastic and treatment is both easi- 
Hence the family 


$5.50, net. 


and 


er and more efficacious. 
physician has become the most important of all 
orthopedists, for it is he who has the first oppor- 
tunity, and who is thereby under the highest ob- 
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ligation to detect, prevent or cure such defect 
or to recognize when they must be referred tc 
specialist. Dr. Whitman’s book presents orth 
pedic surgery exactly along these modern lin 
and the demand for successive large editi: 


shows appreciation of its value by the gener | 


practitioner as well as the surgeon and speciali 


The author has improved the opportunity aga a 


presented by the popularity of this standard bc 
by thoroughly revising it to the latest date av j 
incorporating new material and many new ill 
trations. 


THE PRACTICE OF GYNECOLOGY. 

A Text-Book on the Practice of Gynecolog 
For Practitioners and Students. By W. Ea 
erly Ashton, M. D., LL.D., Professor of Gyn-- 
cology in the Medico-Chirurgical College of Ph 


adelphia. Third Edition, Thoroughly Revis: 
Octavo of 1og6 pages, with 1057 original li: 
drawings. Philadelphia and London:W. 

Saunders Company, 1906. Cloth, $6.50 nei 


Half Morocco, $7.59, net. W. B. Saunders Com- 
pany. Philadephia and London. 

Athird edition of this work within one year 
ter the original publication, speaks itself of its px 


ularity. Among a considerable number of te: 


books on gynaecology that have appeared th: 
year, this is one of the best. 
the idea of meeting the needs of the general pr 


It is written with 


titioner, as well as the specialist. 

In the introductory chapters pelvic examir 
tions, including the work of the bacteriologist, a> 
briefly considered. The hydrotherapy, diet, and 
physical exercises are given brief but clear discvs- 


sion. Afterthisthe causes of disease that are | 


culiar to women are taken up. There is a br 
chapter on history taking; then in order the 
seases of the vulva, vagina, uterus, appendag:s, 
and lastly the urinary tract, are fully treat 
After this the physiology of the sexual organ 


discussed and anomalies of their functions. Te 
genital fistulae are then briefly considered « 


this is followed by a description of injuries to t 
pelvic floor and their operative treatment. C 
trary to the usual rule, the descriptions of abdo 
inal and pelvic operations are put at theend of t'« 
book. Each of the operations is well illustrat 
and the instruments necessary for carrying it «ut 


are graphically illustrated by pictures. 

The work is intended to cover briefly the wh. | 
subject of practical gynaecology and does it sat 
factorily. The volume is profusely illustrat 
and in every’ way well published. 


o 


BOOKS RECEIVED. 
Diseases of the Nose, Throat and Ear, Grays 
Lea Bros. and Company. 
Orthopedic Surgery, Whitman. 
Company. 


Lea Bros. and 
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Transactions of the Tri-State Medical Associ- 
atica of Virginia and the Carolinas, : 906. 

A Text-Book of Pathology, Stengel. W. B. 
Savaders Co. 

Nervous Diseases Organic and Functional, Starr. 
Le. Bros. and Company. 
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That a bone appears normal by fluoroscopic 
examination does not gainsay the presence of a 
fracture. A fracture of the radius, for example, 
may occur without displacement of the frag- 
ments. An x-ray plate will demonstrate the 
line of fracture, when the fluoroscope fails to. 


LARYNGOLOGY AND RHINOLOGY 


W. PEYRE PORCHER, M. D. 


Here we are again with the od yet ever new 


sub ect of atrophic rhinitis in the ascendency. One. 


or two excellent articles reviewing the whole sub- 
ject have appeared recently and it is claimed that 
we .re now no nearer a solution of the question 
thanever. In an article read before the last meet- 
ing of the American Medical Association, Dr. 
Richards, of Fall River, Mass., has exploited the 
matter and maintains that we should have a pa- 
per at every meeting until we have arrived atmore 
definite ideas in regard to etiology and treatment 
of 

I will not review all its varied etiology as he 


has Jone but will quote some of the more frequent 
forms of treatment mentioned by him since it 
would only be burdensome to allude to those 
which have long since been discarded. 


“Somers advocated citric acid as a deodorant 
but states thatit is of no value otherwise. Ingals 
reported in 1897 that 1-2 of 1% of yellow oxide of 
mercury is a good remedy. J. H. Nichols advo- 
cate] 10% of orthochlorphenol. J. O. Roe advo- 
cated a mild solution of nitrate of silver. I have 
used nearly al of the proprietary silver salts. 
Dr. Leland advocated the use of a 10 to 20% 
cocaine solution on cotton for twenty minutes, 
then 1 to 500 to 2000 corrosive sublimate for 
the same length of time to get general congestion. 
l have no doubt, however, that he has long since 
abandoned this, Hubbard uses cotton tampons 
put in alcoholic solutions of acetanilid. Porcher 
advocated the use of potassium iodide on cotton 
tampons. This preparation known as Lugol’s 
iodine I used for many years and still use more 
or less and find it one of the most efficient meas- 
ures JI have used ichthyol in its many combina- 
tions with and without glycerine and have found 
this one of the many valuable methods of local 
app’ cation. When all is said-and done the local 
ther. peutics seems to reduce itself to a thorough 
cleansing of the nasal mucous membrane and the 
use of any application which produces a mild 
stimulation is probabiy as effective as anything. 


Current Rebiews. 


The severer remdies do not seem to have any ad 
vantage over the milder ones. I am afraid that 
we have no specific, but I hope that one may yet 
be found and that the future will not, as in the 
past, seem to show more failures than successes’ ’. 

Sendziak, of Warsaw, has written a most ex- 
cellent and exhaustive review of this subject, the 
first portion of which appears in the annals of otol- 
ogy rhinology and larynolgogy, for Dec. 1906. 

This chapter is mainly taken up with the differ- 
ent theories as to the etiology, age, sex, occupa- 
tion, etc. He says: 

“As I have stated in the introduction the opinion 
was still held at the end of the 17th century by 
Vieussens, Reininger, and Guns, that ozena was 
not aseperate disease but a symptom in suppur- 
ative disease of the lateral sinus of the nose. In 
more recent timesthis opiinon is gaining ground, 
Michel and Schaeffer noted that ozena disappeared 
after the cure of sphenoid sinus suppuration. The 
principal exponent of this so-called focal theory 
is Gruenwald, of Monaca, who maintains that 
ozena is always caused by suppuration of the 
lateral sinuses of the nose, especially the ethmoid 
and sphenoid. The following favor this veiw: 
Bresgen, Noble, Lohnberg, Hajek, Wertheim, 
(autopsies) Moll, George, Ryerson, Porcher, North, 
Winslow, Jacques, Theisen, Mayer, Logan, Far- 
low, Langmaid, Chatellier, Grant, Berthold, Cobb, 
Ricord, Brieger, Cassel, Robertson, Flatau, Spi- 
cer, Tissier, and Harris. 

On the other hand this theory is opposed by 
Schech, M. Schmidt, Rosenthal, Wright, Mygind, 
Zarniko, Hill, Rethi, Jacobi, Hopmann, Gerber, 
Kafemann, Cholewa, Cordes, Zuckerkandel, (on 
anatomic grounds) Habermann, Siebenmann, and 
Grosskof. 

As will be seen there are many advocates on 
both sides of this theory but a large number seem 
to favor it. It would be impossible to quote all 
the advocates of this and other theories in a brief 
article of this character. Sendziak himself be- 
lieves that it is always a result of hypertrophy of 
the turbinates. 

It is interesting however to note how much 
critical investigation has been devoted to it and 
our treatment must be both local and constitu- 
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tional to obtain permanent results. 

It would be folly to claim that any cure of 
atrophic rhinitis is due to syphilis yet it is equally 
certain that a very large proportion of them are 
due to that disease either hereditary or acquired. 
Many men have denied absolutely that it was a 
result of purulent disease, but it is unquestionably 
a secondary or resultant state, what other con- 
dition could possibly have preceded it? ° Jona- 
than Wright who is our foremost nasal pathologist 
says that in no part of the body does a purulent 
discharge leave the organsin this condition but it 
may be answered that there are no other glands 
in any other part of the body which secrete the 
same fluids and have the same characteristics as 
those in the nose. Nevertheless we find the tur- 
binates atrophied and covered with dessicated 
secretion and a putrid odor as a result of 
It stands to reason 


pro- 
longed inflammatory action. 
therefore, that we must apply stimulating appli- 
and those remedies internally 
stimulate the nasal 


cations locally 


whose known effect is to 
glands to secrete or excrete their normal fluids 
to a greater extent. 

At present iodine is the greatest local stimulant 
and potassium iodide the most reliable internal 
stimulant. In many cases this drug can be taken 
in very large doses and for a very long time. I 
have given as much as goo grains a day without 
any apparent ill effects. I have known other 
cases which were absolutely intolerant of it and 
very small quantities would be followed by lacry- 
mation and profuse discharge from the eyes, nose, 
etc. 

Of course, when the pus discharge can be lo- 
cated in the nose, it should be relieved, or when 
any syphilitic tendency is discovered, that should 
be treated also. Many families have syphilitic 
discrasiae even when they present the most per- 
fect pictures of health, elegant complexions, etc. 
We should not allow this to influence us in the 
slightest, although one would be very loath to treat 
a person for syphilis who seemed to be a perfect 
picture of magnificent physical health. 


PRACTICE OF MEDICINE AND CLINICAL 
MEDICINE. 


JOHN L. DAWSON, M. D. 


Clinical Contribution to the Etiology and Path- 
ogenesis of Hepatic Cirrhosis. 


Jagie (Wien. klin. Woch., 1906, xix, 1058) re- 
ports a number of cases of cirrhosis of the liver 
which have been carefully observed during the 
past few years in the late Dr. Nothnagel’s clinic. 
He points out the unsatisfactory classifications 
at present obtaining and insists upon the impor- 
tance of discovering if possible the underlying 
cause of the condition. The anatomical classifi- 
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as alcohol, among other poisons, may cause t 
distinct types of the disease. In his first gr. 
of cases, numbering to seventeen, the clinical ; 
ture is fairly uniform. 
alcoholics, and the initial symptoms of the 
ease those of alcoholic gastritis and enter 
Jaundice occurs early in all, and is of a vari 
and varying degree. 
which Jagie lays great stress isthe occurrenc: 


One specialsymptom wu; 


attacks of painin the hepatic area with tendern 
over the liver. This he considers an import 


diagnostic feature. According to Naunyn 
attacks of pain and the jaundice are refera 
With every 


degree of 


to an associated cholangitis. 


hosis there is a certain obstr 


tion to the flow of bile, and this stasis must fa 


bacterial infection. Jagie points out that « 


versely infection from the catarrhal intesti: 


may play an important etiological role in th 
cases. 
the 

lesion, as a causative factor, is strongly emp 


In the second group, numbering five cx 


importance of a chronic tubercul 


sized. 
gence is absent; but all give a definite history 


symptoms produced by tuberculosis, 


apical lesions, pleurisy, protracted and sever 


The 


old 


bronchitis. autopsy in all five cas 


too, showed pulmonary, glandular, 


bone tuberculosis which had, in all probabilit 


antedated the cirrhosis. 
quite 
attacks of hepatic pain and the jaundice are 
sent. Indeed, the symptoms 
rangement are so slight as scarcely to draw att 


The clinical pictur: 


of any liver 


tion to the organ. 
losis as an 
liver is further emphasized by certain 
Griffin, 
injection of pus from cold abscess, and Barte 


experiments. Bensancon and by 
the injection of tubercle bacilli of low virule 
have observed in guinea-pigs, changes in 
liver identical with cirrhosis as it occurs in 1 
Other authors have obtained 


Hansemann 


slmilar res: 
describes a form of spontan 


tubercolosis in guinea-pigs regularly associ. t 


with cirrhosis of the liver and often accompa 
by attacks of jaundice. 


The Treatment of Pleural Effusions. 


According to Boinet (La Provence medi 
December 9, 1905), aspiration and drainage 
measures which are comparatively neglecte 
the treatment of pleural effusions. He re 
mends a combination of aspiration and drai 
of the pleural cavity through a small drain 
vided with valves which slowly and continuc 
drains the liquid in the pleural cavity. T1 
especially valuable in pleural effusions in |! 
disease, in nephritis, in hemorrhagic and ch) 


All of them are mark 


A history of excessive alcoholic indul 


different from the alcoholic cases. Th 


The importance of tuber 
etiological factor in cirrhosis of ¢} 


anit 


cation, for instance, is a very unsatisfactory o: = 


arrested, 
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e isions, in purulent effusious provided the pus 
in ‘he latter is not too thick, and in pneumo-thorax 
e ecially if accompanied by severe dyspnoea. In 
t» two last mentioned classes of cases it is best 
t. leave the drain permanently. It is well borne 
a din one case was kept in the chest for twelve 
dvs with good results 


MATERIA MEDICA AND THERAPEUTICS. 


E. A. HINES, M. D. 
T: aching of Materia Medica and Pharmacology. 


Halsey suggests that materia medica and phar- 
maucology should be studied after the student has 
c mpleted his course in chemistry and physiology. 
Csrefulselection as regards quanity to be taught 
and insistence on exact and complete study of 
tiis limited amount will give the best results. 
Didactic lectures, quizzes demonstrations and 
ln boratory exercises should all be used as methods 
: teaching. The value of practical work in dis- 
pensing and in study of drug actions is very great. 
The teacher of materia medica and pharmacol- 
ogy should constantly keep before himself and his 
students the practical bearing of these subjects 
on his field of future activity. Students and 
their future patients will never obtain the best 
results of the study of these subjects until the 
clinical teachers fulfill their obligation to show 
the student how to apply and make full use of his 
knowledge of drugs, their properties and their 
actions. 

Alcohol in Pneumonia. 

Fock of Hamburg sent a question blank to a 
large number of medical men in Germany, Aus- 
tria, Switzerland, Denmark, Sweden and England 
especially the professors of internal medicine and 
other internist, asking their experience in regard 
to the use of alcohol in pneumonia. The ques- 
tions asked were: Whether’or not alcohol was 
given in every case of pneumonia or only under 
special circumstances, the form in which it was 
given, whether or not it was given to hard drink- 
ers, what effects were expected from it and what 
e‘lects were realized, and if the same effects could 
not be obtained by other means. The general 
conclusions from the large number of replies re- 
ceived arethat there did not seem to be any differ- 
ence in the final outcome whether patients 
had been treated with or without alcohol. About 
e 7ual numbers recover with or without it. Some 
Physicians had the subjective impression that 
convalescence was shorter when alcohol had not 
teen given. Fock urges hospitals to collect sta- 
tisticson a large scale by treating patients alter- 
nately with and without alcohol. 

When to use Medicines in Pneumonia. 
Morgan declares that there are some cases of 
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pneumonia which require only intelligent and sys- 
tematic guidance and nursing. Others need little 
medicine, but when it is indicated it should be 
given promptly and energetically. Even in the 
most trying cases he says that there is little else 
needed than digitalis, stychnin, andice. In near- 
ly all cases of pneumonia it is a good plan to start 
with quiet and rest, unloading of the bowels when 
necessary, a variety of nourishing liquid food, and 
an ice bag on the chest in the region of the pain 
and congestion, and also over the precordia, if 
necessary. Very trying cases are those in which 
the patient is a steady or hard drinker. In pneu- 
monia digitalis should be used to strengthen and 
nourish the heart and to reduce a rapid pulse. 


Trypsin in Cancer. 

Morton recently instituted a series of experi- 
ments consisting of the consecutive use of trypsin 
in a series of about 39 cases of cancer, both hospi- 
tal and private. Two of these, patients with fa- 
cial cancer, are cured to date. In one case, a re- 
markable process of retrogression by degeneration 
and atrophy of a carcinomatous breast gland to 
final and curative obliteration, has been demon- 
strated microscopically. In all casese signs of 
amelioration in the progress of the disease have 
been observed. It has been demonstrated that 
both local and constitutional reaction may be 
produced by the use of trypsin. Enlarged giands 
have rapidly diminished in size. Trypsin has a 
decided effect, Morton declares, in reducing can- 
cer cachexia, and in improving the general health. 
Even in severe cases of uterine cancer involving 
the associated pelvic organs, the disease may be 
brought to a halt. The influence of amylopsin 
seems to have had much to do with fovorable 
results.—Abstracts Journal A. M. A. 


SURGERY. 


T. P. WHALEY, M. D. 


The Technic of Operations on the Central 
Nervous System. 


This was the subject of the address on surgery 
presented by Sir Victor Horsley at the recent 
meeting of the British Medical Association in 
Toronto. The paper gives an epitome of the 
author’s technic as it has developed during 20 
years, his first cases having been presented in 
1886. 

The advanceintechnic has been relatively less 
than the advance of our knowledge of the seat 
and nature of diseases for which surgical inter- 
vention is necessary. A great deal of vital path- 
ology and of the anatomical nature of brain dis- 
ease has been learned in the operating room 
When should medicinal treatment cease and op- 
erative begin? In general a three months’ pro- 
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bationary treatment should be the limit. 

Operative procedures may be palliative or cur- 
ative. Palliative measures are usually under- 
taken for the relief of optic neuritis, headache or 
vomiting. Under curative treatment, the great 
point to be determined is whether or not we can 
get compensation of function when various parts 
of the cerebrum and cerebellum are destroyed. 

(a) Preparation. Diet, as for any operation etc., 
Disinfection of scalp with carbolic and sublimate 
fortwo days. In some cases preliminary admin- 
istration of calcium chloride. 

(b) Anesthetic. Always employ ageneral anes- 
thetic. Pure chloroform has been used by Hors- 
ley for many years. Ether causes too much rise 
in blood pressure and too great an increase in 
blood venosity. Chloroform is, however, more 
dangerous, because of its effect on the respiratory 
center. <A very interesting discussion of the dos- 
age of chloroform is given. 

_(c) Maintenance of Body Temperature. 
ating room should be at least 75° F. 
arrests capillary oozing. 

(d) Hemorrhage. As few veins as possible are 
to be blocked. All arteries around the lesion are 
to be tied before extirpating it. 


Oper- 
This also 


Hot irrigation 
controls bleeding from arterioles and capillaries. 
All bleeding from the bone must be stopped by 
plugging with wax. Inhalation of oxygen is also 
a valuable means of stopping venous oozing. 

(e) Shock. It is the opening of the skull which 
most frequently causes shock. Mallet and chisel 
are condemned, as no vertical pressure should be 
made. The treatment of shock must bein accord- 
ance with the symptoms which threaten life, ac- 
cording as the respiration, the circulation or the 
body temperature are affected. 

(f) Sepsis. Nowadays, when many surgeons 
can show an unbroken record of successful opera- 
tions for hernia or appendicitis in the cold stage, 
it is not completely realized how very different 
should be our estimate of the proclivity of the 
central nervous systen to invasion by septic 
micro-organisms and the extremely feeble degree 
of its resisting powers. 
the better. 

(g) Displacement of the Brain. In elevating a 
hemisphere, the pressure must be gradual, allow- 
ing the soft nerve tissue to mould itself. 

In the treatment of the malignant disease of the 
brain, operation most frequently fails. Malignant 

tumors frquently attain a considerable size before 
diagnosis is possible. 


The less drainage used 


Recurrence was observed 
in no less than 20 out of 23 of Horsley’s cases. 
Operation should be resorted to as early as possi- 
ble; the tumor should be, if possible, freely ex- 
posed and examined and extirpated with sur- 
rounding tissue; if it cannot be removed without 
undue interference with important or essential 
structures, there remains some possibility of the 
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tumor undergoing retrogression in a certain nu »- 
of of cases.—Br. Med. Jour.l Aug. 23, 10</ 
Abs. Jour. M.S. M. S. 


BACTERIOLOGY AND PATHOLOGY. 


G. McF. MOOD, M.D. 
Some Notes on Arteriosclerosis of the Aoria. 


(W. Ophuls, Amer. Jour. Med. Sciences, \.». 
411) Owing to the doubt thatstill remains as 
how far the manifestations of aortic arte: 
sclerosis are caused by mechanical conditio: s, 
and how far by inflammation of the vessel wa 
Ophuls has repeated the experiments of Thon 
and draws different conclusions from his findin 

Thoma, the strongest advocate of the mech: 
ical theory, based his arguments upon the resu 
of his experiments. He noticed that, at least n 
the beginning of the process, when arteriose »- 
rotic arteries were injected with paraffin at a pris- 
sure equal to that of the normal blood pressu:: 
that the knob-like projections were pressed ba 
the inner surface of the blood vessel becomi: 
smooth again. Instead of the projection of tre 
intima on the inside, a bulging of the muscle wis 
observed on cross section. From these obser- 
vations he concluded that the weakening of tie 
muscle was the primary process and the thir «- 
ening of the intima compensatory, in that 
re-established the normal calibre of the vessel 

The technique as employed by Ophuls differ 
from that of Thoma, mainly in that he remov 
the piece of diseased aorta in toto, and afterwa: 
injecting it, while Thoma injected the diseas 
vessel in situ, 


From his findings Ophuls considers arterioscle- 
rosis of the aorta, due to chronic inflammat: 
process attacking all the coats of the vessel si::- 
ultaneously, but which as a rule first produc: 
more noticeable changes in the intima and adven- 
titia. He looks upon the fibrous thickening f 
the intima, ushered in by a proliferation of t 
connective tissue cells, as an inflammatory re: 
tion, the leucocytes being few in number or e"- 
tirely absent on account of the absence of blo. i 
vessels in the intima. 


The Intestinal Origin of Pulmonary Tuberculosis 
and the Mechanism of the Tuber- 
cular Infection. 

(Calmette and Guerin, Ann. de I'Inst. Pas 
1906 No. 8; Interstate Med. Jour. 1906, No. 1: ) 
The port of entry of the tuberculosis virus in t' ¢ 
most frequent localization, the lungs, has be n- 
thought to be by direct inhalation into the struc '- 
ures of these organs, at least in the majority [ 
cases. Calmette and Guerin, while showing th * 
this does occur, point out that the primary 
lesions in these cases are totally different fro 1 
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those occurring in the vast majority of cases in 
vhich beginning pulmonary affection can be 
studied. This demonstrative exhibition of the 
total difference in the primary lesions occurring 
f:om intestinal and inhalation infection forms 
their most convincing argument. While Behring 

d others had previously shown, that tubercle 
| .cilli could enter the tissues from the intestinal 
ec. nal without producing any histologic changes 
‘ the point of entrance, the proofs of this method 
o' infection have never before been so convincing. 
Je conception of the primary entrance of tuber- 
cle bacilli along the whole length of the intestinal 
trict, beginning with the buccal cavity, will un- 
doubtedly, in the future play the main part in 
attempts at prevention. 


OPHTHALMOLOGY AND OTOLOGY. 


EDWARD F. PARKER, M. D. 


Alypin as a Consulting Room Anesthetic. 


Kirchner, Bamberg (Die Ophth. Klinik, April 
25, 1906), finds this agent more rapid in its act- 
ion than cocain; and because of the absence of 
action upon the iris and Muller’s fibers, partic- 
ularly useful in private practice. He believes 
thit no anesthetic meets all of the requirements 
of private practice and still prefers cocain for 
intraocular operations because of constricting 
eflects upon the blood vessels. —Abs. M. B. Oph- 
thalmology, 1906. 


Dionin in Ophthalmic Practice. 

Hinselwood, James, Glasgow, Brit. Med, 
Journ. May 12, 1906,) gives the result of 
further experiences with dionin and is enthu- 
siastic about the powerful analgestic action of 
this remedy in iritis, iridocyclitis, glaucoma, 
ulcer and keratitis. He refers to a previous 
communication in which he pointed out the su- 
periority of holocain over cocain as free from all 
dangers of the latter and in relieving the deep- 
seated pain of ocular disease. Dionin is consid- 
ere’! as superior even to holocain as an analgesic. 

lle speaks of the valuable property of dionin 
of clearing up opacities of the cornea and of 
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causing the disappearance of carneal infiltra- 
tions. For the clearing up of opacities an oint- 
ment is used, beginning with four grains to the 
ounce, and gradually increasing to twelve grains 
to the ounce, and employing massage of the cornea 
through the closed lids. In keratitis with much 
infiltration, the writer combinés atropine with 
1 or 2 per cent. dionin; when the inflammatory 
symptoms have subsided, the atropine is stopped 
but the dionin is continued for a considerable 
time.—Abs. C. H. M. Opthhalmology 1906. 


The Importance of the Treatment of Chronic 
Otorrhoea. 


S. Oppenheimer, (N. Y. Medical Record, 
November 3, 1906) states that some one has 
said that the individual with a chronic otorrhoea 
is always standing on the brink of a volcano, and 
without doubt such a statement graphically 
represents the status of the patient with this af- 
fection, as, with but little or no warning, various 
highly important structures may be consecu- 
tively infected and a fatal issue rapidly super- 
vene. The importance of the treatment of this 
condition is, therefore, a most vital one. When 
one considers the large number of deaths each 
year from the middle-ear disease and its compli- 
cations, it certainly behooves a careful treat- 
ment of chronic purulent otitis media in every 
case, however mild the symptoms may be. 
Another reason for the insisting upon such treat- 
ment is the development of deaf-mutism in 
very young, and the varying grades of impair- 
ment of hearing in those of more mature years 
the constant danger to life to the presence of a 
suppurative focus in close proximity to vital or- 
gans, and the impairment to general health so 
commonly present in the great majority of such 
cases. On the other hand, in cases of otorrhoea 
which have been properly cared for and treated 
upon sound antiseptic, surgical principles, a 
fatal termination is most unusual, the hearing 
is conserved, while no deleterious effects are 
observed upon the general health, inasmuch as 
the suppurating focus has been entirely elimi- 
nated.—Abs. Medical Review of Reviews. 


AFFILIATED COUNTY SOCIETIES 
WITH MEMBERS. 


(County Secretaries will please give immediate 
ntice of additions or corrections to this list.) 


ABBEVILLE. 
(Abbeville County Medical Society) 
Secretary, C. C. Gambrell, Abbeville. 
J. A. Anderson .. .. .. .. .. .. Antreville 
P. it. Black .. .. ........ Mount Carmel 


BE. Harrison .. .. .. o« Abbeville 
J. W. Keller (Hon) .. .. .. .. .. Abbeville 
T. C. Kirkpatrick.. .. .. .. ..Lowndesville 
W. E. Link (Hon.)... ... .. ..'Willington 
G. A. Neuffer .. .. .. .. .. .. .. Abbeville 
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- Due West 
Lowndesville 


ANDERSON. 
(Anderson County Medical Association.) 
Secretary J. B. seers Anderson. 


Frank Ashmore .. .. 


Ben Brown.. 


R. B: Day“... .. .. .. 
B Dendy .. 


John Duckworth 
J. C. Harris .. 


J. M. Holeombe.. .. 
W. S. Hutcherson . 

W. H. Nardin .. .. .. .. 
W. H. Pepper .. . 

J. M. Riehardson .. .. .. .. 


J. E. Watson...... 
R. G. Witherspoon .. 


J. R. Young.. 


J. O. Wilhite.. .. 


.. Anderson 
. Williamston 
. -Pendleton 
Pelzer 


URE. Anderson 


. Anderson 

. Anderson 
Belton 
. Anderson 

..Belton 

+ Anderson, R. F. D. 
Anderson 
. Williamston 
.. Anderson 
Anderson 


Anderson 


Pendleton 

. Williamston 
. Anderson 
Anderson 
. Anderson 
. Pelzer 
Williamston 
. Anderson 
. ..Pendleton 


..R. F D. Anderson. 


.. Anderson 
. Anderson 


(Aiken County Medical Society.) 


Secretary, B. 


_ 


W.S. Eubank . 
P. H. Eve.. 


W. H. Moore.. 
A. D. Morgan.. 
J. A. Milhouse . 
Y. Mott.. 

E. H. Patterson.. 


H. T. Ray, Dental Surgeon. a 


H. J. Salley . 


W. H. Shaw .. 


Wyman.. .. ..Aiken 


Aiken 
. Aiken 
‘ . Graniteville 

. Talatha 


--Anguata, Ga. /R.F.D. 3 
R. Golphin . 
W. E. Mealing .. .. .. 
(. F. MeGahan .. .. .. 
J. B. MeMillan .. .. 
G. A. Milner, Dental Sure... 


.. Aiken 
Bath 
Aiken 


Aiken 


. Langley 

North Augusta 

. Aiken 
Graniteville 

. Aiken 
. ..Aiken 
. Aiken 

.. Perry 
.. Aiken 

. Aiken 

.. Aiken 

.. Salley 
. Langley. 
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C. A. Teague... Granitevil. 

B. H. Teague, Dental | Surgeon. . .-Aikea 
Chas. Toole.. .. . 
Aikea 
J. R. A. Whitlock . ‘ Granitevil!» 

W. A. Whitlock . . Kitchens’ Mi. 
W. D. Wright . . Langley. 


H. Hastings Wyman, Jr. .. .. .. .. Aiken. 


BAMBERG. 


(Bamberg County Medical Society.) 
Secretary, J. J. — Bamberg. 


J. B .. Bamberg 


R. Black .. Bamberg 
B. W. Brabham . .-Bamberg 
H. M. Brabham.. .. .. .. .. .. ..Bamberg 
J. J. Cleckley.. .. .. .. .. .. ..Bamberg 
J. L. Copeland... .. .. .. .. .. ..Bamberg 
C. E. Kinsey... .. .. .. .. .. «Bamberg 
J. S. Matthews... .. .. .. .. ..Bamberg 
J. R. MeCormick.. . . ._Bamberg 


BARNWELL. 
(Barnwell County Medical Society.) 
Secretary, L. F. Bonner, Blackville. 


Blackville 
R. C. Kirkland . 4 . Barnwell 
J. A. McCreary... Williston 
E. L. Patterson .. .. .. .. .. .. Barnwell 
W. C. Smith . . Williston 


BEAUFORI. 

(Beaufort County Medical Society.) 

Secretary, M. G. Elliott, Beaufort. 
H. M. Stuart.. .. .. .. .. .. «. 
S. B. Thompson.. .. .. .. .. .. ..Beavfort 
J. A. Whitman.. . ._Beav fort 


CHARLESTON. 
(Medieal Society of South Carolina.) 
Secretary, J. C. Sosnowski, Charle ton. 


DIOVIBURNIA 


The Most Efficient Uterine Tonic, Antispasmodic, Alterative and Anodyne. 


Unexcelled in Dysmenorrhea, Menorrhagia, Threatened Abortion and wherever 
a uterine tonic fs indicated. 


The Reliable Neurotic Anodyne and Hypnotic. 


'The remedy par excellence in Insomnia and restlessness of Fevers, producing Natural Bleep 
Almost a specific in Epilepsy. 


Contains no opium, morphine, chloral or other deleterious drugs. 


VALUABLE COMBINATION |. 


One part Neurosine, to two parts Dioviburnia in Female Neuroses, Eclampsta, Melancholy 
Neuralgia, Anemic Nervousness, etc. ‘ 


a 
C 
~~ OPPOSED TO GERM LIFE 
A Perfect Antiseptic Germicide and Deodorant. 


Non-Toxic, Non-Poisonous, Non-Irritating, slightly alkaline. NO ACID REACTION, 
ALMOST A SPECIFIC IN CATARRH AND ECZEMA, 


FREE.—B®ryce’s Pocket Practice a Complete Condensed Work on the Practice of Medicine. Full 
size bottle of DIOVLBURNIA, NEUROSINE and GERMILETUM, with Formula and 
Literature, furnished FREE to Physicians, they paying express charges. 


DIOS CHEMICAL CO., ST.LOVUIS.MO. 


Magdalene Hospital and Training School, 


CHESTER, SOUTH C4ROLINA. 


SURGERY 
OF 
STOMACH 
AND 
OTHER 
ABDOMINAL 
SURGERY 
SPECIALTIES 


DR. S: ‘W. PRYOR, 
DR. J. G. JOHNSON, 


MEDICAL AND SURGICAL STAFF. 


EXCELLENT 
FACILITIES 
FOR 
TREATMENT 
OF ALL 
ACUTE 
AND 
CFRONIC 
DISEASES 


General Surgeon, Gynecologist and Owner. 


Eye, Ear, Nose and Throat. 
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D, ve Charleston M. W. Smith .. .. .. .. .. .. .. Gaffney 
R. L. Hon. aa Charleston B.B. Steedly .............. .. Gaffney 
A. J. Buist . . Charlestoz 


Catheart .. .. .. 
P. Cornell . 
L. Dawson .. .. 
H. W. DeSaussure. . 
J. Frampton . = 
Jno. Forrest... .. .. 
J. M. Green .. . 
W. H. Huger (Hon) 
B. W. Hunter .. 
H. P. Jackson.. 
A. J. Jervey .. .. 
F. B. Johnson . 
W. H. Johnson . 
+. MeF. Mood . 
Lane Mullally .. .. .. 
W. Cyril O'Driscoll. . 
E. 
F. Parker, (Hon). 
W. Porcher .. .. 
H. Schroeder .. .. 
Simons, (Hon) 
T. G. Simons, (Hon) . 
Robert Wilson .. 


. Charleston 
. Charleston 
. Charleston 
. Charleston 
. Charleston 
. .-Charleston 
. Charleston 


Pinopolis 


Mt. Pleasant 

. Charleston 
. Charleston 
. Charleston 
. Charleston 
. Charleston 
. Charleston 
.-Charleston 
.. Charleston 
. Charleston 
. Charleston 
. Charleston 
. Charleston 
. Charleston 
. Charleston 
. ..Charleston 
. Charleston 
. Charleston 
. Charleston 
. Charleston 
. Charleston 
. Charleston 
. Charleston 
. Charleston 
. Charleston 
. Charleston 
. Charleston 
. Charleston 
. Charleston 
. Charleston 
. Charleston 
. Charleston 
. Charleston 
. Charleston 
. Charleston 
.. Charleston 
.. Charleston 


; (Cherokee County Medical Society) 

P Secretary, B. L. Allen, Gaffney. 

Blacksburg 

B. L. Allen .. .. Gaffney 

B. R. Brown .. Gaffney 

I. B. Crawley . . Gaffney 

J. T. Darwin .. Gaffney 
J. Griffith .. Gaffney 

Jeffries . Gaffney 


W. L. Lattlomeyer:.. 
R. F. MeKown .. 
J. N. Nesbitt . 


. Gaffney 
Gaffney 


‘ Cherokee Falls 
Gaffney 


CHESTER. 
(Chester County Medical Society.) 
Secretary, W. B. Cox, Chester. 


A. F. Anderson .. .. .. .. .. .. Laceysville 
D. A. Coleman .. .. .. .. .. .. Blackstock 
W. J. W. Cornwell .. .. .. .. .. Cornwells 
F. M. Durham .. .. .. .. .. .. Blackstock 
B. Kell . a 
. E. McConnell . Te. 
B. McKeown .. .. .. .. .. Fort Lawn 


CLARENDON. 

(Clarendon County Medical Society.) 

Secretary, L. C. Stukes, Summerville. 
W. M. Brockington... .. .. .. .. ..Manning 
W. R. Mood .. -. «. .. Summerton 
Hagood Wood.. .. .. .. .. «.Tuberville 


COLLETON. 

(Colleton County Medical Society.) 
Secretary, C. H. Es Dorn, Walterboro. 
Riddick Ackerman .. .. «- Walterboro 
T. G. Kershaw .. .. .. .. .. Youngs Islan: 
B G. Willis .. .. .. .. Cottageville 
H. A. Willis .. .. .. .. .. .. Hendersonville 


Walterboro 
Walterboro 


DARLINGTON. 
Darlington County Medical Society. 
Secretary, Wm. ren Darlington. 


A, Baied .. Darlingtos 
E. T. Barentine, .. .. .. .. .. Society Hi'l 


R. L. Edwards .. .. .. .. Darlington 
G. B. Edwards .... .. .. .. Darlington 
W. A. Carrigan .. .. .. .. .. .. Society 


4s VS US 


(/nflammation's 
Antidote) 


USED IN 


PNEUMONIA 


AS ADJUVANT 


PLEURISY 


AS ANTI-ALGESIC 


BRONCHITIS 


ae: AS PROPHYLACTIC 
Aprly ins all cases at least 4 inch thick, as hot as patient can bear 
comfortably, and cover with a plentiful supply of absorbent cotton and a 
bandage. 


THE DENVER CHEMICAL MFG. CO. 
NEW YORK 


The Knowlton Infirmary 
Surgery and Gynaccology 
1515 Marion Street 
Columbia, Soutb Carolina. 

A. B. Hnowlton, M. D., Surgeon, 


Ureteral Catheterization and Seven to Twenty Dollars 
Cystoscopp—Both Sexes per week 
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.. Hartsville 
R. F. D.No. 1, Lamar 

‘ . Hartsville 
. Lumber 
Darlington 
.. .. Darlington 
. Darlington 


Wm. Egleston .. .. 
S. D. Harrell 

J. C. Lawson .. 

R. E. Lee oa 
John Lunny .. .. .. 
Hartsville 
S. W. Williamson Dovesville 


DORCHESTER. 
(Dorchester County Medical - Society) 
Secretary, J. 3B. Johnston, St. George. 


. Summerville 
.- Bowman 
Branchville 


Branchville 

. Dorchester 
Harleyville 

. Reevesville 

.. .. Ridgeville 
. Saint George 
.. Reevesville 
.. Saint George 
. Summerville 

. Branchville 
Saint George 

. Lodge 


1 


. Orangeburg 
‘ Grover 
.Suromerville 
. Summerville 
. .. Ridgeville 
. Holly Hill 

. Branehville 


W. 
F. 
J. 
J. 
J. 
J. 
8. 
M. 
G. 
A. 
A. 
G. 
J. 
J. 
P. 
H. 
L. 
D. 
Ww. 
J. 
Ki 
8. 
M. 
W. 
E 


EDGEFIELD. 
(Edgefleid County Medical Society) 


Secretary, J. G. Edwards, Edgefield 


J. H. Carmichael, Edgefield, S. C. 

J. G. Thompkins .. .. . 
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FAIRFIELD. 

(Fairfield County Medical Association.) 
Secretary, Samuel Lindsay, Winnsboro. 
J. W. Glaries .. ..... ». Ridgew iy 
R. G. Hannahan .. .. .. . Winnsbor 

M. Langford .. .. .. .. .. .. .. Blythewo» 
Samuel Lindsay .. .. .. .. .. .. Wimnsber 


FLORENCE. 
(Florence County Medical Society.) 
Secretary, J. G. MeMaster, Florence. 


. Timmonsvi'le 
C. A. Féeeter .. .. .. .. Timmoneville. 
William Ilderton .. .. ... . Florence 
T. C. Johnson .. . Florence 
J. O. Lewellen .. . Friendfield 
J. G. MeMaster ..*.. . Florence. 
. Florence 
. Timmonsville 
. Friendfield 
. Clausens 
he .. Cartersville 
.. . Cartersville 
GEORGETOWN. 
(Georgetown County Medical Society.) 
Secretary, W. M. Gaillard, Georgetown. 
C. W. Bailey ..... .. .. .. .. Georgetown 
H. D. Beckman .. .. .. .. .. .. Georgetown 
W. M. Gaillard .. .. .. .. .. Georgetown 
Covington Lee .. .. .. .. .. .. .. Harpers 
M. B. Moorer .. .. .. .. .. .. Georgetown 
W. D. Simpson .. .. .. .. .. .. Georgetown 
©. Sawyer .. .. Georgetown 
W. E. Sparkman .. .. .. .. .. Georgetown 
W. B. Young... .. .. .. .. .. .. Georgetown 


GREENVILLE. 
(Greenville County Medical Society.) 
Seeretary, J. A. werner Greenville. 

i . Greeny lle 
. Greeny lle 
. .- Greenville 
on . Sandy Fiat 
. Carpenter .. .. .. .... .. Greem 
‘Corbett . .. Green 
mes E. Daniel 
avis 
Green, 


| 
A. Horger coos 
: y Pearlstine ...... ...... ....Branchville 
| 
und W. Simons.. .. .... 
I 
d 


THEATMENT OF C E 2 | CAL ¢ L CATA R Hs PROCEDURES, 
An antiseptic alkaline douche consisting of one part KATHARMON to seven parts of warm 

water, repeated night and morning, EFFECTS A CURE IN A SHORT TIME. 

ao ame represents in chemical combination the A U-ounce bottle, FOR TRIAL, to physicians who will Pay express charges. 

grains C. P. Boric Acid to each fluid drachm. St. Louis, Mo. 


INCORPORATED 1904 


A Cc , M. D., V. Pres. 
D., Treas. Ss U M TE R, Stuckey, M Do 


Best equipped hos- Surgical and Medi- 
pital in the state. cal Divisions. 

Fifty rooms in stone = Has Training 
building. = School for Nurses. 
ient railroad facil- d Nurses supplied 
ities, seventy when necessary. 


Hospital Charges range from $7 to $25 per week. according to location of room. 
All Steam Heated. Electric Lights and Gas. Asbestos Fire Proof Floors. 
ADDRESS 


SUMTER HOSPITAL CO., Sumter, S. C. 


Gilbert 


E. 


J. 
Rural F. 
Smithville W. H. Kneece.. ........ ..Baxter 
Schumpert 
R. Mathias .. .. 06 
Theodore A. Quattlebaum Batesburg 
Secretary, J. J. Wingard, Lexington. Ww. ‘i. Timmerman .. .. .. .. .. Batesburg 
€. \V. Barron .. .. .. .. .. New Brooklyn J. W. Sandel.. .. .. .. .. .. ..Lexington 
J. 
J. 


. Lynchburg 


LEXINGTON. 
‘Lexington County Medical Society.) 


E. P. Derrick .. .. .. «+ «+ Lexington Timmerman... .. .. . -Batesburg 
L. B. Etheridge .. .. .. .. .. .. .. Leesville J. Wingard . 


927 
= f = 
Oro = 
id 
‘ille 
mice 
ille, 
nee 
nce 
= She Suumier Bospital. 
nee 
ille 
eld 
wn 
wh 
ind 
wn 
ers 
wn 
lle 
ile 
lle 
lat 
lle ia 
lle 
lle 
lle 
‘le 
lle 
‘le 
lle 
lle 
st 
le 


ve 


2. &. . Greenville 
F. .G. James . .. Greers 
J. W. Jervey . Greenville 
C. C. Jones . .. .« Greenville 
E. B. Hendrix Reedy River 
W. Y. MeDaniel . .. Taylors 
J. E. MeKinney . ee ee Greenville 
L. O. Mauldin.. «Greenville 
W. L. Mauldin .. ........ .. Greenville 
W. L. Mauldin, Jr... ........ .. Greenville 
L. L. Richardson .. .. .. .. .. Simpsonville 
H. L. Shaw . Fountain Inn 
L. C. Stephens .. .. .. .. .. Greenville 
G. T. Swandale .. .. .. ..... Greenville 
A. Wallace .. .. .. Greenville 

Greenville 


Mauldins 
Greenville 


GREENWOOD. 

(Greenwood County Medical Society.) 

Secretary, J. B. Hughey, Greenwood. 
W. P. Barratt ...... Greenwood 
J. B. Brunson .. .. .. «+ Nimety-Siz 
R. B. Epting .. .. .. .. .. .. .. Greenwood 
J. C. Harper .. .. .. .. .. Greenwood 


W. Townes Jones .. Cokesbury 


G. P. Neel . Greenwood 
J. B. Owens wa 
S. L. Swygert .. .. .. .. ..... .. Greenwood 
W. P. Turner.. . .Coronaca 
A. Wideman . Bradley 


HAMPTON. 
(Hampton County Medical Society.) 
Secretary, C. A. Rush, Hampton. 


Luray 
Southward Smith . . Barnett 
T. B. Whatley .. .. .. .. .. .. Gillisonville 
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HORRY. 
(Horry County Medical Society.) 
Secretary, J. A. Norton, 
H. Burroughs .. .. .. .. .. .. Conw. 


J. 8. Dusenbury .. .. .. .. .. .. .. Conwiy 
. Conw.y 
KERSHAW. 


(Kershaw County Medical Association. 


Secretary, S. C. i Camden. 


A. W. Barestt .. .. .. .... .. .. Camd n 


W. R. Clyburne .. .. .. .. .. .. ,- Camden 


DD. 

A. A. 


Longtown 


Honorary. 
Camden 


LAURENS. 
(Laurens County Medical Society.) 
Seeretary, R. E. Hughes, Laurens. 


L. W. Bailey .. . Clinton 


Gray Court 


W. E. Gooddard .. .. .. .. .. .. Cross Hill 
W. D. Ferguson . Laurens 
Isadore Sehayer .. .. .. .. .. .. Laurens 
James W. Davis.... .... Clinton 

Clinton 


- - @ 


LEE. 
(Lee County Medical Society.) 
Secretary, L. H. Jennings, Bishopville 


A. C. Baskins ille 
A. H. Brown R viral 
C. S. Britton . Smith: ille 
Luekow 
D. Pomwerth .. i. Smithville 
L. H. Jennings .. .. .. .. .. .. Bishop ille 
R. Y. MeLeod ..-.. .. .. .. Bishop-ille 
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O F. O. B. FACTORY. 


$675 F.O. B. FACTORY. 


‘*Upon my life,”? says Doctor Brown, 
“*T have found a way to get around, 
No trouble now for me to go 

Since I am the owner of a R-E-O.”’ 


READ WHAT S. C. REO DOCTORS SAY: 


Cotumer, S. C , Jan. 4th, 1907. 
E. A, Jenkins Motor Co., 


1216 Main St., Columbia, S. C. 
Dear Sirs: 

Replying to your inquiry will state that the REO runabout bought of you has exceeded 
my most sanguine expectations, as to economy, reliability, durability, avd simplicity. Have 
driven the car over six thousand five hundred miles by the Odometor and have never been 
pulled a foot, Have never been delayed over twenty minutes. Repair bill for this time less 
than $10.00. Gasoline and oil average $8.00 PER MONTH. The machine has done the 
work that formerly required two horses to do, Since buying the REO I have not hada horse. 

J. J. Watson, M. D. 


CotumsiA, 8. C., Jan, 5th, 1907 
E. A. Motor Co., 


Columbia, 8. C. 
Dear Sirs: 

In reply to your inquiry I will say that I am delighted with the REO runabout which I 
purchased of you about two months ago. I have not been delayed more than thirty min- 
utes, and then my own fault. 

Always ready night or day, and is doing the work of three horses in half the time. 
Have not used a horse since I have owned the car. : 

Very respectfully, 
. L. A. GrirritH, M. D. 

The above doctors gave their sanction and approval to our using these letters in their 
Journal. Its now up to you to give Jenkins a chance to convert you. You will find us in 
person at Columbia, Sumpter, and 161 Meeting St. Charleston. Uncle Sam, Postal, Western 
Union, Bell Long Distance, or Wireless Grapevine despatch will also hit us at these points- 
We have our ear to the ground listening for you. 


A full stock of all sizes and kinds of tires and 
accessories always in stock. 


E. A. JENKINS MOTOR Co. 


1216 MAIN ST. COLUMBIA, S. C. 
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MARION. 

(Marion County Medical Society.) 

Secretary, H. A. Edwards, Latta. 
B. Utley . 


Marion 

Poges Mill 
Mullins 

.. Marion 
. Marion 


MARLBORO. 
(Marlboro County Medical Society.) 
Secretary, J. H. Reese, Tatum. 


. E. Bull . .Cheraw 


Jan. 190; 
. Seneca 
Fairplay 
Westminste: 
Walhalla 
.. Clemson 
. Westminster 
. Walhalla 

. Newry 

. Seneca 
Westminste: 
. West Union 


. Wickliffe . 


ORANGEBURG. 

County Medical Society.) 

Secretary, L. C. 
A. BR. Able.. St. Matthews 
A. W. Browning... 
Matthews 
. Orangeburg 


. Hamer . 


. L. Jordan . 
. F. Kinney . 
. R. May 


Bennettsville 


Bennettsville 
Clio 


- MeColl 
Clio 


‘Bennettsville 
Bennettsville 


. Blenheim 


‘Chesterfield - 


- McColl 

. Blenheim 
.. Blenheim 
. Clio 

Tatum 


Bennettsville 


. Jeffords. . 


H. Lawton.. 

_M. 


. D. Salley.. 


. ..Orangeburg 


Orangeburg. 
. Elloree 

«Branchville 
Elloree 


ee «Orangeburg 


. Orangeburg 


. .-Orangeburg 


. Orangeburg 
. Orangeburg 


. St. Matthews 


. Orangeburg 


. Tatum 


NEWBERRY. 

(Newberry County Medical Society.) 

Seeretary, J. J. Dominick, Prosperity. 
J. I. Badenbaugh .. .. .. .. .. Prosperity 
J. J. Dominick .. .. .. .. .. .. Prosperity 
. Newberry 
Newberry 
.. Newberry 
.. Newberry 
. Prosperity 


. Prosperity 
. Prosperity 


(Oconee County Medical Society.) 
D. L. Smith, 
E. C. Doyle . ae . Seneca 
W. R. Doyle .. . Seneca 


. C. Sheeut.. . Orangeburg 
. G. Salley, (Hon.).. . «+ Orangeburg 
. K. Sturkie.. .. .. .. .. .. Orangeburg 
. R. Sturkie.. we 
Piaywiek.. .. ..-Cameron 
. H. Walter.. ‘ . Orangeburg 
. G. Wannamaker.. .. .. .. ..Orangeburg 


PICKENS. 

(Pickens County Medical Society.) 

Secretary, H. E. — Easley. 
. Pickens 
"Robinson 
«+ Liberty 
. Cateechee 
. Easley 
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THE ROPER HOSPITAL 
CHARLESTON, S. C. 


Owned and managed by the Medical Society of South Carolina. 
Recently rebuilt on Most Modern Improved Plan. 

Largest and Best Equipped Hospital in the South. 

Two Hundred and Eighteen Beds. 

Five Complete Operating Rooms. 


Rates in Wards, $1.00 a day. 
Private Rooms $10.00 to $20.00 per week according to location. 


eae 
WW 


Training School in connection with Hospital with capacity for thirty 
Student Nurses. 


For further information address 


MISS MARiON UTES, R.N., Superintendent, or 
T. GRANGE SIMONS, M. D., Chm. Bd. of Commissioners 


Dr. W. Black’s Private Hospital, 


Corner €. Washington and Church Streets, 
Greenville, South Carolina. 


Medical and Surgical Staff. 


W. C. BLACK, M.D... .. .... .. .. ..General Surgeon 


DAVIS FURMAN, M.D... 


J. W. JERVEY, M.D... .. .. .. .. ..Eye, Ear, Throat and Nose 
J.R. WARE, M.D............. ....Assistant Surgeon 


Internal Medicine 
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RICHLAND. SPARTANBURG. 


{ (Spartanburg County Medical Societ 
3 (Medical Society of Columbia.) Seeretary, O. W. Leona, Spartanburg 
rl Secretary, Mary R. 7 Columbia. A. M. Allen .. .. Spartanbur: 
J. W. Babeock .. ............ Columbia Black .. .. .. .. .. .. Spartanbur; 
Mary R. Baker .. ....... . Columbia J.R.Brown............ .. Spartanbur; 
D. S. Black............ sc. G.A.Buneh............ .. Spartanbur: 
G. H. Bunch... ........ "Columbia, S.C. Dr. Howard Kelly .. .. .. .. .. Baltimor 


Hopkins pyr. U. Shepard ille. 
pard .. .. .. Summerville, S. ( 
F. A. Coward .. ++ ++ «+ Columbia Dr. H. A. Hare .. .... .. .. .. Philadelphis 
Deal .. .. .. +. ++ Columbia py, Wharton Sinkler.. .. .. .. Philadelphi: 
- M. DuBose .. .. .. .. Columbia py, William T. English .. .. .. .. Pittsburz 


S. B. Fishburn .. .. .. .. .. Columbia i 


H. H. Griffin .. .. .. .. .. .. .. Columbia 4 p Cuad Snartanbur> 

L, A. Griffith .. .. .. .. .. .. .. Columbia George R. Dean .. .. .. .. .. Spartanburz 
Jane B. Guinard .. .. .. .. .. .. Columbia Dorsey .. .. .. Spartanburz 
LeGrand Guerry .. .. .. .... Columbia p. Clifton 


S. E. Harmon .. .. .. .. .. .. .. Columbia Rdwards 
L. M. Hook .. .. .. .. .. .. .. Columbia A R Fike... .. .. .. Spartanburs 


Henry Horlbeck .. .. .. .. .. .. Columbia 
A. B. Knowlton .. .. .. .. .. .. .. Columbia Bose 5. 
R. A. Lancaster .. .. .. .. .. .. Columbia p @ Hamilton... ...... .. .. .. Comverse 
W. M. Lester .. .. te ee ee ee Columbia Hairston .. .. 
Columbia George W. Heinitsch .. .. .. .. Spartanburg 
J. H. McIntosh .............. Columbia Jeffries .. .. .. Spartanburg 
P. V. Mikell .. W. H. Kelly .. ...... .... Walnut Grove 
R. L. Moore .. .. . Columbia - [, Kirkpatrick .. .. .. .. .. .. Pacolet 
H. A. Odem.........:.. ‘Springfield S.C. §. T. D. Lancaster .. .. .. .. .. .. Pauline 
Columbia J. M. Lanham........ .... .. Woodruff 
i ste . Columbia 0. W. Leonard .. .. .. .. .. Spartanburg 
P. A. Springfield. S.C. J. J. Lindsay .. .. Spartanburg 
L. K. Philpot .. .. .. .. .. .. .. Columbia Dr. L. S. MeMurtry . ee ee Lonisville 
D. 8. Pope .. .. .. +> «+ Columbia Geo. Means...... .... .. .. Welford 
HH. W. Bice .. oc cc ce oo A. Melson .. .. .. .. .. Spartanborg 
S. B. Sherard .. .. .. ........ Columbia D. Parsons... .......... .. Woodriff 
J. H. Taylor .. .. Columbia W.B. Patton .. .. .... .. .. Cross Anchor 
J. L. Thompson ..’.. .. ........ Columbia guipoom ** ** ** Aasog 
E. J. Wannamaker .. .. .. .. .. Columbia F. L. Potts... .......... .. Spartanburg 
J. J. Watson™.. .. .. .. .. .. Columbia W. G. Sexton .. .. .. .. .. .. Spartanbnrg 
William Weston... ............ Columbia A.C. Smith .. .. .. .. .. .. Glenn Springs 
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E. M. Whaley .. .. .. .. Columbia W. A. Smith .. .. .. .. Glendale 

C. F, Williams .. .. .. .. .. +. Columbia H. B. Tate .. .. oe Pacolet 

George Thompson .. .. .. .. Inman 

i SALUDA John O. Vernon .. .. .. Wellford 

Lee J. Wall .. .. .. .. .. Spartanbrg 

; . D. Wate 1 J. F. Williams .. .. .. .. Roebic 

Ridge Spring H. H. Workman .. .. .. «+ Wood: 

J. J. Kirksey oo oe oe ee SUMTER. 

> (Sumter County Medical Society.) 

Trotter .. .. Wards C. Baker .. .. 2. .. oe 
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PRICES FOR REPRINTS 


OF ORIGINAL?ARTICLES APPEARING IN THE 


Journal of the South Carolina Medical Association. 


Contributors to the JOURNAL wishing Reprints can obtain them 
ut the following rates: 


Four Pages. Twelve Pages. 
Copies. Without Cover. With Cover Copies. Without Cover, With Cover. 
50 $2.90 $4.65 50 $5.85 $5.95 
100 2.90 4.65 100 5.85 ~- 7.60 
250 3.55 5.80 250 fs 9.40 
590 4.35 7.85 500 905 - -- 11.30 
1000 5.45 10.45 1000 12.05 17.05 
Eight Pages. Sixteen Pages. 
Copies. Without Cover. With Cover. Copies. Without Cover. With Cover. 
50 «$4.75 $6.50 50 $6.75 $8.50 
100 4.75 6.50 100 6.75 8.50 
250 5.60 7.85 250 7.95 10.20 
500 7.20 10.45 500 10,15 13.40 


1000 


Che Greenville Sanitarium 


210 N. RICHARDSON STREET 
GREENVILLE, SOUTH CAROLINA 


A Private Hospital for the treatment of Medical and Surgical Diseases. 
Recently enlarged and renovated. 

Open all the year for the reception of patients. 

No Contagious diseases treated. 
No Insane patients admitted. 
Only graduate nurses employed. 


DR. T. T. EARLE. 
DR. J. B. EARLE 
DR. C. B. EARLE 


Medical and Surgical Staff 


PRESS OF THE BREWER PRINTING @ GREENVILLE S C 
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Sumter 
+ Wedgefield 
. Sumter 

. Sumter 


J.C. Spann .. .. Sumter 
P. M. Salley .. . Pinewood 


UNION. 
(Union County Medical Society.) 
S. G. Sarratt, Union. 


R. R. Berry . .- Buffalo 
J. C. Brawley . Lockhart 
M. W. Chambers... .. .. .. .. .. Jonesville 
W. J. Douglas ee ee Jonesville 
D. H. Montgomery . 


S. G. Sarratt .... 
W. O. Southward . .. .. Jonesville 


WILLIAMSBURG. 
Medical Society.) 
Secretary, L Lake 
T. P. Hinnant .. .. ‘ Lake City 
S. W. B. Courtenay . . Lake City 
L. B. Galters .. .. .. Lake City 
J. D. Whitehead .. .. .. .. .. .. Lake City 


YORK. 
(York County Medical Society 
Secretary, J. R. Miller, Rock Hill. 

John R. Barron .. .. .. «. Yorkville 
Clover 


W. M. Love .. .. .. .. .. MeConnellsville 
J. B. Masecy .. os Rock Hill 
J. D. MeDowell . ee. 
B. N. Miller .. .. .. Smyrna 
E. W. Pressley . Serre 


W. G. Stevens .. .. .. .. .. «. Rock Hl 
M. J. Walker Yorkvi.'e 
. Hickory Grove 


HONORARY FELLOWS. 
1870.. ..F. L. Parker .. .. .. .. Charlest..a 


1073... ..M. G. Salley. . Orangebu:g 
1873.. ..R. L. Brodie .. .. .. .. Charleston 
1874.. ..W. H. Nardin .. .. .. .. Anderson 
1874.. ..J. F. Pearee .. .. .. .. Clausse.s 
1874.. ..O0. B. Mayer .. .. .. .. Newberry 
Dr. James New York 


Prof. J. H. Musser .. .. . - Philadelp). ia 
1875.. ..T.G. Croft... .... .. Aiken 
1875.. ..Manning Simons .. .. Charlest » 


Prof. S. Baruch .. .. 


- New York 


The following counties have nct yet affliat- 
ed: Chesterfield csaneaster 


Dr. W. Peyre Porcher, of 
Charleston, begs tc announce that 
for the past three years he has 
treated diseases of the eye in ad- 
dition to those of the throat, nose 
and ear. This notice is inserted 
on account of inquiries made. 
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Che Greenville Sanitarium 


210 N RICHARDSON STREET 
GREENVILLE, SOUTH CAROLINA 


A Private Hospital for the treatm2nt of Medical and Surgical Diseases. 
Recently enlarged and renovated. 

Open all the year for the reception of patients. 

No Contagious diseases treated. 

No Insane patients admitted. 

Only graduate nurses employed. 


DR. T. T. EARLE. 
Medical and Surgical Staff DR. J. B. EARLE 
DR. C. B. EARLE 
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THE ROPER HOSPITAL 
CHARLESTON, S. C. 


Owned and managed by the Medical Society of South Carolina. 
Recently rebuilt on Most Modern Improved Plan. 

Largest and Best Equipped Hospital ir. the South. 

Two Hundred and Eighteen Beds. 

Five Complete Operating Rocms. 


Rates in Wards, $1.00 a day. 
Private Rooms $10.00 to $20.00 per week according to location. 


Training School in connection with Hospital with capacity for thirty 
Student Nurses. 


For further information address 


MISS MARION UTES, R. N., Superintendent, or 
T. GRANGE SIMONS, M. D., Chm. Bd. of Commissioners 
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Che Journal of the South Carolina Medical Association 


125 South Main Street, Greenville, S. C. 


J. ‘JERVEY, M. D.. Editor. 


THE JcURNAL is in monthly ander the auspices of the South Carolina Medical 
tion. Original articles are solicited. Members who do not receive their copies will please notify the 
Managing Editor. Correspondents and Secretaries of County Societies are urgently requested to send 
reports of their meetings, and items of news that may be of interest to the profession to WALTER 


CuEYNE, M. D., Associate Editor, Sumter, S. C. 


All articles should be typewritten. Illustrations 


sent with articles will be printed For prices of reprints see advertising pages. 

All matter must be in the hands of the editor by the 5th of each month. 

Proofs of all Original Articles appearing in the Journal are revised and corrected by their au- 
thors. The Journal is in no sense responsible for expressions in Original Articles. 

Business communications relating to subscriptions and advertising should be addressed to 


Cc. B. EARLE, M. D., Managing Editor, Greenville, S. C 


MEDICAL LEGISLATION--MORE 
PRACTICAL POLITICS 


Once more the indecision of the medical 
profession, the inability to pull all tegether 
at the same time, and an unfortunate dis- 
agreement as to practical methods to be 
pursued, have interfered with the passage 
of much needed legislation. The medical 
practice act, after having been more or 
less emasculated in committee by the 
elimination of the clause providing for the 
revocation of licenses for cause, was fav- 
orably reported and passed the House 
with the following nullifying and we might 
add stultifying, amendment. 

Provided, that dentists, opticians and those 
engaged solely in the practice of osteopathy, 
shall not be subject to the provisions of this sec- 
tion: Provided, that nothing contained in this 
\ct shall in any way affect any person having 

diploma from any legally chartered and reg- 
ularly conducted school of osteopathy: Provid- 
ed, further, that nothing in this Act shall be so 

nstrued so as to allow osteopaths to prescribe 
medicines and practice surgery: Provided, fur- 
ther, that the said osteopaths submit their di- 
lomas or certificates of graduation from such 
ilege to the State board of medical examiners, 
who shall grant a permit to practice osteopathy 
vithout examination upon the payment of a fee 

i $5 to the said board.’’ 

It is true that even with this amend- 
ment the five-year clause wou d have been 
eliminated, and counter-prescribing and 
cancer-doctoring would have been ended, 
but the friends of the bill and those in 


charge of it on the floor of the house felt 
that its purpose had been so materiaily 
interfered with that they did not push it 
in the Senate, and it was allowed to drop 
without being considered in the latter 
body. Under the circumstances, perhaps 
it was just as well. Our campaign will be 
started earlier this coming year, and at 
the next session we shall get exactly what 
we desire. 


It is well, we think, to state boldy and 
plainly now, that there has been too much 
soft-soaping on the part of our Associa- 
tion in its attitude to the law makers. We 
have been too meek and humble, not realiz- 
ing our own strength and far-reaching 
influence. This must be changed. We 
cannot turn one cheek and the other to be 
slapped by gibing politicians and retain 
our self respect. We must make a show 
of our strength, and make an example of 
one or more of these men who have de- 
liberately tried to thwart us in our efforts 
to protect the people and purify the pro- 
fession. We need not discuss the motives 
of these opponents. They may be en- 
tirely honest; but if honest they are igno- 
rant, and legislative halls are no place for 
such to dwell within. The South Carolina 
Medical Association is quite able, if it, 
choose, to put the sign of the skull and 
crossbones on the career of any aspiring 
politician in the State, and it should not 
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hesitate to use this power in the interest 
of the common good. 


The Association is not “in politics’’ and 
we hope never will be, but it often, perforce, 
comes into contact with politicians and 
legislative questions, and when it does it 
must play the game according to the ac- 
cepted methods, otherwise it must make 
itself a laughing stock. 


Let us talk a little practical politics. 
We may safely assume that not one in 
twenty of our legislators is in the game for 
his health, or, for that matter, for the 
health of the State, as events have often 
proved. Neither are these gentlemen 
there for their little four dollars per diem. 
They are not there for patriotism or phil- 
anthropy, but for political reasons to fur- 
ther interests which are near and dear to 
them for one reason or another. One 
May want to win popularity to make the 
race for attorney-general; another has 
a gubernatorial bee in his bonnet; another 
is taking care of corporate interests; here 
is one who would like ultimately to go to 
congress; and there is one who craves a 
seat on the bench; and so it goes. Every 
move each one of these future-peering 
legislators makes, every vote he casts, is 
consummated only after a careful weigh- 
ing of the effect upon his ultimate aspira- 
tions. Is it not true? Does any sensible 
man care to deny. this generality? 


When, therefore, these gentlemen are 
approached with a proposition for legisla- 
tive enactment they must be shown where- 
in it is to their interest to support the 
measure. If they do not see it, then they 
must be made to see it, and they must be 
shown that it will cost them the price of 
their political ambitions not to see it— 
that efforts will be effectually made at the 
next election to dig them a political grave 
if they won't see it. This being shown 
sufficiently pointedly, the light often- 
times dawns upon them, for not even the 
most callous of legislative luminaries would 
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have the heart to oppose what he con- 
ceived to be the wishes of a majority of 
his constituents. 


This is plain talk, and it is unvarnished 
truth. We are sick and tired of speakin: 
these things in whispered monosyllables 
with bated breath and eyes and ears as 
kance. We believe it is better to talk 
right qut in the meeting, to the end that 
all of our members will appreciate th: 
real proposition we are up against, an! 
thus be enabled to lend constant and in 
telligent support in this direction fron 
this time on. We want all of our mem 
bers in our confidence so that we may al] 
work together and put a stop to th's rid 
ulous and humiliating business of allow- 
ing the legislature to dance us up and 
down the Halls of the General Assem})|\ 
like a bunch of bisque marionettes and 
then set us down with a laugh and a slap 
in precisely the same spot where they 
picked us up. 

How, then, are we to proceed? We 
shall, in a later issue, outline a plan of 
campaign which will be simple and easy 
of accomplishment and yet which cannot 
fail of being effective. In the meantime 
we need have no hesitancy, and should 
have none, in letting it be freely and wide- 
ly known that the medical profession of 
this State, one thousand strong, ramifying 
into every locality, purposes to work in- 
defatigably to defeat politically any and 
every man who ignorantly or deliberately 
opposes the measures which science teaches 
us are necessary to the public health and 
welfare. 

And we can do it. 


Doctor, can you afford to miss tie 
Bennettsville meeting in April? Matters 
of vital interest and importance to your 
own individual welfare and success w:!! 
be brought up. This will be the 
most important meeting ever held ly 
the South Carolina Medical Association. 
It is up to you to get there. 
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LEGISLATION AND THE PUBLIC 
HEALTH 


The transportation of corpses needs ‘egislation 
define and fix penalties, as the solicitors do not 
re to worry with the cases and we have no funds 

, secure affidavits, or pay travelling expenses of 
witnesses tosecure action; and in the Piedmont 
Spartanburg, Laurens, and 
Union the railroad authorities are defiant and 
carry bodies without restriction. Fix a penalty 

n any physician, undertaker, board of health, or 
railroad or express company of $1o, or $:0, for 
each offense and we can have the people protect- 
ed from invasion by preventable diseases. 

The State Health Officer is also needed. Flor- 
ida during the last yellow fever invasion, acted 
through the State Health Officer, and you know 
how promptly Pensacola was cleared of fever. 
Our bill passed the house last year, and only 
failed in the Senate on account of being late on 
The State Health Officer is to be 
skilled in sanitation and hygiene and is to give 
opinionsas to the cause and prevention of disease, 
and upon matters of import as to sewage, venti- 


region, especially 


the calendar. 


lation, ete. The office is comprehensive. 

Each year our towns are feeling the need of a 
good water supply as the wells and the cisterns 
become polluted, and the natural supply from 
the streams must be the sole reliable supply in 
the near future. With the construction of sewers 
and the waste from factories and towns turned 
into the streams the supply will be rendered un- 
fit, but if converters of sewage and other methods 
of disposal of waste are constructed with proper 
precipitation or filtration of sewage. with the 
proper modern method of treating waste so that 
a clear affluent alone is discharged into the rivers 
and streams, we can keep the water supply fit 
for consumption. This .s common sense and 
must prevail ere long, but it will be cheaper to 
construct such disposal plants when the sewers 
are laid. 

lf the physicians will occupy their true place 
as conservators of the public health and show 
good reasons for their arguments, our lawgivers 
will act.—From a letter from the Chairman of the 

tate Board of Health. 


The above extracts from Dr. T. Grange 
Simon’s letter clearly outline the crying 
necessity of legislation to assist the State 
soard of Health in the prosecution of its 
tremendously responsible duties. The peo- 
ple of the State, and their legislators, do 
not realize the debt of gratitude they owe 
to the devoted gentlemen composing that 
Board. They are unappreciative of the 
grand work which is done without money 
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and without price to protect the lives and 
health of the men, women, and children 
of South Carolina. Yet when plague and 
epidemic break out the Board and its 
officers are vociferously appealed to for 
help and protection. 

The way to protect health is to prevent 
disease. The Board of Health willingly 
and faithfully gives advice to this end and 
pleads with our lawmakers to take time 
by the forelock and before disease com- 
mences its devastation and decimation. 

But politicians are too busy with politics 
to dally with such tame affairs as sewage 
sanitation, or river and stream pollution. 
What do they care however corpses are 
transported? What do they care how 
many microscopic bacteria are rampant 
as long as their families and friends are 
not attacked? But some fine day some 
of them will awake to find a dreaded 
scourge invading their own firesides. Too 
late! Death may be the penalty; and 
the legislature’s will be the blame! 

A band of wild beasts scouring the state 
could not be as great a menace to the peo- 
ple as the phalanges of the microscopic 
hosts of various diseases, at any minute 
ready to descend upon our people. Would 
the legislature be long in providing for 
the extermination of a prowling band of 
wild carnivora? Why, then, do they con- 
tinue to ignore the dreaded forces of dis- 
ease? Their’s be the blame! The Board 
of Health and the medical profession at 
large have given repeated warning, and 
once more sounds a strenuous appeal. 

Let us not give up hope. Let every 
member of our Medical Association talk 
from time to time during the coming year 
with each and all of our legislators. Ear- 
nest and repeated conversations will per- 
suade them of the necessities of the situa- 
tion.. The lobby of the State House is 
no place to convince a member of the Gen- 
eral Assembly about anything. Let us do 
home missionary work this year. And 
let us keep at it, and ever and again at it, 
until we are satisfied our mission has been 
fulfilled. 


. 
189 | 
4 
| 
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THE DOCTOR AND THE DRUGGIST 


The physicians and pharmacists of Monessa, 
Pa., have entered into an agreement by which the 
druggists agree to avoid window displays of pro- 
prietary medicines and the advertisement of the 
same, to discourage counter prescribing and to re- 
fer patrons to a physician; and the physicians 
agree, on the other hand, not to dispense tablets 
except in case of emergency and not to prescribe 
proprietary pharmaceuticals, but to indicate U.S. 
P. and N. F. preparations wherever possible. 
The plan is said (N. A. R. D. Notes, Nov. 15, 
1906) to work well and to be spreading to other 
towns in Pennslyvannia. 


The above clipping sent to us by our 
esteemed collaborator in the department 
of Current Reviews—-Materia Medica and 
Therapeutics—appears to us to containa 
very forceful suggestion. While not say- 
ing that our profession is guiltless in the 
premises of the widespread consumption 
of patent and proprietary medicines, yet it 
is very certain that the druggist has been 
an aggressively active participant in the 
dissemination of these articles. 

It is an indisputable fact that there is a 
great deal more money for the druggist in 
the prescription than in the patent dope, 
but he figures that the volume of trade in 
the latter when well “worked up’’ more 
than compensates for the difference in the 
profit. In doing this, however, he is an- 
tagonizing the medical profession, to say 
nothing of the vicious results accruing to 
the public. 

We know of many physicians who dis- 
pense their own drugs rather than delib- 
erately send a patient into a dope dispen- 
sary—for that is what the average drug- 
store has evolved into. We know many 
more who are very seriously considering 
this matter of doing their own dispensing. 
There is no more serious question than this 
in the practical details of professional work. 
If the physician has not implicit confidence 
in the druggist, of what avail is the accur- 
ate and scientific practice of therapeutics? 

We know physicians who have faith in 
but one or two pharmacists in the cities 
where they practice, and who will not give 
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a prescription to a patient unless it is to be 
filled by the pharmacist he designates 
This is not only just; it is hard common- 
sense, and needs no elaborate argumen: 
for its support. 

The suggestions in the paragraph abov: 
quoted should be adopted in every com. 
munity. The effect would be more bene- 
ficial than is at first apparent, for besides 
reducing the consumption of patents ani 
mitigating counter prescribing, there woul:! 
be less incentive for substitution and other 
dishonesty, and the physician could again 
repose confidence in the druggist, while 
both would reap material gain. We rec- 
ommend a wide trial of the plan. 


Begin now, doctor, and make your 
arrangements to attend the Annual Meet- 
ing in Bennettsville in April. You can- 
not afford to miss it. There will be some 
mighty interesting things doing. If you 
miss it, you will be sorry, and in most in- 
stances it will be vour fault. You have 
had fair warning. 


ABOUT THE MEDICAL PRACTICE ACT. 


It is remarkable indeed what a shame- 
less influence can occasionally be wielded 
in newspaperdom by a little paltry persua- 
sion in the shape of advertising patron- 
age. A certain journal, of aromatic 
fame in reference to the fragrant atmos- 
phere that pervaded the Spartanburg Coun- 
ty dispensaries a few months ago, again 
bobs into the light of day. Naturally 
enough, just as its position was unique 
among press of the state’ in 
that sweet-scented affair, so now 
plays a _ leprous game of solitaire in 
its gratuitous and unwarrantable 
tack upon the motives and the d-- 
cency of the South Carolina Medic:! 
Association. This time this paper infe>- 
entially and virtually champions, editor- 
ally and otherwise, the blood-sucking vam- 
pires who prescribe patent dopes acioss 
counters of drug and other stores, ar! 
spread drug and alcohol addictions 
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hopeless invalidism broadcast 
through the land. It rises, too, to pro- 
tect that  blushless gang of _high- 
way robbers who advertise themselves bla- 
tantly as “eyesight specialists,’’ offering to 
“examine eyes free,’’ and selling the inno- 
cent and gullible public, at prices of from 
tive to fifty dollars, glasses which they pro- 
cure for fifty cents. 

The same rascally “ eyesight specialists”’, 
by their incompetent and inaccurate fitting 
of glasses, posing all the while as “ giving- 
something -for-nothing’’ philanthropists, 


and 


are responsible for an appalling amount of 


headaches, nervousness, stomach disorders, 
hysteria, epilepsy, and even insanity. It 
is time the public awaken to this fact told 
them by the authority of Science, rather 
than to be influenced by the silly and ignor- 
ant appeals of demagoguery and self-ag- 
grandizement. What do this _ officious 
journal and its self-sufficient correspofid- 
ents know about therapeutic uses and 
dangers of drugs and eye-glasses? We can 
reply that thev know just about as much as 
the counter-prescribing druggists and the 
advertising “eyesight specialists’. And 
that much is NIL! 

The people of this state have sense enough 
to realize and appreciate the dangers and 
responsibilities incident upon the practice 
of medicine and surgery, and for this reason 
they have created by statute a State Board 
ot Medical Examiners for the protection 
against incompetent practitioners. It isa 
wise law. Its wisdom can be testified to 
by the laws in nearly every state in the 
Union. It is as much for the protection of 
this delectable journal’s incomparable 


staff, as for the most ignorant and pur- 
blind statesman, jurist, or college professor 


in the land. But the law has been evaded 
by grafters who play upon the credulity of 
the people—not for money, of course, but 
just to amuse themselves—to a dangerous 
extent. 

The reputable medical profession does 
not attempt to evade this law. On the 
contrary, it has heretofore complied, and 
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will always be ready to comply, with all its 
requirements. The profession is not a 
close corporation, nor has medica? science 
any secrets that the honest, capable, and 
conscientious student is not freely taught 
on demand. There is not the slightest 
mystery about it. But it requires brains 
to maste1 it, which perhaps is why some 
people are sore on it. But that is a psy- 
chosis which we need not discuss. 

The South Carolina Medical Association, 
with a membership composed of five-sixths 
of the reputable medical profession of the 
state, has suggested to the legislature the 
means to prevent the notorious evasions of 
the law above alluded to. The Association 
is asking for no relaxation of the statute, 
but is urging a slight reconstruction of the 
law so that its provisions will be thorough- 
ly operative for the protection of the peo- 
ple, and that it be no longer made farcical 
by its easy evasion. 

The reputable medical profession will 
have no trouble in gaining the ear and sym- 
pathetic support of the best people in the 


. land—and this means a vast majority of all 


our people. And a “vast majority” of all 
our people means a good deal to a good 
many who have their ears close to the 
ground. It might even be a good idea for 
this particular journal itself to ponder 
earnestly whether the friendship and good- 
will of the medical profession of its com- 
munity is not worth more to it than some 
others whom we do not even care to men- 
tion. 

As to the sales of drugs and medicines 
and eye-glasses, the 
wll not affect them 
degree. They can _ be 
as freely as formerly, and _ entirely 
without a physician’s prescription, pro- 
vided only the purchaser has sense enough 
to know what he wants and to ask for it. 
But it will prevent fakes, impostors, 
incompetents, and conscienceless 
from FORCING the these 
articles by setting themselves up as 
competent to advise as to a _ patient's 


law 
in the slightest 
sold 


suggested 


exactly 


sharks 
sales of 
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requirements, and then CAJOLING and 
INDUCING the sufferer to buy, as 
they do under their evasions of the 
present law. Is the distinction clear? 
And will anyone dare publicly to approve 
this latter condition? a 

So far as the anonymous correspondent, 
“J.C. G.,” is concerned, we congratu- 
late him for the perspicacity he ex- 
hibits in not signing his name. Were 
his identity known, he might lose for his 
company even more business than it has 
already lost. The veriest muff of an old 
mollycoddle would have sense enough to 
recognize at once from his letter that he is 
not only a life-insurance agent, but is evi- 
dently the agent of one of those high-toned, 
honorable aggregations of grafters, who, 
not content with looting the trust funds of 
helpless widows and orphans, have made 
an effort to extend their grab game to the 
medical profession, trying to force physic- 
ians to do whole work, for half pay, so that 
all of those in the game could get a bigger 
rake-off, except the man who is insured 
and the doctor who is responsible for the 
risk. Puzzle: Find the motive! 

The South Carolina Medical Association 
is, at this blessed moment, successfully en- 
gaged in beating a whole lot of horse-sense 
into the heads of such insurance compan- 
ies and their agents. And we take this op- 
portunity of saying to the gentlemen that 
those who cannot learn this particular les- 
son which we have the honor to be teaching 
will either have to get out or starve to 
death. We trust we make ourselves plain. 


Doctor, can you afford to miss the 
Bennettsville meeting in April? Matters 


of vital interest and importance to your 
own individual welfare and success will 
be brought up. This will be the 
most important meeting ever held by 
the South Carolina Medical Association. 
It is up to you to get there. 


Feb. 


NOTES AND COMMENTS 


What will the legislature do in regard to these 
things? Shall we sit idly by and fold our arms 
and say “No use.’’? No, the legislator is afraid 
of the physician’s influence if exerted against hi: 
The combined efforts of the members of the me 
ical profession of the State of Arkansas can : 
complish anything desirable in the way of mec:- 
cal legislation. The trouble is with the medic «| 
profession. If they will combine themselves an 1 
go in, with the understanding that they me 
business, they have every reason to expect Sat:s- 
factory and gratifying results. There is no f: 
tor in the pol tics of a county that the politician 
dreads as much as he does the medical men, whe: 
he knows the medical men are in earnest, fr 
the simple fact, that he comes in contact with 
more leaders than any other man in his county 
He is not to be recogn zed as a political boss; but 


he has to be reckoned with as a political factor 


who carries weight and influence; whose words 
his patrons will listen to; and in the majority of 
cases his views will be accepted if he lays befor 
his patrons the fact that So and So will not sup- 
port a Board of Health bill, ete. Then it would 
be a mighty hard matter for an explanation to be 
made which would clear away the influence 
this doctor. The reason that the medical pro- 
fession of Arkansas has not received anything is 
because we have never asked for it with that en- 
ergy that should characterize the great profession 
of a great State. Wiil the doctors of Arkans«s 
see their representatives and speak to them about 
the matter of needed medical legislation’ D 
tor, will you take it upon yourself to ask your 
representative or senator to support and he); 
push and fight for a bill to create a State Boar 
of Health, and thus place our State along sick 
other States, which are now leading us in these 
matters. It is up to the profession, so to speak 
to be up and doing if we expect to get anything 
at the hands of this legislature —Arkansas M:ii- 
ical Journal. 


We have more than once called atten- 
tion to potential force of the Medical Ass» 
ciation in politics. We are but just je- 
ginning to feel our strength. Our organ- 
ization is rapidly perfecting. Our Journa! 
is reflecting our sentiments and desires 
and welding us into a forceful mass. Our 
members’ influence is felt in the city, in 
the village, in the remoteness of the least 
settled districts. It is vast, and it 1s 
learning to strike. Politicians are awe\- 
ing to this fact. And it is well. 
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“Ne cocaine or salt of cocaine, either 
alone or in combination with other sub- 
stances shall be sold at retail by any per- 
son in the city of New York except upon 
the prescription of a physician’’. 

The former section of the code made 
requisite only the labeling of the drug as 
poison to permit of its sale. Even this 
provision was disregarded by many drug- 
gists who sold it in the form of a headache 
or snuff powder. 

“This new section,’’ said Dr. Darling- 
ton; “knocks out the sale of cocaine as 
catarrh and snuff powders. Labeled or 
not, a doctor's prescription will be neces- 
sary to get it. We have not planned any 
extra means of enforcing the law. The 
regular inspection force will take care of 
it. Several arrests and convictions will 
secure its enforcement.’’-—N. Y. Sun. 


Of all the drug habits cocaine is the most 
vicious, and the most dangerous. Whis- 
key does not compare in seriousness to it. 
Its sale should be categorically prohibited, 
except as a therapeutic agent under the 
direct orders and supervision of a qualified 
physician. This is the purpose of a bill 
introduced in the General Assembly by 
Mr. Porter McMaster, of Columbia, and he 
well deserves the thanks of the people of 
South Carolina for procuring its passage. 


Begin now, doctor, and make vour 
arrangements to attend the Annual Meet- 
ing in Bennettsville in April. You can- 
not afford to miss it. There will be some 
mighty interesting things doing. If you 
miss it, you will be sorry, and in most in- 
stances it will be your fault. You have 
had fair warning. 


The puerile lucubrations of Mr. Elbert 
Hubbard, in an attempt to discredit the 
use of vaccination in the prevention of 
smallpox, have been ably and systemati- 
cally refuted in a series of articles by Dr. 
Kenneth W. Millican, of St. Louis, in his 
journal, the St. Louis Medical Review. 
Dr. Millican has put the matter in such a 
thoroughly clear and convincing way, 
that a child with common sense could not 
fail to grasp the true situation. After all, 
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Mr. Hubbard has rendered a service, how- 
ever unwittingly in thus creating the op- 
portunity for a vigorous exposition of the 
real scientific and practical value of vacci- 
nation. We fancy Dr. Millican’s work 
will be for many years a prominent classic 
on the subject. 


The three dollar insurance companies 
are feeling very seriously the effects of 
their myopic policy in cutting examina- 
tion fees. A former medical director for 
one of the largest and most notorious of 
them informed us last month that its busi- 
ness in South Carolina had dropped from 
$350,000 face value of policies written per 
month, to less than $35,000. The agents 
of these cheap companies are getting more 
and more sore over the situation, and some 
have resorted, in desperation, to silly 
attacks upon the medical profession in 
the newspapers. This is merely a tribute 
to our strength. Many of the most active 
field agents of these companies are quitting 
and going to work for the five dollar com- 
panies. Remember, doctors, it is our 
organized association that is accomplish - 
ing this thing—winning this fight for a fair 
fee. And we have but just begun to feel 
ourselves. ! 


Retrospectively taking in the legisla- 
tive field, it is well to note our friends and 


our antagonists. The thanks of the Asso- 
ciation are certainly due that veteran 
legislator, Dr. J. H. Saye, member of the 
House from York, for his earnest and un- 
tiring efforts, on the floor and off of it, in 
behalf of the proposed Medical Practice 
Act and all the other physicians in the 
Assembly gave valued assistance. 

Let us bear equally as clearly in mind 
that the Hon. Frank G. Tompkins. of 
Columbia, a member of the House from 
Richland, is the proprietor of the brilliant 
genius that conceived the provisory amend- 
ment which practically nullified our pro- 
posed act, and which, had it passed the 
Senate and become a law, would have had 
the effect of permitting dentists and op- 
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ticians to practice medicine and surgery 
in all their branches to their hearts’ con- 
tent! 

Wonderful are the works of God—and 
the minds of some men! 


Doctor, can you afford to miss the 
Bennettsville meeting in April? Matters 
of vital interest and importance to your 
own individual welfare and success will 
be brought up. This will be the 
most important meeting ever held by 
the South Carolina Medical Association. 
It is up to you to get there. 


At least, the legislature is to be con- 
gratulated upon the passage of the Pure 
Food Bill. It is an imperative necessity. 
The Bill is practically the same as the 
National Law on the subject. It is to go 
into effect six months after passage: that 
is, in July, 1967. Its execution is to be 
accomplished by the State Board of Health 
and $1,000 has been appropriated for 
carrying out its provisions. 

And a mighty good thing for the peo- 
ple happened, too, when the Senate de- 
clined to act upon the Anti-Compulsory 
Vaccination Bill passed by the House. It 
would be a woful step backwards and an 
inexcusably gratuitous and even almost 
criminal act to interfere with the present 
measures of protection in this State against 
one of the most loathsome, virulent, and 
dangerous scourges of the human race. 
The deaths of the ignorant but innocent 
thousands would be upon the heads of a 
legislature that dared antagonize the de- 
monstrations of Science in this direction. 


The following letter is from the Colum- 
bia State, of February 10th 1907: 

To the Editor of the State: 

It has been brought to my attention that 
one or two individual and sporadic letters 
have been addressed to the press of South 
Carolina attacking the motives and good 
taith of the South Carolina Medical Asso- 
ciation in fathering the legislative bill look- 
ing to some slight (chiefly technical) 
amendments to the medical practice act. 
These letters so far as I know have not 


been printed over signatures other than 


initials or noms de plume. From the:r 


tenor, however, we may assume that the: 


were written by life insurance agents, 


whose business has naturally fallen ot! 
since, through wholesale misappropriatio: 
of funds rightly belonging to hundreds 
thousands of widows and orphans (man 
of them living in our own State) their con 
panies have been self declared so financiall, 
crippled as to be unable to pay a reasona 
ble fee for the medical examination «| 
applicants for new policies. Natural); 
people do not want to do business wit 


such companies. Doctors certainly do 


not, and have so declared themselves, ani 
as long as these companies can only affor:! 
to pay half rate fees the doctors of Sout 
Carolina will decline to work for the: 
Agents and officials still get big pay 


what earthly reason is there for the doctur 


to consent to being made a scape goai’ 
But this is why some insurance agents are 
sore on the doctors, and I beg that you 
will publish this deposition in the case. 

J. W. Jervey, M. D., 


Editor Journal S. C. Med. Assn. 


Begin now, doctor, and make your 
arrangements to attend the Annual Mect- 
ing in Bennettsville in April. You can- 
not afford to miss it. There will be son 
mighty interesting things doing. If you 
Miss it, you will be sorry, and in most in- 
stances it will be your fault. You have 
had fair warning. 


PURIFICATION OF SEWAGE. 


A valuable contribution of the litera- 
ture on the disposal and purification of 
sewage has just been issued by the United 
States Geological Survey as Water-Supply 
and Irrigation Paper No. 185. Investiga- 
tions on the purification of Boston sewage 
with a history of the sewage-disposal pro! 
lem, by C. E. A. Winslow and E. B. Phel; 
The volume of sewage discharged by mo: - 
ern communities is so large and the cha- 
racter of all kinds of sewage is always sv 
objectionable that the_so called sewage- 
disposal problem becomes, from the econ.- 
mic as well as the sanitary point of view 
one of the most serious with which Ameri 
can cities have to deal. It is of vital 1m- 
portance to every community to secure 
such a disposal of obnoxious sewage 45 
will avoid the creation of any sanitary 
focus or foci in the environment, or any 
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infringement of the laws of hygiene and 
sanitation. 

The investigations described in this 
publication were made at the Sanitary 
Research Laboratory and Sewage Experi- 
ment Station of the Massachusettes Insti- 
tute of Technology under the direction of 
Prof. William T. Sedgwick. The station 
at which the work was carried on is situat- 
ed on the line of the main trunk sewer of 
the south Metropolitan district of Boston 
at a point where it contains the sewage of 
about half a million people. At this sta- 
tion pumps were installed and tanks were 
constructed fortestsof the various methods 
of sewage purification. The resuits of 
this work and the practical conclusions 
that have been drawn are given in Water 
Supply Paper No. 185, which may be ob- 
tained on application to the Director of 


the United States Geological Survey, 
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Washington, D. C. These results are by 
no means applicable merely to large cities. 
but contain lessons of practical value to 
all communities having to deal with the 
ever present sewage disposal problem. The 
description of the experiments is preceded 
by a careful and elaborate historical re- 
view of the whole sewage disposal problem 
from its origin in the wide adoption of the 
water-carriage system up to the present 
time, when that system has become prac- 
tically universal. This interesting review 
cannot fail to be of the highest value 
to expert engineers, sewage commissioners. 
and cities all over the United States, espec- 
ially to those numerous small communit- 
ies that are confronted, perhaps for the 
first time, with a problem that means so 
much for the health as well as the finances 
of the citizens.—Office of U. S. Geological 
Survey. 


| 
de 


PRESIDENTIAL ADDRESS.* 


BY H. R. BLACK, M. D. 
Spartanburg, S. C. 

Gentlemen of the 4th district: 

Several days ago, our most worthy secre- 
tary, Dr. Hines, suggested that we should 
have a presidential address, in which the 
object of the Fourth District Association 
should be set forth. Two reasons promp- 
ted this suggesteion: First, a Secretary of 
one of our County Societies, in reply to a 
communication from him, stated that he 
had never heard of the meeting of the Dis- 
trictA ssociation before. Second,a possible 
scarcity of papers——hence, this brief address. 

The object of the District Association, as 
I understand it, is to bring together as many 
members of the profession as possible in 
contiguous counties at least annually, and 
thereby establish a medium of communion 
between them through which they may 
know each other more intimately ; organize 
more thoroughly; and develop our home 
talents. 

The question naturally follows: ‘“ How 
can we best accomplish the purpose of our 
organization, which was consummated in 
Greenville one year ago?’’ We might state 
here that the first and most important es- 
sential to a perfect organization is a good, 
full, regular attendance. No system of 
railroading, of farming, of manufacturing, 
of banking, or any occupation or profession, 
can succeed until it has a thoroughly or- 
ganized system, and no set of physicians 
can succeed as they should succeed—speak- 
ing of the profession at darge—until they 
organize, and none can deny that much 
yood results from a thoroughly organized 
profession, as it is more up to date in med- 


*Delivered before the Fourth Medical 
Association, at Spartanburg, S. C., Janu- 
ary 28th, 1907. 
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ical knowledge, the treatment of disease 1s 
more modern and scientific, patients ar 
more greatly benefitted, and physicians are 
more successful financially and _ profes 
sionally. 

We would mention as the second essen 
tial—though by no means least in import 
ance—a willing response with papers when 
called upon for them by the association 
The practice of medicine is not the work of 
a single physician, but it must be the cor - 
bined efforts to the profession. 

In response to the first essential here 
mentioned, many physicians tell us the: 
are too busy to attend. But we would re- 
mind all these that every organization, 
representing whatever class it may, having 
forits purpose whatever it may, is kept to- 
gether, and held together by its Busy mem- 
bers. A lazy man never did anything, 
neither will he ever do anything. Rocke- 
feller was never too busy to attend to any 
part of his business, or to any organization 
under his control—ofwhich there are many 
lt has been said of John Wanamaker that 
he is familiar with every detail of his gigan- 
tic business, and is never “too busy’’ to 
listen to the slightest detail entering into the 
success of his vast enterprises. The great 
Chicago merchant, the late Marshall Field. 
was never too busy to give a part of his 
time and efforts to improve his immens¢ 
business, and the list might be multiplied 
indefinitely, but they were all BUSY MEN, 
whose success, to a great extent, might |» 
attributed to their finding time to attend to 
their various duties, and to lend a portion 
of their time to the general improvement 
and upbuilding of their various professions, 
and who were never too busy to learn som e- 
thing new. All the great battles, either o! 
war or of peace, have been fought and wo 
by busy men. 

Medical societies were created for the 
benefit of the medical profession and hu- 
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manity at large. They are the work of 
medical men, and we must support and 
protect them, because they protect and 
support us. They are the strongest props 
upon which the medical men can lean. 
Only through them can we hope to secure 
proper compensation for services rendered , 
which alone enables the physician to keep 
up with the advance in medicine, and be 
better equipped to meet the responsibilities 
in his life saving work; to lessen the evils 
that beset us, raise the medical standard, 
unite the profession, drive out quackery, 
osteopathy, and the various other fads that 
are robbing the country of millions of dol- 
lars annually. 

Perhaps the greatest institution of the 
kind, in this country, at least, is the Amer- 
ican Medical Association It is attended 
and cared for by the ablest men of the pro- 
fession—such as Kelly, Halstead, Price, 
Deaver, Musser, Senn, Wyeth, Murphy, and 
others. These are all busy men, busy with 
their practices, busy with their every-day 
affairs, and busy with their societies. Ev- 
ery physician in the State is supposed to be 
a member of the State Medical Association, 
but owing to the distance and expense, it is 
not always convenient for some of us to 
attend, But the District Association is 
always in reach of every physician within 
its radius, and it is a most excellent medium 
for joint study, and the interchange of 
thought and developement. And we need 
this study and interchange of thoughts and 
ideas. The surgeon cannot operate alone. 
He must have assistance, and to build up 
our District Association and accomplish its 
purpose, we need the support of every 
physician in it. Occasionally a physician 
will tell us that he cannot learn anything 
from his society or association, and it may 
be true. Perhaps we all feel that way at 
times, but we need teachers as well as pupils 
aml we should also remember that one can 
sometimes learn something from the most 
verdant neophyte, and the embryonic doc- 
tor may suggest to your experience some 
new idea which will prove valuable when 
put in practice. 


see them, and knew they would be valuable 
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Even some of our most valuable ideas 
come from little children. <A fashionable 
lady, whose aged but uNn-fashionable mo- 
ther was living with her, was expecting 
some fashionable callers, so before their 
arrival, she sent ‘her decrepit old mother 
down into the basement. It was a cold 
bleak day, and the basement was cold and 
damp, but—she was ashamed of her mother. 
She had a little girl whom she needed for 
some purpose, and not finding her, she 
finally went down to the basement in search 
of her, and there, seated on the floor, where 
the warm sun’s rays were pouring through 
the window, sat the little girl with a saucer 
in one hand and a spoon in the other, dip- 
ping, dipping, dipping. The mother stood 
silently watching her little daughter, then 
spoke in a loud, harsh voice: “ Margaret, 
what are you doing?’’ The child looked up 
with a smile on her little face, and said: 
““Mamma, I am trying to dip up some sun- 
shine and take to my grandmother to warm 
her with.’’ 

This is a dramatic story but nevertheless 
true." What some of our societies and our 
District Associations need is a little more 
warm sunshine. Just a spoonful from me, 
and from you, and from each member of 
our association, and there will be a warmth 
created, the glow of which will be felt over 
the entire District—in Spartanburg, Green- 
ville, Pickens, Oconee, Anderson, and Un- 
ion—and others may catch the inspiration. 

Now, referring again to what we men- 
tioned at the beginning as the second essen- 
tial of a successful organization, viz: willing 
response with papers when called upon for 
them— it 1s the duty of each physician who 
is a member of our association to prepare 
and read a paper whenever he is called upon 
to do so. Some may tell us they cannot 
write a paper, but we sometimes conccive 
wrong ideas of ourselves, and we certainly 
never know what we can do until we try. 
Even the famous Sims had that idea in re- 
gard to himself, and would not have his first 
article or two published until finally per- 
suaded to do so by a friend who chanced to 
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contributions to the medical profession ; 
and no one can dispute that to humanity, 
and to womankind especially, they are 
among the most valuable productions of 
the medical world. 

It may not be possible for every physi- 
cian to be a Sims, but it is possible for every 
physician to contribute his experience, and 
a splendid motto is: “If at first you don’t 
succeed, try, try again.’’ As we said be- 
fore, the history of medicine is not the work 
of a single physician, but of the entire medi- 
cal profession combined. Indeed, this is 
true of the history of the world. One sol- 
dier alone never won a battle, but what can- 
not a thousand determined ones accomplish 
It is, perhaps, unfortunate that we are not 
all located near some medical center as a 
source of education along our line, yet we 
believe that many of the best physicians in 
the world “worked out their own salva- 
tion.’’ But the great burden of working 
out one’s salvation falls heaviest perhaps 
upon those in the rural districts, and how- 
ever valuable their store of information, 
how much easier and more quickly it could 
have been obtained under more favorable 
circumstances, viz: a thorough system of 
post-graduate study, which can be inaugu- 
rated in any county medical society. 
Therefore, to those who do not find it con- 
venient to attend post-graduate schools, or 
some of the vast clinics of the larger cities, 
we would earnestly suggest that they will 
find theire ounty Societies and District As- 
sociations the next most valuable source of 
information—of course, in connection with 
their bedside experiences. 

The commitment of human life to our 
care—whether from the standpoint of the- 
rapeutics or the scalpel—is the greatest 
responsibility that can be entrusted to our 
keeping, the success of which depends up- 
on our knowledge of anatomy, physiology, 
diagnosis, therapeutics, etc. It is, there- 
fore, the duty of every physician in the 
District to become a member of this asso- 


ciation, and to attend its meetings; to 
learn what he can, and to teach what he 
knows. An ideafrom one, and from an- 
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other, has resulted sometimes in great for- 
tunes and reputations to some and, of 
course, the larger the association, the more 
ideas we obtain and the more rapidly we 
develop. The world is just beginning to 
recognize and appreciate the science of 
medicine, and it owes to the members of 
the medical profession an honest living. 
In return, the medical profession owes to 
the world the very best service it can pos- 
sibly render. Hence the importance of a 
perfect organization and an active mem- 
bership; one in which any suggestion for 
the common good of our profession meets 
with a happy and willing response, and 
the hearty combination of our very bes: 
efforts and talents; and last, but not least, 
to the importance of meeting regularly 
for the interchange of ideas and experien- 
ces, social intercourse, and a systemati 
study of diseases. 

Then, and not until then, shall we be 
able to march forward in one solid phalanx 
distributing blessings to mankind, and at 
the same time demanding that which is 
our just reward and rightfully belonging 
to us—our fees. 


Doctor, can you afford to miss the 
Bennettsville meeting in April? Matters 
of vital interest and importance to vour 
own individual welfare and success 
be brought up. This will be tly 
most important meeting ever held ly 
the South Carolina Medical Association 
It is up to you to get there. 


NON-PROFESSIONAL MISINTERPRETA- 
TION OF COMMON SYMPTOMS. 


BY F. JULIAN CARROLL, M. D. 
Summerville C. 
Once upon a time, so the story runs, 4 


was met by a hideous figure all in black 
“Who are you and whither goeth?’’ de- 
manded the traveller. 
‘IT am the Plague and I shall smite vour 
city and destroy twenty thousand of its 
inhabitants!’’ replied the figure. 


4 Fel 
ing 
tw 

ha 
dr 

of 

OV 
th 
to 
or 
th 

fle 

re 

di 

de 

he 

id 
bi 

n 
in 
in 

it 

t] 

0 

n 

t 

] 

. traveller departing from a populous city j 

( 

( 


Feb. 1907 


Some months later the traveller, hav- 
‘ng returned again met the sombre spectre. 

“You lying devastator!’’ exclaimed the 
traveller, * you said that you would destroy 
twenty thousand of our people, instead you 
have taken off sixty thousand.’’ 

“Not at all! not at all,’’ answered the 
dread form, “1 destroyed only the number 
| claimed—-the other forty thousand died 
of fright— they were the victims of their 
own fears!’’ 

Today, as in that far off time, fully two- 
thirds of our ailing humanity owe their ills 
to their own fears; and it is this proneness 
on the part of the public to imagine itself 
the victim of one or all the ills to which 
flesh is heir, that makes it possible for the 
‘Perunas,’’ and the‘‘Sarsaparillas,’’ and the 
“$.S.S.s’’ and the “ Pinkhams’’ and all the 
rest of the long list of hypochondriac pro- 
ducers, to wax fat and prosper upon a poor 
deluded public. 

Taking advantage of popular and time- 
honored fallacies, they pander to the public 
idea of symptomatology and pathology. 

For instance: “* How to Tell’’—we see in 
big type covering perhaps a half-sheet of a 
newspaper. Under this comes the follow- 
ing astounding advice: “ Take a fresh spec- 
imenof urine, place it in a bottle and allow 
it to stand for forty-eight hours. If after 
that time it becomes cloudy or shows a de- 
posit at the bottom, you have kidney di- 
sease.”’ 

This seems funny to us, and its very ab- 
surdity, perhaps, prevents our making seri- 
ous efforts to counteract such ridiculous 
theories; but to the average readers of the 
newspapers it is sound common-sense, and 
the result is that some ten million people, 
be the same more or less, put their carefully 
prepared bottles of urine up on their man- 
tel-shelves the next morning, and the ma- 
jority of the adult population of the United 
States awaits with bated breath the verdict 
ot that bottle. Of course the sediment ap- 
pears—it always does! and ten million un- 
happy victims of their own imagination, 
consult the newspaper for further advice. 
“If your back aches, you have Brights’ 
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Yes their backs allache! Their 
doom begins to appear certain! 

“If you are dizzy and have head ache; 
If you faint upon exertion; If your ankles 
swell or if they don’t, your kidneys are se- 
riously affected. ° 

Yes, they have been dizzy, and their 
ankles are not swollen. Alas! beyond all 
peradventure these ten million unfortunates 
are doomed to die—but stop! not so fast! 
What is that in big type down there? 
“Swamp Root Will Cure You’. “Saved! 
rescued from the brink of the grave!’’, the 
ten million with one accord exclaim. A 
half-hour later ten million bottles of Swamp 
Root are sold, ten million bottles are raised 
to ten million throats, and the country is 
temporarily saved. 

Now, perhaps, one of the more skeptical 
of thisalarmed ten million visits a physician. 
Without indulging in the entirely super- 
fluous preliminary of letting this medical 
man make a diagnosis he boldly states his 
case, “I have Bright’s disease, and after 
taking ten bottles of Swamp Root, I am 
still able to be up and about, but I think I 
am failing rapidly’’. The Aesculapian 
disciple may venture to suggest that there 
is a reasonable doubt as to the accuracy of his 
patient ’s diagnosis; that, perhaps, the case 
isn’t really as bad as the afflicted one ima- 
gines. 

“No question of doubt. I've got the 
back ache and the head ache and my urine 
comes up to the requirements of the situ- 
ation. In short all my symptoms are iden- 
tical with those described in the newspaper,” 
your patient indignantly replies. 

Now then what are*we to do? Hf there 
is one firmly fixed belief in the minds of the 
majority of people it is that pain in the back 
means kidney disease. As a matter of fact 
a pain in the back may indicate according 
toitslocation, disease of the stomach, liver, 
spleen, transverse colon, uterus or prostate 
gland, but never the kidney. The nearest 
approach we have to the “kidney pain’’ of 
the laity is the pain of renal colic which 
sometimes seems to start in the back and 
radiates down the ureters. This is, how- 
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ever, not constantly present by any means. 

Now to be more specific as to the location 
of the back pains and their significance: 

A pain under the left shoulder blade 
would lead one to examine for splenic 
trouble. 

A pain in the lumbar region might be 
caused by lumbago, lumbar neuralgia, or 
abdominal aneurism; or it might be due toa 
rheumatic gout of traumatic origin. De- 
bility and fatigue are likewise responsible 
for this pain. The pain of renal colic radi- 
ates from this region around the loins to- 
wards the testicles in males; the bladder in 
females. 

Pains in the sacral region may he due to 
diseases of the uterus, ovaries, or broad 
ligament in women; to disease of testicles or 
excessive venery in men. Also, to a di- 
seased or enlarged prostate, to ulcer or 
cancer of the rectum, hemorrhoids, disease 
of sacro-iliac joint, of the hip joint, sacral 
neuralgia, sciatica, or coccygodynia. 

Indeed the above mentioned are only a 
few of the many diseases which number 
‘pain in the back’’ among the group of 
symptoms which go to make up the com- 
posite picture, upon which we rest our diag- 
nosis; still, they are enough to show very 
conclusively that pain in the back is by no 
means pathognomonic of kidney trouble. 

Headache: here we have another very 
common symptom which is so often mista- 
ken by both the laity and the medical pro- 
fession. When one is confronted by a case 
of persistent headathe, several causes may 
present themselves for our consideration. 

First of all—eye strain. I have caused 
the relief of many cases of persistent head- 
ache by promptly referring the sufferers to 
a competent oculist. Having eliminated 
the eves as a cause, examine the urine for 
kidney trouble, for here, though the laity 
seem to attach little importance to it, we 
have one of the most constant symptoms of 
nephritis. If the cause is not in the kid- 
neys, it may be due to anaemia, neuras- 
thenia, neuralgia, uterine trouble—espe- 
cially if occipital —malaria, or syphilis. 
Pain in the Chest: The laity usually begin 


to suspect either heart disease, or phthisis 
as soon as this very common symptom ap- 
pears, especially when, as is frequently the 
case, it is associated with tachycardia and 
disturbed rhythm of the heart. We right], 
attribute this pain in ninety per cent of al! 
cases to indigestion, but sometimes we sli; 
up badly in so doing. 

I have seen pleurisy mistaken for inter- 
costal neuralgia, and vice versa, by fairl, 
competent medical men. 

Now, as a rule, phthisis pulmonalis is not 
accompanied by much pain, and when pain 
appears we can look for a pleuritic involve- 
ment. Indeed, contrary to the general be- 
lief, ‘‘ pain in the chest’’ is more properly an 
incident in, rather than a necessary con- 
comitant of, pulmonary consumption 

As to heart disease: All of us know that 
the most serious heart lesions may exist 
without causing the least pain, and, as.de 
from angina pectoris, heart lesions are 
rarely accompanied by painful symptoms 
Besides true angina pectoris, other causes 
of pain in the praecordial region are; under 
the head of pseudo angina, gastralgia, an- 
aemia, neurasthenia, grip, and toxic sub- 
stances ingested into the stomach. 

Pericarditis and locomotor ataxia are 
oftentimes the cause of pains in this region, 
as is also gas in the splenic colon. 

Pains in the thorax generally may 1» 
caused by pneumonia, pleurisy, mediast- 
inal tumors, enlarged bronchial glands. di 
eases of vertebrae, herpes zoster, or inter- 
costal neuralgia. 

Now, of course, after all is said, pain be- 
ing purely a subjective symptom, 1s ofte: 
of no great value to us as a means of getting 
at a diagnosis. 

It is easy enough foi writers on diagnosis 
to draw the figure of a man or woman wit 
arrows pointed here and there over his 
her whole anatomy stating just what 4d 
sease this or that pain stands for, but whe: 
it comes down to hard pan, these diagrams 
are more valuable for decorative purpos 
than for actual use. 

Pain is purely a relative term. Wha: 
causes me intense pain, may cause anoth 
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simple discomfort, and as we are dependent 
absolutely upon the patient’s statement for 
the character, severity, situation, and dura- 
tion of pain, we are often misled. Some- 
timesa patient purposely claims the posses- 
sion of pains that do not exist, while at 
others he strenuously denies pains that do, 
and stoically conceals his sufferings. But 
for actual estimation by far the hardest 
class of sufferers with whom we have to deal 
are those with neurotic tendencies. They 
wade through the whole long list of dread 
diseases from cerebellar abscess to house- 
maid’s knee. Faithfully they reproduce 
every symptom that they have heard or 
read about, making themselves and all with 
whom they come in contact thoroughly 
sick and miserable. And yet who can say 
that they have not these pains and aches 
and other dread symptoms? Who can 
fathom the innermost recesses of their 
brains and tell whether the effect upon the 
centers there is real or imaginary? 

All we can do, and this we should do in 
all cases, is, when a patient comes under 
our care complaining of headache, back- 
ache, stomach-ache, chest-ache or what not, 
to find out if possible the cause of this pain 
and explain its origin, which in nine cases 
out of ten will be different from what the 
patient supposed; and above all, relieve it 
if possible—for that is what we are here for, 
pathologists, bacteriologists, and diagnos- 
ticians to the contrary notwithstanding. 


OBSERVATIONS ON HYDROPHOBIA.* 


BY DAVIS FURMAN, M. D. 
Greenville, S. C. 


It shall be my endeavor to refresh your 
minds on this much neglected, though im- 
portant, subject, by calling attention to 
some well established views concerning 
this disease; gathered from the rather 
Scanty and scattered literature, as well as 
to report a case of hydrophobia, with some 
inferences drawn therefrom. 


*Read before the North Carolina Medi- 
cal Society at Charlotte, N. C. 


Journal of the South Carolina Medical Association. 551 


History. Records of this most fatal of 
maladies come to us from the remotest med- 
ical history. In an ancient Hindu work, 
possib#® ten thousand years old, appears 
an account of it. Celsus also describes it, 
and Aristotle (322 B.C.) gives a clear ac- 
count of it. The human mind, fond from 
its first manifestations of the occult, dis- 
covered in the mysterious origin, the spec- 
tacular and terror-inspiring and horrible 
symptoms of this disease a favorite theme, 
The dark ages, revelling in superstition, 
mythology and witchcraft, attached to this 
fearsome disease all that weird and excited 
fancy could conceive. Strangely, the mind 
seems loath to abandon the ghost stories of 
infancy, and the races show the same tend- 
ency to cling to the legendary delusions, a 
legacy from a credulous past. 

And now, when vaunted reason is sup- 
posed to usurp unquestioned sway, and 
science demands her votaries that to the 
test-tube, microscope and the the princi- 
ples of broad induction, everything must 
be submitted that comes within her juris- 
diction; there are not a few, and some in 
our own ranks, who still adhere, with re- 
gard to this disease at least, to some of 
these long cherished myths. 

Prominent among these delusions is the 
idea that rabies is of spontaneous origin; 
that it belongs to a certain season of the 
year; that it is characterized always by 
snapping and foaming at the mouth; that 
the rabid dog ‘‘can not cross water’’ and 
always manifests a dread of it, etc. And I 
regret to record that in my State, and I dare 
say in North Carolina, also, there are a 
few otherwise fairly intelligent members of 
our profession, who to this day jealously 
guard and keep, and in all seriousness ap- 
ply to misguided credulity at least one 


charm, one fetich, a heritage about which.-. 
-superstition has placed a halo and ignor- 


ance still worships, the mad stone. While 
intelligence smiles at such simple and ap- 


parently innocent faith, yet such confidence . 


is fraught with great danger in that those 
trusting to it often forfeit their lives by 
failing to seek the only remedy. 


4 
= 


452 Journal of the South Carolina Medical Association. 


With eyes closed to the light there are 
yet some who essay even to question the ex- 
istence of such a disease. The reasoning on 
which their uncertainty is based would as 
well cause them to doubt the existence of 
Asiatic cholera or the Egyptian pyramids. 
To the latter class belonged many able men 
a few centuries ago, when the knowledge of 
the subject was inachaotic state; for though 
rabies prevailed in neariy every country in 
the world, little effort at systematic study 
of it was attempted until the early part of 
the last century. At that time Zinke, Rey, 
Renalt and Magendie did valuable work; 
to be followed by the great work of Pasteur. 
Of him Prof. Chas. Richet, while recount- 
ing the remarkable achievements and great 
good resulting to the whole world, said, 
among other things, “ That the apogee of 
the glory of Pasteur was the discovery of 
the treatment of hydrophobia.”’ 

As the case that came into my hands pre- 
sented the classic symptoms of the disease, 
and was remarkable for its protracted per- 
iod of incubation, I will read the report 
made at the time to the Greenville County 
Medical Society, and will then discuss the 
features relating to the period of incubation 

On May 4th, 1905, with Dr. Giles I saw 
Vesta Hetherly, aged four years. She had 
the following clinical history: On April 
joth, 1905, she complained of slight 
malaise, though she was able to go about the 
house. At night she was rather restless, 
and on the following morning nervousness 
was more pronounced ; was feverish and in- 
clined to lie down, and in the evening, in 
spite of great thirst, manifested difficulty 
in swallowing. On the following morning 
she was seen by Dr. Giles, who found her 
very nervous; becoming much more so on 
any attempt to swallow liquids; and later 
in the day this symptom made it almost im- 
possible to administer medicines. At this 
time her temperature was 101. At 9 a. 
m. May 4th I saw her and noted the follow- 
ing symptoms. Facies—Expression pinch- 
ed and anxious, picking at nose, across the 
center of which was a large hyperaemic 
scar (this I learned had been red for the 


last five or six days); from the left nostr:| 
exuded a frothy muco-purulent discharge ; 
conjunctivae slightly congested; slight dis 
crepancy of pupils, which responded poor!) 
to light; there was no rigidity of the spine, 
jaws or arms. Hyperaesthesia marked 
Axillary temperature, taken with difficu! 
ty, was 101% F., pulse 120. On being ask- 
ed if she was thirsty she replied in the affir- 
mative, became agitated and said “but | 
don’t want to drink now.”’ 

When liquid was presented the agitation 
increased to a rigor, and when the cup was 
put to her lips with a fearful effort her 
mouth was thrown wide open, then with a 
sudden spasmodic movement the edge was 
convulsively caught between the teeth anid 
as the water entered her mouth a violent 
reflex spasm of the larynx and a genera! 
convulsion, interrupted and jerky, occurred ; 
w'th a gurgling, choking noise the liquid, 
with a quantity of frothy mucous, was 
ejected from the mouth during and imme- 
diately after the convulsion; after which 
she gradually returned to consciousness to 
remain so until liquid was again presented. 
Even when she was just regaining con- 
sciousness, the presence of liquid provoked 
immediately a convulsion similar to what 
has just been described. The duration of 
each convulsion was from one to two min- 
utes. In the afternoon of the same day | 
saw her again. By this time the psychic 
disturbance was much increased; the inter- 
vals of lucidity were shorter, (yet, even at 
this time she was sufficiently intelligent to 
apologize to her mother for striking her, 
which she did as each convulsion passed 
off), and not only liquids but flashes of 
light, sudden noises or movements were 
sufficient to provoke laryngeal spasm 
dyspneea, and copious discharges of frothy 
mucus fr2m the mouth with violent con- 
vulsions. Temperature 104, pulse 140. 
Death followed a few hours later, before 
the paralytic stage, as the direct result of a 
stupid attempt of another to control the 
convulsions by a hot bath. Owing to the 
objection of the parents an autopsy was 
denied. 
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The scar referred to resulted from the 
|te of a dog, which wandered from a neigh- 
ir’s house, bit the child without provoca- 
on and disappeared. This happened on 
an, 1st,1g04, 17 months prior to the devel- 
yment of the first symptom. 

On the period of incubation.—So definite 

the duration of the incubation period 
hat it is of positive diagnostic value in 
most infections, as for instance in small pox 
scarlet fever, gonorrhoea, syphilis, pyemia, 
etc., as well as in the inflammations arising 
from the stings of insects and the bites of ser- 
pents. But with rabies the period of incu- 
bation is very variable; it not oniy varies 
with different species, but with different 
individuals of the same species. In this 
connection Pasteur said‘ the length of this 
period depended not on the virulence, but 
on the quantity of the virus absorbed.”’ and 
he estimated the period in man as from 40 
to 62 days. 

Anders says in the young the period is 
shorter. Bradford, in the London Lancet, 
March 3rd, 1900, says “the period of incu- 
bation is from 20 to 60 days, rare after 3 
months, still more rare after 6 months; in 
cattle 1 to 3 months; in sheep from 15 to 30 
days; in the horse from 15 to 60 days.”’ 
Prof. Horsley places the incubation of hy- 
drophobia “at not less than 6 months, but 
it may last 2 years.’’ Abba states that in 
the dog it has been proven to last 246 days. 

Dr. Salmon, Chief of the United States 
Bureau of Animal Industry, 1902, says, 
‘In rare cases it has been reported on good 
authority that a.year or even 14 months 
have elapsed between the time when the 
animal was bitten and the development of 
the disease; the majority of cases develop- 
ing from 3 to 7 weeks.”’ 

Penzolt saw a case in man when the in- 
cubation period was 11 days, and says con- 
cerning the maximum period “ where more 
than a year elapses between the incubation 
and the development of symptoms they 
must be accepted with caution.’’ He also 
Says “with children the period is shorter, 
especially when it results from injuries to 
bared areas.”’ 
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From the above authorities (and they 
accord with most observers), with the ex- 
ception of Prof. Horsley, they limit the 
period of incubation from 11 days to 14 
months. 

In my case the age of the patient, the 
development and termination of the case 
preclude lyssophobia. Inquiry developed 
the fact that the little girl was the only 
child; that she was constantly with her 
mother; that until very recently they had 
lived in an isolated place in the moun- 
tains; that they possessed neither cats nor 
dogs, nor had she at any time been injured 
by any animal. In addition to this 
which we have no reason to doubt, the fact 
that the pale and almost forgotten scar be - 
came suddenly markedly hyperzmic, prior 
to the development of the more grave sym- 
ptoms, leads me to believe that assuming 
that the period of incubation in this case 
was 17 months is not unreasonable. And 
if this is true the case tends to negative the 
position that the age of the patient and the 
locality of the bite are espceially important 
factors in the duration of the incubation 
period. 

Types of the disease and the principal 
sources of infection._-There are two more 
or less distinct types of the disease; the 
furious or pyschic form, ending in the para- 
lytic, if death does not occur before that 
stage is reached; and the dumb or paralytic 
type from the beginning. Each terminat- 
ing in death before the eighth day. Anders 
says “that in rodents dumb rabies or si- 
lent madness is the rule.’’ (With few ex- 
ceptions it is this form that appears in rab- 
bits where subdural injections are made 
and in from 6 to 15 days from the inocula- 
toin, when the most active cords are used). 
It is frequent in the herbivora; less so in 
the carnivora; where the former type is 
more common. No animal possesses nat- 
ural immunity to this disease. However, 
since ninety per cent. of all cases of hydro- 
phobia result from the bite of the dog it is 
incumbent on us, in order to fulfill our 
duty to those who look to us in time of dis - 
tress, to familiarize ourselves with the evi- 
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dences of the disease in that animal. Rabies 
is characterized 1st, by a period of depres- 
sion; 2nd, by a period of restlessness or 
irritability; 3rd, by a period of paralysis, 
During the first period the dog is anxious 
and restless; often hides from his master; 
obeys sullenly; changes position frequent- 
ly ;may or may not lose appetite, although 
this soon fails. He may show undue affec- 
tion, licking everything in sight or bite 
everything in reach or swallow all sorts of 
foreign bodies. The second period of irri- 
tability persists three or four days; during 
this time he is spasmodically mad and has 
The 
third or paralytic stage is marked by a 
hanging jaw frcm which saliva drops, by 
glaring eyes, dilated pupils,and a stagger- 
ing gait, and finally by complete paralysis. 


an irresistible tendency to wander. 


In dumb rabies the features of the second 
stage may be entirely absent. 

In the more advanced stages of either 
form the bark is changed and dogs evince 
no evidence of pain, nor do they abandon a 
purpose on being injured. Reports from 
Many veterinarians show that dogs afflict- 
ed with the latter form are often brought 
to them for treatment under the supposi- 
tion that they are suffering with a bone in 
the throat. 

Dr. Salmon says difficulty in swallowing, 
or after an absence, if a dog returns dirty, 
exhausted and miserable he should be put 
under lock and key. Also, ‘*Beware of the 
dog that becomes'listless and hides away, 
is prowling in habit or walks about with 
his head down like a bear.’’ And Dr. 
Roswell Park says that the popular belief 
that the rabid dog abhors water has long 
On the other 
hand he is thirsty and is sometimes very 
fond of water, even thrusting his head into 
it, though he may have difficulty in swal- 
lowing or a convulsion from so doing. 

Prevalence of the disease and meas- 
ures to repress it.—With the exception of 
Lapland, Australia and the Islands of the 
Pacific, Sweden and England, rabies pre- 
vailsin nearly every country in the world. 
Where it does not exist the freedom from it 


since been proven erroneous. 
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is due to the fact eitherthat the disease ha 
never been introduced, or it is a testimon 
to the effectiveness of repressive measure- 

With regard to the possibility of gettin 
rid of the disease experience in the las 
named places is of great interest. | 
Sweden the disease existed to such a: 
alarming extent that strenuous measur 
were adopted and the disease disappeared 
While desiring not to burden you with sta 
tistics, yet with regard to the history « 
rabies in England figures speak so eloquen' 
ly that I shall briefly present them. 

Previous to 1885 hydrophobia had ir 
creased to an alarming extent. In Londo: 
alone no fewer than 27 deaths of humen 
beings were reported as due to the bites o! 
rabid dogs. A muzzle order was enforce: 
and at the end of 1886 not a death was 
recorded. 

Unfortunately, the order prescribing tle 
use of the muzzle was rescinded and in a 
few months a case of hydrophobia occurred 
in South London to be followed by others, 
and in 1887 ten deaths were registered. 

In July of that year the muzzle order 
was again issued and stringently carried 
out and rabies and hydrophobia once mor 
disappeared. In the whole of Great Brit- 
ain the result from enforcing the muzzle 
order was phenomenal, both in the oppos:- 
tion encountered by the authorities and 
in the successful eradication of the diseas: 
The number of rabid dogs officially report- 
ed was in 1887, 217; in 1888, 160; in 188», 
312. In the last mentioned year muzzling 
was adopted and the number of cases fv!! 
to 129 in 1890; 79 in 1891, and 38 in 1842 
Then, owing to persistent oppositic: 
muzzling was stopped, and the effect 
the withdrawal of this measure was 
once noticed in the increase of rabies. 
1893 there were 93 cases; in 1894, 24 
and in 1895, 672. At this point, owing ' 
public alarm,muzzling was again enforc: 


‘ 


reducing the number of cases in 1896 ‘0 
438; in 1897 to 151; in in 1898 to 17; 10 
1899 to 9g. As no case was discover! 
from November, 1899, to March, 1900 
was believed that the disease has be 
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«tinguished in Great Britain. 

Since that time rigid quarantine has 
‘cen enforced against all dogs imported. 
‘eports gathered by the Bureau of Animal 
ndustry from the veterinary colleges of 
he United States show that rabies pre- 
ail in almost every state and territory of 
the country. The vital statistics of the 
census 1880 to 1890 show in the United 
States 143 deaths from hydrophobia in 
man, and from 1890 to 1899 application 
made to the health officers of the principal 
cities of the United States showed that 
during the nine years from reliable sources 
there were in 73 cities 230 deaths from 
hydrophobia, after eliminating the cases 
o doubtful diagnosis. And now it is 
about 50 per annum, in spite of the great 
number who would swell that list were it 
not for antirabic vaccinations. It is plain, 
therefore, that the disease is greatly on the 
increase in the United States. 

Of the pathology of the disease I shall 
only say a word. While a bacillus has 
been described, doubt remains as to its 
causal relations. In the cerebro-spinal 
and sympathetic ganglia are certain rec- 
ognized changes, consisting in atrophy and 
destruction brought about by new formed 
cells derived from the capsule which ap- 
pear between the cell body and its endo- 
thelial capsule. The new formed cells 
increase in numbers, invade the proto- 
plasm and finally completely occupy the 
capsule. These,however, are later changes 
1ot seen in first few days. 
Treatment.-—Prior to the brilliant ad- 
ince made by Pasteur in prophylaxis the 
treatment consisted in local applications 
generally to be followed by measures to 


~ 


othe the hopeless victim’s last dreadful 


urs. And now, local treatment is by no 
cans insignificant. On this point Penz- 
it says ‘‘the value of cauterization on 
imals has taught that it only succeeds 
th certainty if the caustic is applied in 
« first few minutes after infection has 
aken place; that with every hour lost 
results become uncertain and disappear 
entirely after a day.”’ 
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In case of a doubtful wound perit free 
bleeding; wash quickly with one per cent. 
Bichlor. Sol. or other potent antiseptic; 
apply actual or thermo-cautery or caustic 
potash or fuming nitric acid, “do not use 
nit. silver.”’ After which dress wound 
antiseptically and send patient along with 
head and neck or brain and medulla of the 
animal, if dead, to have Pasteur treatment 
administered. If the dog can be taken 
alive it should be kept under observation 
for at least a week as “the saliva of a rabid 
animal may be virulent three days before 
the appearance of any symptoms of the 
disease’’ and “the lesions which allow a 
diagnosis to be made within twenty-four 
hours may not be present in the early part 
of the disease.’’ 

In a letter Dr. George Gibier Ramand, 
of the New York Pasteur Institute in reply 
to an inquiry says, “I should say up to 
date about 200,000 persons have under- 
gone Pasteur treatment with a mortality 
varying from 0.20 to 0.70%.’’ Even with 
this small mortality many cases are sent 
too late and should not be instanced as 
failures of the treatment. 

This is especially striking when we re- 
member that the mortality without treat- 
ment is variously estimated from 20 to 
go%~ according to the extent and locality 
of the inoculation. Some statisties from 
Georgia, fairly representing the conditiors 
elsewhere, may be of interest. 

In 1go00, just prior to the establishment 
of the Pasteur Institute, there were eleven 
deaths in that State from hydrophobia; 
the next year there were five, in 1902, 4; 
and in 1904, 3. 

That Institute has treated 410 cases with 
2 deaths and one of them died before im- 
munity could be established. The last 188 
cases have been treated without a single 
death, while of fifty-nine not treated fif- 
teen died. “This Institution has been 
the means of saving at least thirty lives in 
Georgia.’’ The experience in other Insti- 
tutes harmonizes with that of the Georgia 
Institute, in all of which the treatment is 
essentially the same. During nearly six- 
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teen years, since its establishment, the 
New York Pasteur Institute has given the 
preventive treatment to 1608 persons 
and from Jan. 1902 to December 1g05, 
482 cases have been treated with one death 
or 0.20%. 

In a report of the New York Pasteur 
Institute Dr. Ramand says, touching the 
danger of the treatment, “It may briefly 
be said that the antirabic vaccinations 
may cause slight nervous disturbances in 
neurasthenic and hysterical persons; these 
disturbances, however, have never been 
serious and are extremely rare. 


While your patience is exhausted by my 


attempt to compass so much of this import 
ant subject, yet I feel that I must detain 
you a little longer. 

Inasmuch as it is rather rare that the 
rabid dog, until far advanced in the dis- 
ease, bites his own master, there is com- 
paratively little danger from high-bred 
and valuable dogs, since they are constant- 
ly under the surveillance of intelligent 
owners who know their habits and promp- 
tly recognize in them any departure from 
the normal, and who also know that a dog 
bitten by a suspicious animal should be 
killed or closely confined for many months; 
but in the South with our negro popula- 
tion around few of whose abodes do not 
exist from one te a dozen neglected canine 
mongrels, maintaining themselves by wan- 
dering great distances for food, conditions 
are rife for a fearful spread of the disease. 

We boast of our quarantine system, and 
point with just pride to its achievements 
in excluding from our borders leprosy, 
bubonic plague, etc., and of its efficiency 
in managing typhus and yellow fever when 
they occasionally again entrance to our 
coast cities, yet we have in our midst a 
preventable disease, which has cost hun- 
dreds of lives, which constantly menaces 
‘nore especially the children. And what 
is being done to arrest it? Is not our pro- 
fession, the sanitary guardian of the com- 
monwealth, falling short of the demands 
of modern civilization, and of the confi- 
dence and trust imposed in it by the res- 
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pective communities, and of its duty t 
the State by its inaction in this matter 
Are we not, by our silence, giving consen 
to this almost criminal disregard and in 
difference to a needless sacrifice of huma: 
life? 

I was glad to hear Dr. Murphy say tha‘ 
the doctors of North Carolina can do, in pol: 
tics, anything. If this is true then we as 
physicians are entirely responsible for 
present conditions. 

Addendum.—Since the above was writ 
ten in an article by Dr. Jos. N. Bowman 0: 
the Georgia Pasteur Inst., entitled ‘‘Recen! 
Studies in Rabies,’’ the importance of th 
of the Negri bodies is much emphasize: 
both as to their pathological relation to 
the disease and of their still greater valuc 
to those immediately concerned by enab 
ling a prompt and positive diagnosis to 
be made thereby saving most valuable 
time. ‘‘ Negri bodies were found in tooo 
test cases by Abba, Bowman and Bert- 
well, in all but three instances, and in tooo 
tests free from rabies the Negri bodies 
were never found. “It is the concensus 
of opinion that Dr. Negri has discovered 
the specific micro-organism of rabies and 
also given us this most valuable diagnostic 
method.’’ 


Begin now, doctor, and make your 
arrangements to attend the Annual Meet- 
ing in Bennettsville in April. You can- 
not afford to miss it. There will be some 
mighty interesting things doing. If you 
miss it, you will be sorry, and in most in- 
stances it will be your fault. You have 
had fair warning. 


THE BUSINESS SIDE OF MEDICINE * 


BY JOHN LYON, M. D. 
Ninety Six, S. C. 

From time immemorial the medical pro- 
fession has been noted for its charity an. 
unselfish work. It has never, in any sens: , 
been a money making business and while °| 


*Read before the Greenwood Coun‘y 
Medical Society, Dec. 3rd. 1906. 
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has not been entirely free from the grafters 
and money-lovers of this generation, it 
stands today, more than any other profes- 
sion,(I do not except the ministry) for char- 
ity and self sacrificing devotion to duty. 

For the past twelve months our meetings 
have been devoted to the study of medicine 
and surgery, with the single hope that we 
might be able to render better service to 
the public. This meeting would be on the 
same subject were it not for the fact that 
our by-laws, the adoption of which were 
recommended by the American Medical As- 
sociation, require us to devote at least one 
meeting in each year to the discussion of 
the business side of our profession. 

While I do not think that the medical 
profession should ever become a trade or 
business, certainly ‘business methods and 
prompt collections are essential to the equip- 
ment of the modern physician and surgeon 
and the public suffers as well as the profes- 
sion when this is not recognized.’’ 

Looking at the subject from a purely 
business standpoint, let us first consider the 
duty of the physician to the public. Of 
course he should earn his money. To do 
this he must fit himself thoroughly for his 
work. He should do some post-graduate 
work every third or fourth year and if pos- 
sible every year. He should be a member 
of our Medical Associations and attend 
their meetings. He should have a good 
library, subscribe to a few good journals, 
and devote all spare time to study. He 
should have the necessary equipment to 
work with. He should not be a lazy man, 
Should never shirk his duty, and in every 
case should render the best service of which 
he is capable. 

Every one knows the physician who lives 
up to the above requirements must collect 
for his services. 

! cannot see any justification for the 
loose way in which we have heretofore man- 
aged our business affairs. We have al- 
lowed the public to look on our bills as 
something which may be put off and if in- 
convenient not payableat all. The publicis 
not to be censured for this. We ourselves 
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are to blame for allowing such a condition 
of affairs to exist. If I should ask any of 
you, who has been in practice ten years, 
how much work you have done for well-off 
people which has been unpaid or discounted 
you would be suprised at the number of 
thousands of dollars. There is no sense or 
justice in this. There has been a time when 
the farmer found it hard to obtain the ne- 
cessities of life, but times have changed and 
the farmer is now prospering and making 
money; and, as you well know, when the 
farmer prospers all other departments of 
business prosper in like proportion. The 
day laborer, the minister and the school 
teacher get better salaries, the lawyer gets 
bigger fees, the price of horses, buggies, 
groceries, dry goods, etc., has advanced. I 
do not know of any reason why our fees 
should not be advanced in proportion to 
the advances in living expenses. 

In our own community, five years ago, 
our fees were two dollars a visit no matter 
how far or near and nothing for office con- 
sultation. With very little trouble we have 
raised them to the following standard: One 
dollar for office consultation, two dollars a 
visit in town and as far as three miles in the 
country. Over three miles and up to six 
miles, $2.50. Over six miles,$3.00 to $3.50 
and up. $10.00 for obstetrical work when 
normal and $5.00 to $10.00 extra when 
especially tedious or difficult. In some 
cases I have made extra charges in stormy 
or extra cold weather or when the roads 
were especially bad and have had no kicks. 

Regarding night work, the great bugbear 
to all of us country practitioners, the rail- 
road man, the mechanic, etc., get extra 
wages for working overtime and there is 
certainly no reason why we should not 
make an extra charge. The public expects 
the doctor to come day or night, rain or 
shine, sleet or snow and if we make a dif- 
ference in the fees they will soon learn to 
consider their pocket-books if not our feel- 
ings. 

One of the most important matters be- 
fore us is to teach the people to pay our bills 
promptly. Our bills should be due the 
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first of each month, and we should send 


statements to that effect. This would not 
inconvenience the day laborer or the sala- 
ried man and as I have .ntimated the far- 
mer is in better shape than formerly and is 
fully able to pay these accounts promptly. 

He has not done so simply because we have 
not required it. As to the farmer who runs 
his business on credit, the merchant has a 
lien on his crop and should be responsible 
for the collection of our bills. 

You are all acquainted with what we call 
dead beats’’. Every community of phys- 
icians should have a list of these and they 
should be made to pay. I understand the 
Abbeville physicians have adopted this 
plan, and it is working very satisfactorily. 

I wish to call your attention to the cotton 
mill practice. In my community we get 
one half fees, namely : $1.00 for a visit, and 
$5.00 for obstetrical work. There is no 
just reason for this and I think the cotton 
mill people should pay the same as their 
neighbors. I can’t see why a negro who 
works for $12.00 to $15.00 per month should 
be made to pay $2.00 a visit and the mill 
operative who gets $1.00 to $2.50 and up 
per day should be required to pay only one- 
half that amount. Another matter to be 
considered is the moving population in a 
mill village and the amount necessarily not 
collected at all. 

I wish especially to call your attention to 
the relation of the physician to the ministry 
There is no one among you who has more 
respect or reverence for the minister of the 
gospel than I have, and I hope nothing I 
shall say will make you forget this. I have 
been, and probably all of you as well, prac- 
ticing for the preachers free of charge. It 
is all very pleasant work. They are always 
nice to me and very appreciative, but I 
must admit that most of them make great 
demands on my time. While I can say on 
my honor I have always done this work 
cheerfully, yet it hardly seems to me fair. 


I subscribe to my preacher's salary and to 
all church work as liberally as any of my 
fellow-members. Then too, if you deduct 
my necessary expense of practicing medi- 
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cine, these preachers get a better salar 
than I do. Iam therefore in favor of th 
society passing a resolution to charge mit 
isters for our professional services. I l.- 
lieve the best of them will welcome such a: 
action on our part. 

I trust nothing in this paper will be - 
construed as to leave the impression that | 
am not in favor of all kinds of charity wor! 
In fact I have never known a physician, : 
matter how bad a man, refuse to do pure! 
charity work. 

Our function in lifeis to heal the sick an j 
relieve pain and I would not have you pros. 
titute the profession to the level of a trai 
or money making business. But our work 
is hard, wearing both on body and min! 
and while I suppose none of us expect tv 
make money practicing medicine, we have 
a right to expect a comfortable living tor 
ourselves and families. 


Doctor, can you afford te miss the 
Bennettsville meeting in April? Matters 
of vital interest and importance to your 
own individual welfare and success w’ll 
be brought up. This will be the 
most important meeting ever held |v 
the South Carolina Medical Associativ: 
It is up to you to get there. 


LOBAR PNEUMONIA-—-ITS ETIOLOGY, 
PATHOLOGY AND TREATMENT.* 
BY H. L. SHAW, M. D. 
Fountain Inn, S. C. 

The specific cause of lobar pneumonia is 
the micrococcus lanceolatus of Fraenk: | 
and we are told it is present in about eig! 
per cent of all cases, though other mic: 
organisms may be present, and have 
The 
infection is probably through the air p 
sages, the disease being at first local, in ° 
lung only, for a short while, for the dise 
soon becomes systemic. 


power to cause the disease. 


Endemics of the disease are sometinm: = 


*Read before the Greenville County M: 
ical Society, January 7th, 1977. 
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re to bad sanitary conditions. Pneu- 
monia sometimes prevails as an epidemic, 
The only epidemic of pneumonia that I 
have ever had, occurred in one family and 
would likely be called a house epidemic. 
In this home six adults, out of nine, con- 
tracted the disease in quick succession, so 
that before the first case recovered the 
others were attacked. 

Pneumonia seems to occur in all coun- 
tries but more so in some than others. In 
the United States it seems to occur oftener 
in the South than in the North. The sea- 
son of the year seems to have something to 
do with the etiology, most cases occurring 
in the winter months and in extremes 
weather. ‘Catching cold’’ may be a 
predisposing cause. 

Pneumonia is sometimes due to an injury 
of the chest. It may be found at any age 
but oftenest during the active period of life, 
and oftenest in men—possibly owing to 
their being the more exposed. 

Hygienic surroundings may be men- 
tioned as a cause; the disease is thought to 

found oftener among the poor than the 
better class, but this has not been my ob- 
servation. 


Alcoholics are very liable to 
the disease; as are those with chronic heart 
and kidney disease, also those who have 
had previous attacks. I recall one patient 
whom I have treated through three attacks 
in ten years. 

Pathology. The disease usually affects 
the entire lobe of one lung, but sometimes 
attects the whole lung, rarely do we find 

ith lungs involved. The right lung is 
oftener diseased than the left. The fol- 
lowing I quote from Ander: “ Right lung 
about 54 per cent, left lung about 38 per 

nt, both lungs about 8 per cent. In the 
right lung the lower lobe was involved in 22 

r cent, the upper in 12 per cent, the mid- 
die in nearly 2 per cent, and the whole lung 
in about 9 per cent. In the-left lung the 
lower lobe was involved in about 23 per 

nt, the upper in about 7 per cent, and the 
whole in about 8 per cent. Both lungs are 
plicated in 8 per cent."’ 

The lesions have been divided into three 
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stages, viz: congestion, red, and gray hepa- 
tization. In the first stage, that of con- 
gestion, the diseased lung is dark red, and 
firmer than normal, the cells contain some 
air, and excised pieces will float when 
placed in water, though the lung tissue is 
heavier than normal. In the second stage 
that of red hepatization, the diseased por- 
tion of the lung is solid and contains no air, 
resembling liver tissue, and is mahogany 
color. It is then larger in size, and heavier 
than normal. Excised pieces will not float 
when placed in water. 

In the third stage of the disease the ap- 
pearance of the diseased lung changes to a 
gray color, at the same time degeneration 
of the inflammatory exudate takes place. 
“Not less than one-half of the fatal cases 
die in the early part of this stage’’.(Ander.) 
When gray hepatization takes place reso- 
lution begins, and corresponds with the 
crisis of the disease. 

Under the head of pathology I will men- 
tion abscess, which sometimes follows pneu- 
monia as a subsequent infection, or compli- 
cation. Iteéhas been my misfortune to treat 
two of these cases, in both instances the 
abscess ruptured into a bronchus and the 
patient recovered. 

We find changes in other organs in indi- 
viduals suffering with pneumonia. The 
heart is sometimes involved and we have 
in a few instances pericarditis or endocar- 
ditis. The spleen and liver are both soft- 
ened and enlarged, and the kidneys in- 
flamed. 

Treatment. A patient with pneumonia 
should occupy a well ventilated room, with 
an even temperature of about 65 degrees F., 
though I have often treated cases in rooms 
that you could throw a cat through the 
cracks in the wall, and where the temper- 
ature would be at freezing point. Ina large 
country practice the matter of getting ideal 
ventilation and temperature is almost out of 
the question in many cases. 

Feeding is an important element in the 
treatment of pneumonia. I allow patients 


to have a glass of sweet milk every four 
hours a cup of animal broth, white of egg, 


ary 
I 
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tea, and coffee if desired. I always re- 
strict my patients to liquid diet until after 
the crisis. 

Cardiac and respiratory stimulants are 
always indicated in treating pneumonia. 
I never wait until failure of these organs 
takes place but begin treatment at once. 
While I have no routine treatment my usu- 
al plan is to give a dose of calomel followed 
in 8 to 10 hours with salts. I then give 
tr. digitalis 10 M. and tr. strophanthus 5 M., 
every four hours. Half-way between 
doses I give sul. strychnine 1-40 gr., and 
quinine 2. gr. In some cases especially 
those who are accustomed to drink, I give 
alcohol, using it as indicated. I avoid the 
use of antipyretics because of their depres- 
sing effect. 

I have never used the cold bath, or the 
ice pack to the chest, but instead of the ice 
pack I use counter irritation in the form of 
a fly blister, which eases the pain and re- 
lieves the dyspnoea. I have never bled, 
nor have I ever given veratrum, for the rea- 
son that I could not watch my cases as I 
think they should be, if taking veratrum. 
I have but little, if any, confidence in the 
so-called antiseptic treatment of the disease 
—that is, the use of carbolic acid, thymol, 
etc. I sometimes give a hypodermic of 
morphia to relieve pain and quiet my pa- 
‘tients, but use it sparingly. 

If the cough is troublesome and the ex- 
pectoration scanty I give muriate of ammo- 
nia. I give a laxative, or enema, daily— 
unless the bowels move voluntarily. 

The disease is self limited, running its 
course in from five to nine days. We have 
no specific. The disease is said to kill usu- 
ally through the heart, hence, you notice, 
my treatment is all directed to support the 
heart’s action and equalize the circulation. 


Begin now, doctor, and make your 
arrangements to attend the Annual Meet- 
ing in Bennettsville in April. You can- 
not afford to miss it. There will be some 
mighty interesting things doing. If you 
miss it, you will be sorry, and in most in- 
stances it will be your fault. You have 
had fair warning. 


Feb. 197 


THE STUDY OF THERAPEUTICS. 


BY A.S. TODD, M. D. 
Manning, S. C. 

Between the therapeutic nihilism of D 
Wm. Osler, and the epsom salt optimism ; 
Dr. Wm. H. Burgess there is a vast rang 
of difference of opinion among the membe: 
of the medical profession as to the indicate | 
line of medication in any given disease 
The thoughtful practician, in reading an 
work on practice, or in perusing any of th: 
thousand and one medical journals, cann: 
fail to be impressed with the fact that there 
is a dearth of general agreement as to effec - 
tual treatment of any disorder. The \ 
ious schools of medicine seem to delight 
more in their marked differences than in 
any common principle upon which they are 
agreed. 

The greatest weakness of the medical 
profession is its want of certainty and ex- 
actness as a science in the matter of thera 
peutics. Of course it is understood that 
differences in individuals, and idiosyncra- 
sies of patients, are to a great extent respon- 
sible for this imperfect state of profession« | 
attainment or achievement. In the nature 
of things the practice of medicine cannot 
become such an exact science as chemistry 
or mathematics, but by patient investiga- 
tion and unbiased regard for truth, w.th 
frequent interchange of views and reports 
of clinical experience, much can yet le 
achieved for the good of mankind and tor 
the glory of our profession. We should |) 
as ready to recognize merit and worth as 
we are ready to denounce and frown upon 
quackery and charlatanism. If all bran- 
ches, all respectable schools, of the medjcal 
profession were devoted and unbiassed 
students of therapeutics there would ‘ce 
little occasion for jealousy, for derision, °tT 
for the holding of skirts in the “holier than 
thou”’ of phariseeism and bigotry. We of 
the regular school should be ready to : 
knowledge our imperfections, and sho 
seek to learn all there is of truth in the th: °- 
apeutics of the homeopaths, the eclectics. °r 
any other school, as well as the dosimet* 
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theory of Burgraeve, the-hydro-therapy of ° 


ot Baruch, the potency of radium, the X- 
roy, or the suggestive therapeutics of 
Parkyn. 

It is about two thousand years since the 
account was given of a certain woman who 
had suffered many things of many physi- 
cians, and was none bettered but rather 
grew worse; but a similar record might fre- 
quently and truthfully be written in this 
year of grace in any country of our boasted 
civilization——present company always ex- 
cepted. A thousand years before this case, 
it is recorded that Asa, King of Judah, “in 
his disease, sought not the lord, but to the 
physicians, and Asa slept with his fathers,”’ 
though he had attained only to middle age. 
In the report of this case we may read be- 
tween the lines that the moral law may not 
be defied or ignored in the study and prac- 
tice of legitimate therapeutics. We medi- 
cal men know it to be a certain and inexor- 
able law that ‘he that soweth to the flesh 
shall of the flesh reap corruption’’. 

| would take advantage of this op- 
portunity to say that in my humble opinion 
one of the greatest difficulties or obstacles 
in the way of therapeutic progress is the 
practice of treating diseases and abnormal- 
ities by name, which tends to lead to empi- 
ricism. Dr. Burgess, in his “ New Field,’’ 
ignores the old classification of diseases, and 
holds that all abnormalities, aside from 
trauma and poison, are .ncluded in the 
three classes of retention, invasion, and 
enervation, with the possible exception of 
syphilis, which may be a class in itself. 
The more I have thought of this idea the 
more I am persuaded to accept its correct- 
ness, for I have long heen convinced that 
the majority of the ills that human flesh is 
heir to are due to the retention of toxines 
within the body. Then all infectious and 
contagious diseases may be classed as in- 
vasion. Retention and invasion may be 
present together, and either or both may 
leal to enervation, though enervation 
may be present alone as a result of senility, 
or in connection with traumatism or poison. 

Now, if the profession should agree upon 
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‘this or some other simple, self-evident clas- 


sification of human ailments, it would seem 
that accurate and exact therapeuties would 
soon follow as a matter of course. In the 
classification just referred to, that of trau- 
matism is well handled by modern surgery, 
while chemistry provides approximately 
correct treatment in cases of poison. To 
my mind the study of physiological chem- 
istry offers the solution of the question as 
to what is correct therapeutics in all cases 
of retention and invasion, and sueh treat- 
ment will possibly be based on molecular 
structure. This same line of study will 
doutitless reveal how and why empirical 
treatment has proven satisfactory in many 
disorders. 

A strong revolt is now in evidence against 
the use of all galenical preparations on ac- 
count of their want of uniformity,and every 
year more and more physicians are relying 
upon the alkaloids and active principles in 
their practice, and many report more satis- 
factory results than they ever obtained be- 
fore. From alkaloids to definite chemical 
formulae may be no greater step than from 
crude indigo to tinctures and extracts. 
May we not discern in this a sign that ere 
long, when the earnest seeker after light 
asks, ‘“ What of the night’’’ the watchman 
on the tower will answer, “The morning 
cometh ?’’ 

These few desultory ideas are thrown out 
for the purpose of eliciting thought and in- 
vestigation, not to announce a new law. I 
make no claim of being a pioneer, and do 
not aspire to be a leader in the profession. 
I would be glad to attain more efficiency 
than I have in the practice of medicine, and 
shall consider this brief paper a success if it 
elicit such discussion from its brethren as 
will give me some new ideas, some help in 
the work of relieving suffering humanity. 
If pnewngonia and typhoid fever can’ be 
aborted—and many respectable practic ans 
claim that they may be aborted—the whole 
profession should know it to a certainty, 
and prove it in their work. And similar 
progress should be made in all lines of clin- 
ical work, and when this high plane,is at- 
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tained the days of the Lydia Pinkhams, 
the Dr. Hathaways, et id omne genus, 
will be gone, and gone forever. 


Doctor, can you afford to miss the 
Bennettsville meeting in April? Matters 
of vital interest and importance to your 
own individual welfare and success will 
be brought up. This will be the 
most important meeting ever held by 
the South Carolina Medical Association. 
It is up to you to get there. 


A SONG AND A SERMON. 


BY JOS. S. SHULER, M. D. 
(Honorary Member and ex President of 
the Lexington County Medical Society.) 

Lexington, S. C. 

Mr. President and fellow members of the 
Lexington County Medical Society: 

When I undertook to prepare a paper to 
be read at this, our first meeting of the new- 
year, I found myself in the same quandary 
with Robert Burns who began his “ Letter 
to a Young Friend’’ thus: 

I long have thought my youthful friend 

A something to have sent you, 

And if it should serve no other end 

Than just a kind memento. 


But how the subject theme may gang 

Let time and chance determine; 

Perhaps it may turn out a song, 

Perhaps turn out a sermon. 

I was at a loss for a “subject-theme’’ so 
concluded to write away and let you deter- 
mine whether the result is a song or a ser- 
mon. 

One thing I feel quite safe in presenting 
at this time: that is a new-year‘s greeting. 
A happy new-year to you, Mr. President, 
and a happy new-year to every member 
present. When our secretary called the 
roll a few moments ago I rejoiced that we 
could congratulate each other on so large 


*Read at the Annual meeting of the 
Lexington County Medical Society, January, 


1907. 
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and enthusiastic an attendance upon ths 
our first meeting of the new year. As th: 
time is suggestive of good resolutions, an:| 
as I have perhaps made and broken mor 
than any other member present(being th. 
oldest man here), I make no apology for the 
suggestions for the good of our society | 
may hereafter present. 

About two vears ago a few of us met in 
this room and resolved to organize our- 
selves into a body to be known as Lexing- 
ton County Medical Society; and it afforcs 
me great satisfaction to see that success 
has crowned our efforts to the extent of 
having the name of nearly every doctor in 
the County on our roll, and I do most heart- 
ily wish I could strike out “ nearly’’ so as to 
have it read every doctor in Lexington 
County. 

Yes, my brother, your name is here, and 
it looks well in the excellent handwriting of 
our efficient secretary ; and it looks well in 
print as seen in the list published in our 
State Medical Journal; but, what looks far 
better is your smiling face upon this auspi- 
cious occasion ; and I take it as indicative of 
the good resolution formed within, to ans- 
wer to the last roll-call of the yearas you have 
answered to the first, and also to every roll- 
call between. Let us all resolve to be here 
at every meeting (where there is a will there 
is a way), for it is written: “In a multitude 
of counselors there is safety’’—not neces- 
sarily wisdom as it is often quoted, and yet 
it will do no harm for us to flatter ourselves, 
just among ourselves, that, in a full meeting 
of the Lexington County Medical Socicty 
there is both wisdom and safety. At least 
t is a source of inspiration, and an evidence 
of enthusiasm. ‘Nothing succeeds like 
success’’ and a full meeting is a success that 
will succzed. I would be delighted to have 
you try it for a year or two and see how vou 
like it. 

While we sometimes learn more from 
our failures than our successes yet none of 
us like to fail. Some one has said: “In the 
lexicon of youth there is no such word as 
fail’’. So let our society in its yout!ful 
vigor learn no such word as fail, but instead 
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‘Excelsior,’’ for that is a word, the proper 

interpretation of which, will lead us to put 

‘orth the best energies of our minds to make 
ur societ’ eminently useful and helpful. 

‘'o accomplish the greatest good possible 
‘e should begin at home and perfect our- 

selves as far as we may be able. 

’ First to thine own self be true 

And it must follow, as the night the day 

Thou canst not then be false to any man.’’ 

There is much in the common saying: “ If 
you can’t be good, be as good as you can; 
for a good man out of the good treasure of 
his heart bringeth forth that which is good,”’ 
and what greater good can we hope to ac- 
complish than to get together, and to stick 
together, and to work together for the fur- 
nishing and perfecting of each other to 
every good word and work in our chosen 
profession, that we may be the better able, 
when called upon, to alleviate the sufferings 
of our fellow-man by curing all the ills that 
flesh is heir to. Let us stretch every nerve 
and fibre and keep them taut, pulling to- 
gether to the end of making our calling a 
good second to that first and greatest call- 
ing of mankind—The Gospel Minister. 

The Great Physician, while here on earth, 
went about doing good, causing the blind 
to see, the deaf to hear, the dumb to speak, 
the lame to walk, and healing all manner of 
diseases, then setting His seal of commend- 
ation upon our calling, teaching us that he 
who serves his fellowman serves his Maker 
best. 

Let us sweep down the cobwebs from our 
intellectual domes and brush out the accre- 
tions of dust from our minds, preparatory 
to some of the finest thinking possible dur- 
ing 1907—finer thinking than we have ever 
done before—high thinking leads to high 
living. Sow a thought and reap a word, 
sow a word and reap an act, sow an act anc 
reap a habit, sow a habit and reap a char- 
acter. Do we desire a good name then let 
us deserve it. Shakspeare says: “good 
name in man or woman is the immediate 
jewel of the soul. He who steals my purse 
Steals trash; twas mine, ‘tis his, and has 
made slaves of thousands. But he who 
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filchesfrom me my good name robs me of 
that which not enriches him, but makes me 
poor indeed’’. 

Therefore let us be careful to need it and 
maintain a good name, and careful as to 
what we think of a brother, and more care- 
ful what we speak about a brother and more 
careful still how we act towards a brother. 
All medical ethics is briefly comprehended 
in that grandest combination of monosy]- 
lables in the English language: “As ve 
would that men should do to you do ye so 
to them’’. So simple and yet so grand! 
The golden rule, truly! s 

I pause to let it sink deep down in our 
hearts and find permanent lodgment there, 
becoming our rule of action. 

“The heart, aye, is the part, aye, 
That makes us right or wrong.”’ 


Begin now, doctor, and make your 
arrangements to attend the Annual Meet- 
ing in Bennettsville in April. You can- 
not afford to miss it. There will be some 
mighty interesting things doing. If you 
miss it, you will be sorry, and in most in- 
stances it will be your fault. You have 
had fair warning. 


SPECIAL ABSTRACT. 


BY WILLIAM PORTER, A. M., M. D. 
Director in National Association for Study 
and Prevention of Tuberculosis. 
St. Louis, Mo. 
Prevention and Treatment of Incipient Tu- 
berculosis—Statistics, Sanitaria, etc. 
Consumption is a disease caused by a 
specific germ, easily recognized, which en- 
ters the body, finds its way to some organ, 
preferably the lungs, to a spot where resis- 
tance is weakened—multiplies, sets up in- 
flammation, and, if not checked, causes 


destruction of that part;of: the lung, with 


resulting injury to the whole body. This 
germ or parasitic disease is in the same 
category with smallpox, cholera, yellow 
fever and the bubonic plague in that it is 
caused by a specific agent, is due to neglect, 
ignorance, or unfortunate proximity, and 
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it can be limited as easily as any of these 
when once understood. 

Let me give you a few figures showign 
the extent of this scourge. In this country 
at present rates, one-tenth of{those now 
living will die from consumption. This 
means 7,000,000 in the United States, 
500,00e@ in Illinois, 300,000 in Missouri and 
70,000 in St. Louis, but as the urban rate is 
one-seventh, 100,000 is nearer the loss in 
ourown city. InSt. Louis there are proba- 
bly 5,000 active cases of consumption in 
the different stages; in Chicago 8,000; in 
Boston 5,o00, and last year in New York 
city, possibly because of well enforced re- 
gistration laws, 28,831 cases were reported. 
It is estimated that there are 30,000 cases of 
consumption in I]linois, 20,000 in Missouri 
andoverto,ocooinlowa. InIllinois, with a 
population of 5,000,000, last year 7,000 
died from consumption. lowa lost 2,000, 
and oue own death list from this disease 
was over 4,000. In the United States the 
deaths from consumption are about 110,000 
annually, or one every five minutes. 

The economic loss is equally startling. 
Last year in Illinois the estimate from offi- 
cial statistics was $36,551,0oo—not inclu- 
ding the value of each of the 7,000 lives lost 
by consumption during the year. In Iowa 
the annual loss is estimated to be over 
$10,443,000; in Missouri, $24,000,000; in 
the United States, $5 47,385,000, or $8 for 
every man, woman and childs (Boice.) 

Is it not true that we should study and 
strive to limit a disease so insidious, so 
destructive to life and finance as this? In 
the greatest modern war the loss of life was 
not so great and the cost to each side of 
100,000 lives is less than what consumption 
costs the United States each year. 

In the study of the disease, there are 
three main features to be remembered: 

It is a communicable disease. 
It is preventable. 
It is curable. 


One more thought. The comparatively 


little that has been expended in any State 
or city for this purpose is the best invest- 
ment ever made by that State or city for 
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its citizens. 


This work is not wholly cha~- 
itable—it is that and it is protective. PB. 
helping to stamp out consumption you a» 
protecting your own. A lady patron in, 
giving her contribution to our local assoc 
ation, said, “It is for others, but it is als) 
for myself’’—a life insurance, if you pleas... 
Every case prevented is one less danger to 
your home. If the death rate from con- 
sumption is one in seven, what is it worth 
to you to have the danger reduced one halt’ 
To this add the protection you are giving 
other homes, and you must help us—you 
cannot but help us. 

The duty of the State, which we have a 
right to claim, is to furnish money for 
building and maintenance, and to create 
and enforce laws for sanitation, inspection, 
registration and such other indications as 
may be made plain in the effort to limit this 
great scourge. In so doing the State is 
strengthened, for the physical and mental 
standard of the individual is the criterion 
or the Commonwealth. In this crusade 
little could be accomplished without the 
aid of the press. It is a campaign of edu- 
cation. The first thing is the education of 
the people to the extent of the danger and 
the ease of limitation. The development 
and application of methods will follow natu- 
rally. I do not hesitate to say, after a 
careful review of statistics, that five per 
cent. of the money wasted and the care 
expended on tubercular cases would in ten 
years, if judiciouly invested, make con- 
sumption as rare in Missouri as is smallpox 
or yelow fever. In this education 
press is our great aid, and it is well worth 
saying that we owe to the pressof Missouri 
much of what has already been accom- 
plished in this work. 

The work has not begun, but the founca- 
tions are well laid. Our general govern- 
ment is awake to the needs of protection 
and care for its department workers. .\ 
Cabinet Secretary of Public Health is a 
possibility. Our States are giving this 
question something of the same consid«r 
ation that is given to the control of other 
contagious or parasitic diseases, and that 
means limitation and comparative extinc- 
ton, while every up-to-date physician im 
the land rejoices that this is come about in 
this day. 
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Che County Sacirties. 


CHARLESTON 
The month of Jan. was not a very busy one as 
mpared with most winter months, for Charles- 

ton has been remarkably’ healthy so far this 

winter. There has been the usual succession 
' minor complaints with some little influenza, 
ut no serious epidemic. The Medical Society 
held meetings on Jan. 15th and Feb. Ist, both 
ot which were well attended. On the 15th vr. 

‘. P. Whaley gave, instead of a regular set paper, 
dissertation on cystoscopy and its indications, 

talking, with few notes, interestingly on the sub- 
ject. An animated discussion, participated in 
by many members, was incited by his remarks, 
the usual differences of opinion on minor points 
being disclosed. Following this came several 
instructive case reports. 


National Red Cross Meeting 
On the morning of Jan. 19th a breakfast was 


tendered by the Medical Society to the visiting ° 


representatives of the National Red Cross Asso- 
ciation, among whom were: Secy. of War Wm. 
ll. Taft, Surgeon Generals, Robt. M. O'Reilly 
and Walter Wyman, Dr. Wise, Miss Mabel 
Boardman and others. Gen’l. Rixey could not 
come. Breakfast was served at the Charleston 
Hotel immediately upon the arrival of the party 
irom Washington fifty-six guests and members 
the society being present. Governor and 
Mrs. Ansel were welcome guests at board. As 
full accounts of the visit, and of the Red Cross 
Meeting that night have already appeared in 
the daily papers, it would be but a useless rehash 
give another. 
The Roper Hospital 
The report of the Board of Commissioners of 
the Roper Hospital made Feb. Ist, showed that the 
nanagement of the hospital by medical men had 
proved a complete success, financial and other- 
vise; and that, on a smaller appropriation than 
the city formerly made for the old City Hospital 
and dispensary service despite the gloomy forebod- 
dings of many croakers, the managers had ‘‘made 
od." We feel proud of our undertaking, proud 
{ our board and proud of their success. And here 
| would say for our society that to any member 
{ the profession visiting Charleston, we extend 
. hearty invitation to visit the New Roper Hos- 
j ital and to investigate its workings. It would 
»rove to him an hour well spent. 


Medical and Surgical Clubs 
During the month the Medical.and the Surgi- 
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cal Clubs have been diligently at work. The 
Medical Club has had essays by Dr. J. A. Ball, 
on chorea, Dr. A. J. Buist on Septic Peritontis 
and Dr. J. W. Burn on the Early Diagnosis of 
Diphtheria. The surgical club has had an essay 
by Dr. J. A. Buist on Septic Peritonitis. The 
informality af these clubs in their meetings 
makes the members discuss more freely ofttimes, 
the subjects before them than the more formal 
meetings of the society, and the close touch of 
the members rubs away many little excrescen- 
ces of distrust and ill-feeling that might other- 
wise exist. Both clubs prove an unmitigated 
boon to the profession at large in our county. 


New Members 

During the month we have admitted two new 
members, Drs. R. E. Yellott, of Bonneau’s, and E. 
H. Barnwell Wadmalaw, I., and have dropped two 
or three whom we hope to see back in our ranks 
later on. Our society now numbers 51 members 
all told. 

There is a rumor afloat that the medical col- 
lege of S. C. intends lengthening its course by a 
month, it being difficult to crowd into the present 
term the full amount of work they find necessary. 
That the move.is a good one will be accorded by 
any recent graduate who has still the memory of 
the never raking grind of college work with him. 
—J. C. Sosnowski, Secretary. 


DORCHESTER 

The Dorchester Medical Association held their 
regular monthly meeting in Ridgeville, the first 
week in February, at the home of Dr. W. B. 
Way. Those present were Drs. J. P. Mellard, 
John Johnston and Carl Johnston, of St. George ; 
Dr. W. P. Shuler, of Grover; J. B. Gilmore, of 
Holly Hill; Dr. Edward Tupper, of Summerville ; 
Dr. Dick Johnston, of Reevesville, and Drs. George 
Johnston and W. B. Way, of this place. 

The president, Dr. J. P. Mellard, presided and 
the other officers, Dr. John Johnston, secretary, 
Dr. Edward Tupper, treasurer, filled their res- 
pective places. Dr. Gilmore, essayist, read a 
very interesting paper on “ Brights’ Disease and 
its Complications,’ which was followed by dis- 
cussions on the same subject by the different 
members. 

Dr. and Mrs. Way entertained the Associa- 
tion in their beautiful new home on Central ave- 
nue. An elegant course dinner was served 
immediately after adjournment, and the mem- 
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bers returned to their various homes on the late 
afternoon trains. 

This meeting was voted the best and most 
interesting in the history of the Association. 
The next meeting is to be held at Summerville. 


LAURENS 
The Laurens County Medical Society held its 
regular bi-monthly meeting in Laurens, Jan. 


28th. Dr. J. T. Wilbur, the new president, in 
the chair. Attendance was small on account 


of the inclement weather, but the interest and 
enthusiasm in no way lacking. 

Dr. Wilbur read an instructive paper on pneu- 
monia, which was freely discussed by all present. 

Drs. Jas. W. Davis, of Clinton, and J. T. Poole 
ot Laurens, essayists for this meeting not being 
present, they were reappointed for March meet- 
ing. 

The Cocaine Curse 

Dr. W. H. Dial, of Laurens spoke of the evils 
of the cocain habit among the negroes and shift- 
less whites, and moved that the chair appoint a 
committee to draft resolutions looking to the 
checking of such an evil. The chair appointed 
Dr. W. H. Dial, H. K. Aiken, and R. E. Hughes, 
who submitted following, which were adopted: 

Whereas, we, the physicians of Laurens Coun- 
ty, knowing that the use of cocaine is on the in- 
crease and that the drug is being sold on pre- 
scription to a few roving whites, but largely to 
the negro laborers of our town and county and, 
whereas, its use is demoralizing and dangerous, 
and believing as we do, that the extensive and 
widespread use of this drug is in no small meas- 
ure responsible for the increase of vagrancy and 
crime in our borders, be it resolved. 

Ist. That we, physicians of this county 
society, desire to place ourselves on record as 
opposed to this practice of giving or furnishing 
to habitual users of this drug prescriptions for 
the procuring of the same, and that it is the 
sense of this body that those who promiscuously 
prescribe cocaine or other narcotics to ignorant 
and irresponsible persons are morally guilty of 
a crime against organized society and the public 
welfare and unworthy of the authority and pow- 
ers bestowed upon him when he received a medi- 
cal diploma. 

2nd. That the Laurens County Medical 
Society hereby requests all druggists in the coun- 
ty to decline filling prescriptions for cocaine ex- 
cept when same is ordered by reputable parties 
and is prescribed in such quantities “and dosage 
as is known by them to fill a legitimate want. 

3rd. That a copy of these resolutions be fur- 
nished our county papers with a request to pub- 
lish same, so that the general public may be in- 
formed and we request it to uphold and sustain 
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such action on the part of this society as we L 
lieve we are watching for the best and highe -: 
interests of all. 


LEXINGTON. 

The quarterly meeting of the Lexington Coun 
Medical Society was held in Lexington January 71 
with ten members present, sixteen being on our 
roll and two applications, which were elected 
membership, running the number to eighteen a: 
six doctors yet in the county not members of « 
Society. Those unaffiliated are chiefly men fro: 
the borders of the county and many of them rar 
come to the county seat. Our deficiences in nw: 
bers at this meeting was in a measure offset ! 
enthusiasm, and a paper by our honorary ex-pre 
ident, Dr. J. L. Shuler,which we consider wort! 
of publication in the Journal. 


A Penile Puzzle. 

Dr. W. P. Timmerman reported two cases co: 
ing under his care or observation recently sufferiny 
from some bronchial trouble, both boys (age for- 
gotten), and in the personal histories one reveale« 
a phimosis, while the other had a pus sac suspende:| 
by a pedicle from his frenum, which was easily 
clipped off with scissors, and bronchial troubles 
promptly cleared up. The case of phimosis «1:s- 
appeared for a time, and when seen again and qx s- 
tioned about his condition answered that, “ Dr 
cut that skin off and the cough got well!’’ ( 
cumcision was advised by Dr. Timmerman at c n- 
sultation, but was refused. 

The subsequent discussion has not traced 1! 
possible bearing of the one upon the other to t) 
satisfaction of all present. 

A Gangrenous Heel. 

Dr. J. L. Shuler next reported a case under !)!s 
care of a boy, 5 or 6 years old, whom he saw a fuw 
weeks ago suffering from a swollen, painful he 
resembling what is popularly termed “stune 
bruise’’, extending up over the ankle, and giving 
every indication of containing pus. An operat: n 
was decided upon, and the swelling being fre ly 
opened at the most supicious looking point, it (:s- 
charged dark, black looking blood,and no (visi! 
pus. Further questioning elicited the informat: n 
that a few days before the swelling began, a ru-\y 
pin had been pulled out of his heel, soon after «n- 
tering it, and was almost forgotten until being 
questioned. Properly dressing and binding up * vc 
foot did not cause improvement, conditions g 
rather worse than better. (Dr. Shuler in ‘1e 
meantime became too ill himself to attend the |v 
further, and called upon a neighboring physic:in 
to see after the case for him.) When seen ay. in 
conditions had extended up the leg almost to | « 
knee, and a second operation was decided uj) 1. 
and immediately over the internal mal 
lus longitudinally, with the same dark, black | 
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¢ blood running out freely, and seemingly no pus, 
as before. Another delay was decided upon and 

» usual dressings applied for such wounds were 

it on. In three or four days almost the entire 
nner-aspect of the heel, ankle and up the limb 
»ecrosed and sloughed out to the bones, which was 

mn followed by a reactionary stage and granula- 

n set in and has at present covered almost all 
it asmall portion of the os calcis and astragulus. 

In the discussion some were inclined to excise 

bared portions of bone, while others, by their 
nee, may have been inclined to wait on nature 
vhile longer and see what would be done finally 

‘aring for the injury. 

Dr. Crosson reported a case of a man at 70 devel- 

ing gangrene in one foot; amputation above 
nkle; sloughing out or necrosing of bones in the 
tump; separation and dropping off of the dead 

is; healing beautitully and perfectly subsequent- 
Patient accidentally fell out of bed breaking the 
igh of the same leg, with subsequent healing and 
iter developed gangrene in the other foot from 
which he died a few years after the amputation of 
he first foot. 
Miscellaneous. 

Drs. R. H. Timmerman, of Batesburg, and Jno. 
W. Sandel, of Lexington, were elected to member- 
ship at this meeting. 

\ resolution was passed urging the Medical 
rofession of the county generally to aid in every 
vay possible our supervisor of vaccination in his 

etlorts in stamping out smallpox in the county by 
vaccination. 

Our legislative committee has been given in- 
structions upon the proposed medical legislation, 
and will impress its importance upon our legisla- 
tive delegation at the proper time.—J]. J. Wingard, 
Secretary. 


RICHLAND 

The Society was called to order at its regular 
leeting Jan. 14th by the president, Dr. A. B. 
Knowlton. The following members were pres- 
ent:—Drs. W. A. Boyd, G. H. Bunch, Mary R. 
Baker, Jane B. Guignard, S. E. Harmon, A. B. 
Knowlton, R. A. Lancaster, J. H. McIntosh, P. 
\. Mikell, L. B. Owens, Lindsay Peters, D. S. 
> Pope, and E. J. Wannamaker. 

Visitors :—Drs. J. H. Saye, J. H. Miller, B. K. 
li. Krepps, F. W. P. Butler. 

The minutes of the last regular meeting and 

call meeting were read and approved. The 
privileges of the floor were extended to the visit- 
ng physicians. 

Report of Cases 

Dr. P. V. Mikell reported a case of aortic re- 
gurgitation in which the murmur could be heard 
five feet from the chest. 

Dr. Jane B. Guignard exhibited two rudi- 
mentary fingers which she had just removed 
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from the hands of an infant. 

Dr. Mary R. Baker reported acase of twins 
having supernumerary fingers. 

Dr. J. H. Saye of York County, reported a 
family of six, every member of which had super- 
numerary fingers. 

Dr. Lindsay Peters reported a case of obstruc- 
tion of the common bile duct. The man was 
jaundiced and had intermittent chills and fever. 
Dr. Peters described fully the operation. He 
operated upon the man three times. The opera- 
tion was followed by ascites and tympanites. 
The patient recovered, but was now in the Asy- 
lum, having lost his mind because of excessive 
drinking. 

Dr. S. E. Harmon reported a case of tetanus 
due to a gun-shot wound of the foot. The 
wound was open and dressed daily with wet bi- 
chloride dressings. Tetanus developed on the 
eight day. Anti-tetanic serum was used but 
the patient died. 

Dr. R. A. Lancaster reported a case of tetanus 
neonatorum: the patient recovered. 

Dr. Saye reported a case of stramonium pois- 
ining. He was called in one night at ten o'clock 
to see two children. They had eaten some po- 
tato custard and immediately complained of 
being sick; they vomited, were limp, had con- 
vulsions, pupils were dilated, there was opis- 
thotonos. He used the stomach pump and 
obtained from each half an ounce of Jimson 
weed seed. The children recovered. 

Dr. J. H. McIntosh reported a case of cancer 
of the penis, in which he removed the entire 
organ. He described the operation (Gould's) 
and gave a history of the case. 

Dr. A. B. Knowlton reported a case of fracture 
of the penis due to calcareous degeneration of 
the corpora cavernosa. 

Dr. F. W. P. Butler reported a case of coma. 
The man fell a distance of 30 feet to a cement 
floor, the pupils were slightly contracted. He 
considered the coma due to concussion of the 
brain. 

Post-Operative Catharsis 

Dr. A. B. Knowlton read an interesting paper 
on ‘Postoperative Catharsis.’’ In selected 
cases he did not approve of giving a cathartic 
before the fifth or sixth day. He gave soapsuds 
enemata every morning. Patients did much 
better, were less nauseated, and were decidedly 
more comfortable than when cathartics were 
given. 

Dr. McIntosh fully endorsed Dr. Knowlton’s 
method. He followed the same plan with his 
labor cases. 

Dr. Peters did not think a routine practice 
wise. He gave cathartics unless contra-indi- 
cated. 

Dr. Boyd did not think any one could lay 
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down a hard and fast rule in such matters. He 
gave lots of water after an operation. 

Dr. Wannamaker approved of Dr. Knowlton's 
method, but did not agree with Dr. McIntosh 
in not giving cathartics_ after labor. He always 
gave castor oil. 

Business Matters 

Dr. C. J. Oliveros of Columbia, was elected a 
member of the Society. A good deal of mis- 
Jellaneous business was attended to. 

After adjournment the members were served 
with beer, sandwiches and cigars. Dr. Knowl- 
ton was the host of the evening.—Mary R. 
Baker,M. D., Secretary. 


SPARTANBURG 

The regular January meeting of the Spartan- 
burg County Medical Society was held in this 
city, Friday, Jan. 25th, 1907. Our meetings are 
well attended and are full of enthusiasm and 
interest. Quite an interesting program had 
been arranged for this meeting consisting of (1) 
Clinical Cases; (2) Report of a case of placenta 
previa by Dr. J. F. Williams, (3) A paper read 
by Dr. W. H. Chapman, subject “ Flies.’’ 

After the discussions a resolution was adopted 
asking our Board of Health to require frequent 
inspections of the city markets and slaughter- 
pens, and that all meats while in process of pre- 
paration for market or being carried to markets 
be protected from contamination by flies. Also 
that all markets be required to be screened. 

Dr. McDowell Expelled 

This was the meeting for the trial of Dr. H. E. 
McDowell, a member against whom charges 
had been preferred. One of the charges being 
making Life Insurance examinations for less 
than the regular, or adopted fee. He was ex- 
pelled by unanimous vote. 

Our Society had the pleasure of entertaining 
the fourth District Medical Association. Its 
session here on the 28th of Jan. was most pleas- 
ant, instructive, and interesting. May its popu- 
larity continue. 


Dr. T. E. Nott, Obituary 
The following resolutions were adopted on 
the death of our late brother, Dr. T. E. Nott. 
Whereas it has pleased the Great Physician 
on high to call from his earthly activities our 
elder brother in the profession, Dr. Thomas E. 
Nott, Sr., and whereas in his death our County 
Society, this County and the State at large have 
lost a good and honest physician. an upright, 
citizen, and a christian gentleman. 
Therefore, be it resolved, that in his death 
our County and State Associations to both of 
which he belonged, and adorned by his long and 
useful life, have lost a noble member, whose 
life and labors were devoted to the welfare of 
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those whose interests an:] wellbeing were place: 
in his keeping. That he filled out a good, long 
and well rounded life crowned with honors com 
mensurate with his years. 

Resolved, that the sympathy of the membe: 
of the Spartanburg County Medical Society | 
extended to the family of Dr. Thomas E. Nott 

Resolved, further, that a page upon the min 
utes of said Society be dedicated to his memory 
and that a copy of these resolutions be sent t 
to our daily papers, and that a copy be sent t. 
our State Medical Journal for publication an. 
that a copy be sent to the immediate family 
Dr. Thomas E. Nott.—A. R. Fike, M. ID 
Secretary. 


FOURTH DISTRICT MEDICAL ASSOCIATION. 


The 4th District Medical Association met 
Elks Hall, Spartanburg, Jan. 28th, 1907. Th 
meeting was called to order at 11 A. M. by Dr. H.R 
Black, president. 

The minutes of the last meeting were read cn! 
approved, after which the association heard with 
close attention the annual address of the preside n‘ 
On motion this paper was ordered published in th 
State Journal, as it dealt with the objects of th: 
District Association. 

Dr. J. W. Jervey read a paper on “The Count: 
Medical Society, What is it, Why is it, and H: 
is it’’’ This paper being of such great general in- 
terest was on motion especially commended fi: 
publication. It was discussed by Drs. Potts 
Dean and Gentry. 

Dr. D. L. Smith read his paper on Psycho-Thera; 
which was discussed by Drs. C. B. Earle, Hay: 
and Lander. 

At this point followed Dr. Geo. R. Dean’s px} 
on Appendicitis. The discussion was led by Drs 
Curran Earle, and W. C. Black; also Dr. Hay: 
On motion, the President, Dr. H. R. Black, 
invited to participate in the debate. Drs. Pot: 


and Gentry followed. Dr. Dean closing what w.s 


probably the subject of the most animated discu-- 
sion of the day. 

Dr. Hayne read his paper on “Gall Stone 1) 
sease’’ which provoked interesting remarks fro: 
Drs. W. C. Black, Wyatt ,and Earle. 


Resolutions on Practice Act. 

At this juncture Dr. J. W. Jervey introdu 
these resolutions: 

Whereas, certain editerials in the Spartanbu>. 
Journal, purporting to voice the sentiments of t 
best element of the medical profession in this « 
other counties in this state have asserted that t)'s 
element is not in favor of the passage of the Me 
cal Practice Act, as introduced in the House 
Representatives by the Hon. T. P. Cothran. 
Greenville, and in the Senate by the Hon. F 
Weston, of Richland, and 
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Whereas, we, the members of the Fourth Dis- 
trict Medical Society, composed of practically all 
regularly qualified practitioners in the Counties of 
Anderson, Pickens, Greenville, Spartanburg, Oco- 
nery, and Union know these statements to be 
without foundation in fact, and; 

Whereas, we, the aforesaid practitioners do 
know of our own knowledge, that the passage of 
the aforesaid Practice Act is earnestly desired by 
the regular practitioners of the whole State, and is 
endorsed and urged by the South Carolina Medical 
Association, therefore, be it 

Resolved: That the Fourth District Medical As- 
suciation, composed of the regular physicians of the 
Counties aforesaid, being in this day Convention 
assembled, do urge upon their several representa 
tives and senators, each and all, their earnest and 
undivided support of the said bill as reeommended 
by the Committee on Medical Affairs of the House 
of Representatives, and be it ,further 

Resolved: That the secretary be instructed to 
hand copies of these resolutions at once to the daily 
and weekly papers of this district, and also to the 
mebmers of the general assembly from this district. 

These resolutions were unaminously adopted. 


Other Papers. 

Dr. J. H. Allen then read his paper on ‘‘ The Use 
of Ergot in Labor’’, which was interestingly dis- 
cussed by Drs. Lancaster and Hines. 

Dr. Gilliland read his paper on ‘The Doctor as a 
Business Man’’, which was discussed by Drs. Shaw, 
Norman, and Torrence. 

Dr. E. W. Carpenter read his paper on ‘‘ Ocular 
Neuroses’’ by title. 

Dr. Frank Lander reported his experience at the 
General Assembly in Columbia in reference to 
the Medical Practice Act’’. 

There were about eighty present at this meeting 
a number being visitors who were accorded full 
privileges of the floor. 

A Swell Dinner. 

The Spartanburg Society further manifested 
their hospitality by an elaborate course dinner at 
the Spartan Inn. 

The next place of meeting will be Anderson. 

The following members were among those regis- 
tered: E.A. Hines, Senaca; Frank Lander, William- 
ston; A. R. Fike, Spartanburg; Louise Hutcherson 
Converse College; L. Rosa H. Gantt, Spartanburg; 
T. C. Stone, Greenville; Crown Torrence, Union; 
J. H. Allen Spartanburg; B. F. Goodlett, Travel- 
lers Rest; C. B. Earle, Greenville ; M. W. Chambers, 
Jonesville; W, J. Douglass. Jonesville; W. C. Black, 
Greenville; C. T. J. Giles, Greenville; S. G. Sarratt, 
Union; T. G. James, Greer; E. C. Stroud, Green- 
ville; J. A. Hayne, Greenville; J. E. Allgood, Lib- 
erty; C. N. Wyatt, Easly; J. P. DuPree, Clitton: 
G. Thompson, Inman; A. D. Cudd, Spartanburg; 
W. A. Tripp, Easly: E. O. Posey, Woodruff; O. W. 
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Leonard, Spartanburg; O. G. Falls. Kings Moun- 
tain, N. C.; J. G. Going, Union; S. T. D. Lancaster, 
Pauline; R. D. Smith, Greenville; L. L. Richard- 
son, Simpsonville; S$. D. Parsons. Woodrut!; H. 
Workman, Woodruff; Wm. A. Woodruff, Catee- 
chee; A. M. Nelson, Spartanburg; G. R. Dean, 
Spartanburg; J. J. Lindsay, Spartanburg; W. L. 
Kirkpatrick, Pacolet; F. L. Potts, Spartanburg 
H. L. Shaw, Fountain Inn; G. L. Martin, Green- 
ville; R. J. Gilliland, Easley; D. L. Smith, Newry; 
H. T. Hames, Jonesville; J. W. Jervey, Greenville; 
J. F. Williams, A. C. Smith, Glenn Springs; C. W. 
Gentry, Enoree; J. E. Edwards, Spartanburg; 
J. R. Brown, Spartanburg; D. R. Norman, Fair 
Forest; J. R. Gibson, Inman; W. J. Chapman,R. 
F. D. No. 2; L. G. Wall, Whitney; J. L. Jeffries, 
Spartanburg: H. R. Black, Spartanburg. 


TO ALL SECRETARIES OF COUNTY SOCIE- 
TIES 
Every County Society has been supplied 
with a Card Index System but several societies 
have returned no records whatever to the State 
Secretary's office. This system is the only way 
by which we are enabled to keep a correet roll of 
our membership and to maintain a correct roll, 
the County Secretary must make the monthly 
changes. I want to impress on every County 
Secretary the importance of doing this work. 
He is the only man in the County Society who 
is responsible for the proper roll of that socicty. 
Walter'Cheyne M. D.., 
Secy. S.C. Med. Asso. 


Correspondence. 


AN APPEAL FROM THE AMERICAN ANTI- 
TUBERCULOSIS LEAGUE. 

To the Governors of the several States, the Mem- 
bers of Congress representing the different 
Congressional Districts, the State Senators and 
Members of the Houses of Representatives, the 
Mayors of the different Cities, and the Editors 
of the United States: 

For some years past the question has been agita- 
ted by physicians, philanthropists and others as to 
what means should be employed to stamp out the 
“great white plague ’, consumption; which is 
destroying 150,000 people annually in the United 
States. 

The concensus of opinion of specialists and ex- 
perts, who have studied this disease is that the 
sanitorium treatment under proper medical re- 
strictions and the segregation of patients, is the 
proper means to accomplish this end. 

In order to do this private sanitoriums have been 
established in different parts of the Union by dif- 
ferent individuals. Some states have taken action 
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in the matter and are preparing to care for their 
indigent consumptives. 

Now, in order to reach the people in those states 
where no action has been taken the American Anti- 
Tuberculosis League has formulated a bill to be 
presented to each Legislature at the next session of 
the same, providing for the establishment of a 
state sanitorium to take care of those who are un- 
able to pay their expenses in a private sanitorium. 
In order to create sentiment and assist in this work, 
we are asking the different states to lend us their 
assistance in order to organize a sentiment which 
will insure the passage of this or similar bills. 

The Governor of each state has been invited to 
be present at this meeting, and to appoint as many 
delegates (preferably physicians) as he may see fit, 
to meet with this League at Atlantic City, June 1st 
to 4th, 1907, in order that definite plans may be 
arranged for carrying out the business of this 
League. 

The Congressmen of the United States have each 
been requested to appoint as many physician dele- 
gates as they desire from their districts, and each 
of them has been invited to be present at the 
meeting. 

The Mayors of the different cities of the Union 
have been requested to appoint a number of physi- 
cian delegates to represent their cities at this meet- 
ing and to attend in person. 

To the Editors of the United States we respect- 
fully submit the following: It is absolutely in their 
hands to secure the passage ot each of these bills 
if they will give us theirmoral support in this work. 
In order to help us we request each editor who re- 
ceives a copy of this circular to give space to it in 
hs paper, and if he feels disposed to assist us, to 
write a leading editorial on the subject and to for- 
ward a marked copy of the paper containing the 
same to the undersigned. 

We cordially extend to each editor in the United 
States an invitation to be present at this meeting, 
or to have a representative of his paper in atten- 
dance. Every courtesy will be shown them, and 
it is our earnest desire to enlist their co-operation 
and assistance inthis great work. We fully realize 
what they can do and the amount of assistance 
they can lend to suffering humanity, if we can 
secure their aid and co-operation in our human- 
itarian undertaking. 

At the last meeting of this League, which was 
held in Atlanta, Ga., we had enrolled over 3000 
physicians, who had taken an interest in this work 
and assured us of their co-operation. We expect 
a great many more than this to be with us at At- 
lantic City, and we earnestly call upon all people 
who are interested in this work to communicate 
with the members of the League in their State, or 
to the executive office and give us their moral sup- 
port and co-operation in assisting these people who 
are unable to take care of themselves. 
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With many thanks to those who have so kind] 
assisted in the work, and trusting that I may hay. 
the honor to meet a great many of those invited : 
the next meeting, I am, 

Very respectfully, 
GEORGE BROWN,M. D 

President and Executive Officer, Atlanta, Ga 
U.S. A. 

ON CHEAP INSURANCE EXAMINATIONS 

ABBEVILLE, S. C., FEB. 7, 1907 

Editor Journal South Carolina Medical Asso 
ciation: 

I have just read the proposed amendments 
to the Act regulating medical practice in Sout! 
Carolina. I can see nothing that will prevent 
physicians from other states, say New York 
from coming here to make Life Insurance exam- 
inations, which has been done in our town thi: 
year. We endeavored to stop it but could not 
so as the provisions of the old Act did not desig- 
nate this pernicious practice as coming within the 
scope of medical practice. It is clearly wrong 
and in view of our present fight for a reasonable 
fee for insurance examinations, there should be 
a way to stop it. Kindly give this matter your 
attention. Yours very truly, 

F. E. Harrison. 

(The Journal has previously noted this situa- 
tion, and will take it up again in an early issuc 
—Editor.) 


PERSONAL. 

Editor Journal South Carolina Medical Ass: 
ciation: 

While you have had a good journal ever sinc 
you have had it in charge, in the last issue you 
added a department—the ‘‘Personal’’, which | 
consider will be read by every member with a great 
deal of pleasure. Kecp it up, for it’s quite an ad 
dition. 

Yours fraternally, 
R. E. Mason, M.D. 


Personal. 


Dr. William C. Irby of Laurens had great su 
cess last year with Mississippi long staple on his 
little farm located within the city limits. Th 
yield was not large, not much above the average. 
33 acres producing 23 bales. But the qualit) 
of the staple and the fancy price received for t! 
lot which was recently sold in this market par 
ticularly pleased Dr. Irby. 

He says: “I am well pleased with my ex- 
periment with iong staple. On 35 acres of my 
little farm located here in town I realized over 
$2,500 last year. For the 23 bales produced | 
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received $2,295.95 and have sold $300 worth of 
seed from the same crop. I used about 550 
pounds of commercial fertilizer to the acre and 
had the land well prepared and the crop well 
cultivated, that’s all.’’, 

Dr. J. J. Wilson, of Cheraw, was critically ill 
at his home for several days in February. 

A marriage of much interest to Bamberg peo- 
ple occurred Thursday afternoon February 14th 
at old Union church at 3 o'clock. Dr. T. W. 
Bailey of Greenville, and Miss Mary Hampton 
McMillan were the contracting parties. Rev. 
L. E. Wiggins was the officiating minister. The 
old churen was beautifully decorated for the 
occasion and the ceremony passed off quietly. 
The bride is a most popular young lady and has 
many friends who wish her great happiness in 
her new home.—Columbia State, Feb. 17th. 

Dr. J. W. Jervey, of Greenville, has returned 
home from a two weeks visit to the North. 

Dr. W. J. Douglass, of Jonesville, has moved 
to Pacolet. 

The Colleton County Medical Association met 
Monday, February 4th at the offices of Drs. 
Es’Dorn and Ackerman. Much business was 
transacted. 

Dr. E. M. Whaley, of Columbia, has been ser- 
iously ill, and was operated on in February at 
His many friends will 
be glad to know he is improving. 

Dr. W. H. Reynolds has returned to Paxville 
from a short stay in Savannah. 

Dr. Robert Emmet Houston, of Greenville, 
was married on February 1th to Miss Harriet 
Barnwell Hayne, of the same city. 

The doctors are g tting busy. Among those 
recently elected to membership in the Columbia 
Chamber of Commerce are Drs. P. V. Mikell, D. S. 
Pope, and Lindsay Peters. 

Dr. Chas. M. Rees has resigned from the local 
Board of Health of Charleston. 

The Medical Society of South Carolina ((harles- 
on), gave an elaborate breakfast to the visitors to 
th meeting of the National Red Cross Association in 
Charleston. in January. The committee in charge 

i the entertainment was composed of Drs. R. S. 
Catheart, J. L. Dawson, and J. C. Sosnowski. 
mong the distinguished guests of the occasion 
were Surgeon General Rixey of the U.S. Navy and 
Surgeon-General Wyman of the U. S. Marine Hos- 
pital Service and Surgeon-General Robert M. 
O'Reilly of the U. S. Army. 

Dr. R. A. Bratton who has for some time past 
Leen interested in the cattle business, giving atten- 
ton to both dairy and beef animals, has recently 
procured a herd of thoroughbred Guernseys, and 
vill see what can be made of them. The doctor’s 
farm on the outskirts of Yorkville, is now well 

cked with fine cattle, pigs, chickens, etc, and 

‘ditions and improvements are going on contin- 


the Columbia Hospital. 
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The herd of Guernseys referred to includes 
Dr. Bratton is of opinion that 


ually. 
about fifteen head, 
Guernseys are more desirable than Jerseys for gen- 
eral dairying,— Yorkville Enquirer. 

Ata recent meeting of the City Council of Charlcs- 
ton the Mayor announced the resignation of Dr. T. 
Grange Simon as a member of the board of 
health and also as a member of the board of sewer 
commissioners. and immediately Alderman Han- 
ckel offered the following resolutions, which were 
unanimously adopted: 

Resolved, That it is with deep regret that City 
Council receives the notice of the resignation of Dr. 
T. Grange Simons from the board of health and 
the board of sewer commissioners, on both of which 
boards he has served the city so faithfully for many 
years. 

Resolved. That City Council earnestly requests 
that he would withdraw these letters of resignation 
and permit the city to have the benefit of his scien- 
tific knowledge and vast experience in matters per- 
taining to health and sanitation. 

Resolved. That the Mayor, on behalf of the City 
Council, convey these expressions of regret to him 
and earnestly urge him to grant the request con- 

ained in these resolutions. 

Dr. Julian H. Allen, of Spartanburg. has been 
named as surgeon of the C. & W. C. railway, Spar- 
tanburg division. 

A beautiful home wedding was celebrated in 
Rowesville on the evening of Jan. 22nd, at 5.30 
o'clock at the residence of Mr. and Mrs. J. E. Boone 
when Miss Ethel Boone and Dr. J. C. Foster were 
united in marriage. 

Dr. Edgar Thompson, of the Charleston Navy 
Yard, has been ordered to Guantanamo and Dr, 
F. G. Evans to Charleston. Dr. Thompson is 
especially well known in Charleston and the an- 
nouncement of his removal will be regretted bv his 
numerous friends and acquaintances. 

Dr. M. P. Moorer, of Georgetown, with a party 
went down to Charleston to attend the performance 
of “The Butterfly’, and stopped at the St. John 
Hotel. Those accompanying him were as follows: 
Mrs. Donahue, of Washington, D. C., Miss Blanche 
Moorer and Miss Maud Moorer, of St. George. 

Dr. A. S. Howard, a prominent physician of 
Simpsonville. has just returned from an extended 
visit to his brothers who live at jefferson, Texas, 
and says that he is well impressed with that State 
generally. He thinks that it is a fine place for a 
young man to get a good foothold in the wérld on 
account of the cheapness of the land and other 
things. but says that in his opinion a young fellow 
who is so fortunate to be pretty well fixed, had 
better remain here. He has been in Texas since 
December 21st. and says that he has studied with 
interest the relative merits of the two seetions and 
has made up his mind for himself that this is good 
enough for hlm. 
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Nelus and Miscellany. 


NEW AND NON-OFFICIAL REMEDIES. 

The following articles have been tentatively ap- 
proved by the Council on Pharmacy and Chemis- 
try of the American Medical Association. The 
list will be revised by adding other articles as ac- 
cepted and by omitting any which on further in- 
vestigation may be found to conflict with the rules 
of the Council. 

Following the name of each article is the name 
of the manufacturer or, in case of foreign products, 
of the American agent, where no name is given the 
article is helieved to be neither protected by patent 
nor trademark. ‘This list brought up to date, will 
appear in the flrst issue of each month of the Jour. 
A. M. A. 

Acetone (P. D. & Co.). 

Acetone Inhalant (P. D. & Co.). 

Acet-theocinsodium (Cont. Color and Chem. 
Co.). 

Adnephrin Emollient (Stearnes & Co.). 

Adnephrin Oil Spray (Stearnes & Co.). 

Adnephrin Solution (Stearnes & Co.). 

Adnephrin Suppositories (Stearnes & Co.). 

Adrenalin (P. D. & Co.). 

Adrenalin Chloride Solution (P. D. & Co.). 

Adrenalin Suppositories (P. D. & Co.). 

Agurin (Cont. Color and Chem. Co.). 

Ariol (Hoffman-LaRoche Chem. Works). 

* Albargin (Koechl & Co.). 

Alpha-Eucaine Hydrochloride (Schering & G. 

Alphozone (Stearnes & Co.). 

Alphozone Tablets (Stearnes & Co.). 

Alumnol (Koechl & Co.). 

Alypin (Cont. Color and Chem. Co.). 

Aminoform (Bischoff & Co.). 

Anesthesin (Koechl & Co.). 

Anthrasol (Knoll & Co.). 

Antipyrine Salicylate. 

Antithermoline (G. W. Carnick Co.). 

Antithyroidin (Merck & Co.). 

Antithyroid Preparations. 

Argentamin (Schering & G.). 

Argonin (Koechl & Co.). 

Argyrol (Barnes & Hille). 

Aristochin (Cont. Color and Chem. Co.). 

Aristo! (Cont. Color and Chem. Co.). 

Aspirin (Cont. Color and Chem. Co.). 

Benzosol (Koechl & Co.). 

Beta-Eucaine’ Hydrochloride (Schering & G.). 

Beta-Napthol Benzoate (Merck & Co.). 

Betol (Heyden Chem. Works). 

Bismal (Merck & Co.). 

Borochloretone (P. D. & Co.). 

Brometone (P. D. & Co.). 

‘Bromipin—ro per cent (Merck & Co.). 

Bromipin—33 1-3 per cent (Merck & Co.). 
Butyl!-Chloralhydrate. 
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Calcium Ichthyol (Merck & Co.). 
Colomelol (Heyden Chem. Works). 
Calomel Ointment (Heyden Chem. Works). 
Cascara Evacuant (P. D. & Co.). 
Cascara Tonic Laxative Globules (P. D. & Co.). 
Chinaphenin (Cont. Color and Chem. Co.). 
Chloralamid (Schering & G.). 
Chlorbutanol. 

Chloretone (P. D. & Co.). 

Chloretone Inhalant (P. D. & Co.). 
Citarin (Cont. Color and Chem. Co.). 
Collargol (Schering & G.). 

Collargol Ointment (Schering & G.). 
Cresotal (Cont.Color & Chem. Co.). 
Cresylone (P. D. & Co.). 
Cupro-Hemol (Merck & Co.). 
Dentalone (P. D. & Co.). 

Dermatol (Koechl & Co.). 

Diabetin (Schering & G.). 

Dionin (Merck & Co.). 

Diuretin (Merck & Co.). 

Duotal (Cont. Color & Chem. Co.). 
Duotonal (Schering & G.). 

Elixir Eupnein (Schieffelin & Co.). 
Elixir Saw Palmetto (P. D. & Co.). 
Empyroform (Schering & G.) 
Epicarin (Cont.Color & Chem. Co.). 
Erythrol Tetranitrate (Merck & Co.). 
Ethylenediamine (Schering & G.). 
Eucaine. 

Eucaloids (Edward G. Binz). 
Eucamul (Edward G. Binz). 
Euformol (P. D. & Co.). 

Eugallol (Knoll & Co.). 

Eumpdrin (Cont. Color & Chem. Co.), 
Euphorin (Fork v. Heyden). 
Eupthhalmin (Schering & G.). 
Euquinine (Merck & Co.). 

Euresol (Knoll & Co.). 

Euresol Soap (Knoll & Co.). 
Europhen (Cont. Color & Chem. Co.). 
Exodin (Schering & G.). 

Ferrichthyol (Merck & Co.). 
Ferripyrine (Koechl & Co.). 
Ferropyrine (Knoll & Co.). 

Formalin (Schering & G.). 

Formin (Merck & Co.). 

Gallogen (Bischoff & Co.). 

Germicidal Soap (P. D. & Co.). 
Glutol-Schleich (Schering & G.). 
Glycerin Emollient (P. D. & Co.(. 
Glycerophosphates. 

Guaiacol-Salol (Merck & Co.). 
Guaiamar (Mallinckrodt Chem. Works). 
Guajasanol (Koechl & Co.). 
Haemoferrum (Stearnes & Co.). 
Hedonal (Cont. Color & Chem. Co.). 
Helmitol (Cont. Color & Chem. Co.). 
Hemicranin (Cont. Color & Chem. Co.). 
Hemogallal (Merck & Co.). 
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Hemol (Merck & Co.). 
Hemoquinine (Schieffelin & Co.). 

Heroin (Cont. Color & Chem. Co.). 

Heroin Hydrochloride (Cont. Color & Chem. 


Co.). 


Heronal (Schieffelin & Co.). 

Heroterpine (Schieffelin & Co.). 

Hetol (Merck & Co.). 
Hexomethylenamine Methylencitrate . 
Holocaine Hydrochloride (Koechl & Co.). 
Hypnal (Koechl & Co.). 

Ichthalbin (Knoll & Co.). 

Ichthammon (F.Reichelt). 

Ichthargan (Ichtyol Co.). 

Ichthermol (Merck & Co.). 

Ichthoform (Merck & Co.). 

Ichthyol (Merch & Co.). 

Ichthyolum Austriacum (G. Heil & Co.). 
lodipin—to per cent (Merck & Co.). 4 
lodipin—zs5 per cent (Merck & Co.). 
lodoformogen (Knoll & Co.). 
lodothyrine (Cont. Color & Chem. Co.). 
lothion (Cont. Color & Chem. Co.). 
Isoform Powder (Koechl & Co.). 

Isopral (Cont. Color & Chem. Co.). 
Kasagra (Stearnes & Co.). 

Kola Stearns (Stearns & Co.). 
KXkresamine (Schering & G.). 

Lac Bismo (E. J. Hart & Co.). 
Lactophenin (Chem.’Fbrk. vrm., Goldenberg, 


Geromont & Co.). 


Laminoids Ferruginous (Nascent) (Schieffelin 


& Co.). 


Lennigallol (Knoll & Co.). 

Liquor Tritici (P. D. & Co.). 

Lithium Ichthyol (Merck & Co.). 

Lycetol (Cont.Color &Chem. Co.). 

Lysidin (Knoll & Co.). 

Mercurzol (P. D. & Co.). 

Mesotan (Cont. Color & Chem. Co.). 
Methaform (Stearns & Co.). 

Migrainin (Koechl & Co.). 

Neurocaine (Schiefflein & Co.). 
Neuronidia (Schieffelin & Co.). 
Novargan (Heyden Chem. Works). 
Novocaine (Koechl & Co.). 

Nutrosa (Koechl & Co.). 

il of Eucalyptus, globules (E. G. Binz). 
Organic Iron Preparations. 
Orthoform-New (Koechl & Co.). 
Orthoform-New Hydrochloride (Koechl & Co.). 
Ovoferrin (Barnes & Hille). 

Oxaphor (Koechl & Co.). 

Pegnin (Koechl & Co.). 

Phenacetin (Cont. Color & Chem. Co.). 
Phenocoll Hydrochloride (Schering & G.). 
Phenocoll Salicylate. 

Piperazine (Cont. Color & Chem. Co., Schering 


& G.). 


Pollantin (Fritzsche Bros.). 
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Pollantin Powder (Fritzsche Bros.). 
Photargol (Cont.Color & Chem. Co.). 

Purgatin (Knoll & Co.). 

Pyramidon (Koechl & Co.). 

Pyramidon Neubral Camphorate (Koechl & 


Co.). 


Pyramidon Acid Camphorate (Koechl & Co.). 
Pyramidon Salicylate (Koechl & Co.). 
Quartonol (Schering & G.). 

Red Bone Marrow (Armour & Co.). 
Sajodin (Cont. Color & Chem. Co.). 

Sal Ethyl (P. D. & Co.). 

Saliformin (Merck & Co.). 

Salit (Heyden Chem. Works). 

Salophen (Cont. Color & Chem. Co.). 
Saloquinine (Merck & Co.). 

Saloquinine Salicylate (Merck & Co.). 
Santyl (Knoll & Co.). 

Sextonol (Schering & G.). 

Sidonal (Koechl & Co.). 

Sodium Cacodylate. 

Sodium Cinnamate. 

Sodium Ichthyol (Merck & Co,). 
Sodium Ichthyol (Merck & Co.). 

Stovaine (Walter F. Sykes). 

Stypticin (Merck & Co.). 

Styptol (Knoll & Co.). 

Styracol (Knoll & Co.). 

Sublamine (Schering & G.). 

Sulphonal (Cont. Color & Chem. Co.). 
Suprarenal Alkaloid. 

Suprarenal Liquid (P. D. & Co.). 
Suprarenalin (Armour & Co.). 
Suprarenalin Ointment (Armour & Co.). 
Suprarenalin Solution (Armour & Co.). 
Suprarenalin Triturates (Armour & Co.). 
Tannalbin (Knoll & Co.). 

Tannigen (Cont. Color & Chem. Co.). 
Tannoform (Merck & Co.). 

Tannopin (Cont.C olor & Chem. Co.). 
Theobromine. 

Theobromine Sodium Salicydate. 

Theocin (Cont. Color & Chem. Co.).¢ 
Theophyllin. 

Thermodin (Merck & Co.). 

Thiocol (Hoffmann-Laroche Chem. Works). 
Thiosinamine (Schering & G.). 
Thyreoidectin (P. D. & Co.). 

Tonic Hypophosphites (Sharp & Dohme). 
Tonols (Schering & G.). 

Triferrin (Knoll & Co.). 

Triferrol (Knoll & Co.). 

Trikresol (Schering & G.). 

Trional (Cont. Color & Chem. Co.). 
Trioxymethylene (Merck & Co.). 
Triphenin (Merck & Co.). 

Tritipalm (Stearns & Co.). 

Tropacocain Hydrochloride (Merck & Co.) 
Trypsogen (G. W. Carnrick Co.). 
Tumenol-Ammonuim (Koechl & Co.). 
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- unless specially contraindicated. 


474 Journal of the South Carolina Medical Association. 


Tumenol (Koechl & Co.). 
Tumenol Sulphone (Koechl & Co.). 
Tumenol Sulphonic Acid (Koechl & Co.). 
Tussol (Koechl & Co.). 
Urethane (Merck & Co.). 
Uriform (Schieffelin & Co.). 
Uritone (P. D. & Co.). 
Uropherin (Merck & Co.). 
Urotropine (Schering & G.). 
Urotropine-New (Schering & G.). 
Validol (Bischoff & Co.). 
Validol Camphoratum (Bischoff & Co.). 
Valyl (Koechl & Co.). 
Veronal (Merck & Co.). 
Vibutero (Stearns & Co.). 
Vinum Extracti Morrhuae, Stearns (Stearns & 
Co.). 
Vioform (Bischoff & Co.). 
Vioform Gauze (Bischotf & Co.). 
Xeroform (Heyden Chem. Works). 


MANAGEMENT OF LAPAROTOMY PATIENTS 
No particular preparatory treatment is neces- 
sary for patients upon whom it is intended to do 
an abdominal operation, unless the operation in- 
volves the opening of the stomach or bowels. 

Stomach lavage is of benefit at the conclusion of 
the operation. 

Patients should not be kept unnecessarily under 
an anesthetic. 

The application of a tight bandage around the 
upper part of the thighs, to keep a blood reservoir 
in the lower extremities, in exsanguinated and very 
weak patients is excellent. The same may in ex- 
ceptional cases be done with cne of the upper ex- 
tremities. These bandages are taken off as soon as 
the operation has been completed, and thus more 
blood is thrown into the trunk. 

The administration of strychnine during and 
after an operation should be used with more care 
than is usually done. 

The intrgvenous infusion of a o.9 per cent saline 
solution should not be too long delayed when the 
condition of the patient makes it evident that its 
‘employment may be of benefit. In instances of 
large myomata, where the patient has been much 
exsanguinated by bleeding, it is desirable that the 
infusion be begun as soon as the patient is fully 
under an anesthetic, so that by the time that the 
operation has been completed, about 1,000 to 1,500 
c.c. may have been infused. 

The application of a very simple dressing over 
the wound, and adjustment of a snugly fitting 
Scultetus bandage made of oxide of zinc plaster. 

The administration of a dose of morphine if rest- 
lessness or pain makes this desirable, the medica- 
tion then, clinically, acting as a heart stimulant, 

The allowing of regular diet and unrestricted mo- 
bility within twenty-four hours after the operation, 
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In instances where resort to vaginal drainage : 
had or where it is evident that there will be sor 
secretions intraperitoneally aftcr an operat: 
(purulent cases, and oozing from torn adhesions 
the employment of trunk elevation as soon as t) 
patient is put into bed. For this the employmen: 
of a bed lifter such as desrcibed, or the placing 
high blocks or chairs under the head of the bed 
preferable to back rests.—H. J. Boldt, in N. 
Medical Journal. 


SUBSTITUTE FEEDING FOR INFANTS. 


1. Substitute feeding of infants becomes })r 
gressively important with the advancing strides 
civiilzation, which tends to render breast feed: 
more and more frequently an impossibility. 

2. An exact substitute for human milk is 


more likely to be found than is the Philosopher - 


Stone, which for centuries, has eluded the qu 
of the discoverer. for the digestive apparatus 
the human infant is by nature, adapted only 
the digestion of human breast milk, and w! 
nature allows great latitude. sometimes even 
the extent of abuse, vet, unquestionably peri 
results are obtained oniy by allowing the youn, 
each species of animal its own maternal breast fi 

3. \ satisfactory substitute food for infer 
must approximate human milk, not only in che 
ical analysis, but also in the behavior of its 
gredients to the various digestive agents of 
infant, and in possessing certain vital princi 
indispensable to healthy cell growth and «¢ 
opment. 

4. For reasons of accessibility, economy 
practicability, clean, fresh cow's milk, varicn 
modified, is almost universally recognized as t 
most satisfactory substitute for human milk 

5. Modification of cow’s milk is deman: 
principally for the purpose of changing the rela: 
proportion of the proteids and rendering t! 
more digestible. Their relative proportion cat 
varied most satisfactorily by the percentage 
tem, at a well equipped laboratory, but with s 
ficient accuracy to meet the requirements of 1 
great majority of infants by the so-called hor 
modification system. Unquestionably the g: 
results from reducing the proteids are direct] 
proportion to the extent of their reduction, dur: 
the first few days or weeks of the infant’s existcn 

6. The different elements of milk must be s 
plied the infant in such form and relative proj 
tion as are demanded for proper cell growth. 
imal heat, and motive power, and for changing t 
form and function of the digestive tract unti! 


The getting patients out of bed as soon as poss:- 
ble after an operation. 

The avoidance of forced catharsis before the firs: 
four or five days after an operation unless there js 
a special indication for-it. 
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the end of the period of infancy, it has assumed the 
adult type. Too much stress cannot be laid on the 
importance of developing the infant's digestive 
system. This can best be done by supplying it 
with a food which when acted upon by increasingly 
stronger digestive fluids, becomesa proper mechan- 
ical stimulus, exciting greater energy, and thus 
physiologically developing the organs. Such con- 
clusions being granted, one would not expect the 
best results from the prolonged feeding of an infant 
on predigested or fermented foods. 

>. The various patent prepared foods and con- 
densed milk are sometimes valuable temporary 
expedients or adjuncts. Their use to the exclu- 
sion of fresh milk for any prolonged period of time, 
however, is apt to be attended by disastrous re- 
Perfect nutrition can be long maintained 
only by the use of living food. 

8. The latest conclusions with reference to the 
utility of lime water, sodium bicarbonate and other 
antacids, show that they should not be used em- 
pyrically, but only for the purpose of accomplish- 
ing definite results. 

The recently acquired knowledge of the 
formation and digestibility of the various casein 
compounds, will assist the clinician in diagnosing 
the different forms of indigestion and guide him in 
the application of therapeutic principles for their 
relief. 

The frightful mortality among infants fed 
.ruficially should be a most powerful incentive to 
the practitioner to familiarize himself with the 

10st approved practical teaching on the subject of 
infant feeding. He should know the composition 
{ milk or food he is prescribing, and be able to 
appreciate at their proper value, indications for its 
variation. Perhaps, most of all, he should bear in 
mind that it is his duty, not only to be able to tide 

| infant over a temporary period of indigestion, 

t later to supply it with a food which will result 


—E. D. Chesebro, in Prov. Med. Jour. 


EXAMINATION FOR MARINE HOSPITAL 
SERVICE 

A board of officers will be convened to meet 
at the Bureau of Public Health and Marine 
Hospital Service, 3 B street, S. E., Washington, 
D. C., Monday, April 15, 1907, at 10 o'clock, 
for the purpose of examining candidates for 
admission to the grade of assistant surgeon in 
the Public Health and Marine Hospital Service. 


Candidates must be between 22 and 30 years * 


of age, graduates of a reputable medical college, 
and must furnish testimonials from responsible 
persons as to their professional and moral charac- 
ter 

For further information for invitation to ap- 
Pear before the board of examiners, address 
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“Surgeon General, Public Health and Marine 
Hospital Service, Washington, D. C.’’ 


THE TRI-STATE MEDICAL ASSOCIATION OF 
VIRGINIA, NORTH CAROLINA AND 
SOUTH CAROLINA 
The following card has been issued: 
February 15, 1907. 
Dear Doctor: 

In response to the expressed desire of many of 
our members, the Executive Committee have 
changed the date of the 1907 meeting of the 
Association to June 3, and 4, at which time the 
regular Annual Session will be held in Norfolk, 
Va. 

Members who have not sent titles of their 
papers to the Secretary will kindly do so. It is 
the earnest effort o the Officers and Local Com- 
mittees to make this the most successful session 
ever held, and to that end the cordial co-opera- 
tion of every member is invited. 

Sincerely, 


Teste: 
J. HOWELL WAY. ROLFE E. HUGHES. 
Secy-Treas. Pres. 


Waynesville, N. C., Laurens, S. C. 


AS TO SOMNOS. 

The manufacturers of Somnos have been claim- 
ing that their preparation is a definite ‘‘chemical 
product formed by the synthesis of chlorethanal 
with a polyatomic alcohol radical’’. Very few, if 
any, physicians who read this description realized 
that chlorethanal is another name for chloral and 
that a polyatomic alochol radical, in this instance, 
meant glycerin. In The Journal of the American 
Medical Association for Sept. 1, 1906, attention is 
called to the actual facts in regard to this prepara- 
tion in a comment on the circular letter published 
by the H. K. Mulford Company. In the literature 
regarding the physiologic action of Somnos the 
H. K. Mulford Company claimed that it has no 
“depressive action on the heart or circulation and 
has no destructive influence on the red corpuscles 
of the blood, nor does it cause gastric disturbances 
by continued use’. The literature also repeatedly 
said that it contained no chloral and that it was 
free from the had effects of chloral. 

The Council on Pharmacy and Chemistry, in the 
Journal A. M. A. for Sept. 15, publishes a report of 
investigations that were made on mice. guinea-pigs 
and dogs tor the purpose of proving or disproving 
the claims made for Somnos by its manufacturers. 
The result of the investigation showed that the 
physiologic action of Somnos s practically ind’s- 
tinguishable from that of a 5 per cent solution of 
cholral hydrate. 

According to the reports, Sommos, is no less 
toxic than chloral hydrate, and the depressing 
effects on the temperature, respiration and circu- 
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Jation are the same in each instance. The Council 
suggests that physicians who are in the habit of 
using Somnos should compare the results they ob- 
tain from it with a 5 per cent elixir of hydrate of 
chloral. In this way they can verify for them- 
selves whether or not the Coucil’s conclusions are 
correct, that a 5 per cent elixir of chloral glycerate 
(Somnos) has the same physiological and therapeu- 
tical action as a 5 per cent elixir of chloral hydrate. 


Begin now, doctor, and make your 
arrangements to attend the Annual Meet- 
ing in Bennettsville in April. You can- 
not afford to miss it. There will be some 
mighty interesting things doing. If you 
miss it, you will be sorry, and in most in- 
stances it will be your fault. You have 
had fair warning. 


Assoriation 


The committee on Scientific work for the 
Bennettsville meeting in April is composed of: 

Dr. E. F. Parker, Charleston, S. C. 

Dr. W. A. Tripp, Easley, S. C. 

Dr. Walter Cheyne, Suiter, S. C., Secretary 
South Carolina Medical Association. 

All the titles of papers to be read at the Ben- 
nettsville meeting must be forwarded to the 
Secretary at once, to get a place on the prelimi- 
nary program. 


The annual address will be delivered by Dr. J. 
B. Deaver, of Philadelphia, title to be announced 
later. 

Dr. Julius Crisler, of Jackson, Miss., Dr. C. H. 
Chetwood, of New York, and Dr. Willard Whit- 
tington, of Asheville, N. C., will also read papers. 


The following has been sent by Secretary 
Cheyne to every County Secretary in the State: 

The following amendments to the By-Laws 
were made and adopted at the Columbia Meet- 
ing: 

First: ‘“‘The Chairman of the State Board 
of Health and the Chairman of the State Board 
of Medical Examiners shall be ex-officio mem- 
bers of the House of Delegates.’’ 

Second: Chap. 4, Sect. 11: “It shall nomi- 
nate members for the State Board of Medical 
Examiners, in accordance with the Law in force 
in the State of South Carolina: provided, that 
no member of the said Board shall be eligible 
for re-nomination, after having served two con- 
secutive terms, of two years each.’’ 

Third: By recommendation of the Council, 
It was resolved, That the fiscal year of the 
Association be fixed with the Calender Year 
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from January Ist, to December 3lst, in order 
to fix the amounts due from County Societies tu 
the State Association by the list of members on 
their roll January ist, and to give the Treas- 
urer from that time until the Annual Meeting 
to make collections. 


Permanent Place of Meeting Proposed 
Dr. C. W. Kollock, of Charleston, gave notic: 
of a resolution to be acted upon at the next 
annual meeting at Bennettsville, fixing Colun 
bia as a permanent place for the Association s 
annual meetings. 


Dr. O. B. Mayer, on behalf of Council, gave 
notice of amendment to be acted on at the next 
meeting, providing for the payment of dues 
direct to the treasurer, instead of to the Secre- 
tary of the Association, and that amount duc 
be fixed by list of officers and members to le 
sent in with remittance, thirty days before the 
annual meeting. The secretary was instructed 
to notify the secretary of each County Society 
of this proposed change. 


Home for Inebriates 

Dr. A. S. Hydrick offered the following resolu- 
tions, which was unanimously adopted: 

Wnereas, it is the concensus of medical 
opinion that drunkenness is the result of dis- 
eased states, and not of vicious habits. 

Be it resolved: First: that it is the sense of 
the South Carolina Medical Association, that 
the State of South Carolina should found and 
maintain a ‘‘ Home for Inebriates,’’ where the 
victims of dipsomania and of the drug habit 
could, under suitable regulations, be admitted 
for care and treatment. Second: That the 
Secretary of the Association furnish a copy ot 
this resolution to the secretary of each County 
Medical Society, with instructions to bring the 
Same to the attention of their respective societics 


Obituary. 


; DR. T. E. NOTT. 

Dr. T. E. Nott died in Spartanburg, Jan. «1 
after an illness of several days. “ 

Dr. Nott was born in Union County, on the south 
side of the Pacolet, not far above Grindal Shoa!s 
September 24, 1830. His grandfather, Abram 
Nott, settled in that county about 1780 or 1700 
Several sons and one daughter were born to him 
and hi: wife. Abram Nott was a lawyer and « 
Judge, but his sons generally entered th: medical 
profession. 

Dr. Josiah C. Nott settled in Mobile and became 
distinguished as an author and physician. The 
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1k that caused much talk a half century ago was 
the “Unity of the Human Race’’, by Nott and 
Glidden. These distinguished physicians worked 
together on the volume. 

About 1850 he advanced the mosquito theory of 
the transmission of yellow fever. The idea re- 
ceived considerable attention at the time, but was 
nt clearly demonstrated for fifty years after it was 
suggested by Dr. Nott. 

Dr. William Blackstone Nott was a son of Abram 
Nott. He entered the medical profession. In 
1337 he moved to Limestone Springs, then noted as 
a watering place. For nearly thirty years he was 
ahighly esteemed physician. He often went twen- 
ty to thirty miles to see patients, for doctors were 
scarce in those days. Of his sons two became 
physicians, the only ones that lived to mature 
manhood. 

Dr. T. E. Nott was prepared for the South Caro- 
lina College by D. D. Rosa, who had come from 
New York to take charge of the school. He grad- 
uated in 1849, when 19 years old . He read medi- 
cine and took his diploma in the South Carolina 
Medical College of Charleston in 1852. He began 
practice in Union County and married Mis; Julia 
Wallace in 1862. She was a daughter o Gen. 
Daniel Wallace. In 1882 he married Miss Mary 
Wallace, who survives him. 

He entered the Confederat > service as a private 
in the 5th South Carolina regiment, but was after- 
wards appointed surgeon and served in hat capac- 
ity during the war. He was captured at Peters- 
burg when the lines were broken in 1862. On his 
return home he resumed the practice of medicine 
in Union County and continued there until 1873, 
when he moved to Spartanburg. 

For thirty years he was an active, energetic prac- 
ttioner. He had the confidence of his people, 
ile was noted for his kindness, courtesy and pa- 
tience. He was as gentle as a woman in a_ sick 
chamber. He took a decided interest in the 
growth and progress of his city. 

Two children survive him. They are Dr. T. E. 
Nott, of Gainesville, Ga., and Mrs. Helen Sloan, 
whose husband passed away less than a year ago. 
With the passing of Dr. T. E. Nott, the name does 
not appear in any of the males of this county or 
Union. His son and grandson at Gainesville, Ga. 
are the only male descendants that bear the name 
of Nott. 


DR. GEORGE DOUGLASS. 

Dr. George Douglass, formerly of Union County 
and a brother of former State Senater J. T. Doug- 
lass, died at Johns Hopkins Hospital in January. 
Dr. Douglass was popular both as a man and a 
physician, and his death is sincerely regretted, 
Por a few years past he has lived and practiced at 
Whitmire, where his wife and three children now 


reside. 
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DR. B. O. BENNETT. 

Dr. B. O. Bennett died at his home, at Greer's, 
Jan. 17, 1907. Until recently he lived near Reid- 
ville and practiced medicine. A few years ago he 
moved to Greer’s. He was well liked as a physi- 
cian and a good citizen. 

DR. THAD. WEATHERLY 

Dr. Thad Weatherly died at the home of his 
son, Thomas C. Weatherly, in Bennetsville, Wed- 
nesday night, at the age of 67. Dr. Weatherly 
was a native of Marlboro, but went to Little 
Rock section of Marion County to _ practice 
his profession. He has been in failing health 
for several months. 


DR. JOHN B. MORTON. 

Dr. John B. Morton died at his residence in 
Walhalla. on Jan, 28th. and was buried the next 
day at Cherry Hill church, 17 miles north of Wal- 
halla. He lacked only a few days of being 85 
vears of age. 

He was well known throughout the county but 
had spent most of his life in Cherry Hil! section, 
engaged in farming and the practice of medicine. 
He leaves a large family connection. several chil- 
dren, grandchildren and great-grandchildren. 


Book 


PREVALENT DISEASES OF THE EYE. 


A Reference Handbook. Especially Adapted to 
the Needs of the General Practitioner and the Med- 
ical Student, by Samuel Theobald, M. D., Clinical 
Professor of Ophthamology and Otology in the 
Johns Hopkins University. An -Octavo of 551 
pages, with 219 text illustrations, and ten colored 
plates. Published by W. B. Saunders Company 


Philadelphia. 1906, Cloth. $4.50 net, Half - 


Morocco. $5,5~ net. 

The author has undertaken and accomplished 
his task in a manner that must have been satisfac- 
tory to himself, and that will not fail to be satis- 
factory to his readers and students. The matter 
has been well prepared well classified, and pre- 
sented in a clear, plain, concise style. Technical- 
ity has been avoided as much as possible. The 
busy general practitioner will read the book with 
much advantage and great benefit. “The weak 
point of the general practitioner in dealing with 
eye diseases is, unquestionably in reaching a cor- 
rect diagnosis.’ The author's lucid descriptions 
and plain setting forth of symptomsin the import- 
ant eye diseases serve to make their diagnosis com- 
paratively easy. The short, concise, and compre- 
hensive chapter on glaucoma in the book admir- 
ably states the salient feature of this serious affec- 
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tion, and will aid very much in making a diagnosis 
and enable one to act promptly and intelligently. 
The same might be said of the description of that 
iritis. In fact, all of the 
various eye diseases are clearly yet fully described 
and all of the symptoms accurately placed before 
the reader. 

The make-up of the book is excellent. The 
binding is suitable and in good taste. The paper 
is of good quality. The letter-press is clear, well- 
spaced and very legible. The illustrations 
well selected. 


other serious disease, 


are 


STARR ON NERVOUS DISEASES. 

Organic and Functional Nervous Diseases. 
By M. ALveN Starr, M. D., Ph. D., LL. D., Pro- 
fessor of Neurology in the College of Physicians 
and Surgeons, New York; ex-President of the 
American Neurological Association and of the 
New York Neurological Society. Second edition, 
thoroughly revised. Octavo ,824 pages, with 282 
engravings and 26 full page plates. Cloth, $6.00 
net; leather, $7.00, net; 
Phliadelphia and New York, 1907. 

The author's position in the forefront of neurol- 
ogists has been shown anew in the rapid exhaustion 
of the first edition of his work, limited though it 
was to organic nervous diseases. An even warmer 
reception is assured for this revision, which brings 
the organic portion to date and adds a section cov- 
ering the functional diseases, so that the volume 
now presents the whole field of neurology as under- 
stood and practiced by a master. The author is 
the reverse of the abstruse or nihilistic, and he jus- 
tifies his optimism as to the advanced position of 
neurological diagnosis and treatment by the wealth 
of information placed at the command of his read- 
ers. Paying due regard to theory, he devotes 
especially full attention to etiology, diagnosis and 
treatment, both medical and surgical. The bock 
is doubtless largely based on the solid foundation 
of personal experience, but it also embodies the 
well-attested knowledge of other authorities. 
Practical, authoritative, covering the whole sub- 
ject in all its aspects, and abundantly illustrated, 
this new edition of Prof. Starr’s work answers the 
needs of students, practitioners and specialists. 


MEDICAL DICTION- 


THE PRACTITIONER’S 
AR 


An Illustrated Dictionary of Medicine and Al- 
lied Subjects, Including all the Words and Phrases 
Generally used in Medicine, with Their Proper 
Pronunciation, Derivation, and Definition. By 
George M. Gould, A. M., M. D., author of “An 
Illustrated Dicticnary of Medicine, Biology, and 
Allied Sciences,’’ The Student’s Medical Diction- 
ary,’’ ‘30,000 Medical Words Pronounced and 
Defined,’’ Biographic Clinics,’’ “*The Meaning 
and Method of Life,’’ “Borderland Studies,’’ 
etc.; Editor of ‘‘American Medicine.’’ With 
388 Illustrations. Octavo; xvi plus 1043 pages. 
Flexible Leather, Gilt Edges, Rounded Corners, 
$5.00; with Thumb Index, $6.00, net. P. Blakis- 
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ton’s Son & Co., Publishers, 
Philadelphia. 

This book is in every respect and detail new. 
object is to supply the practitioner with trustwi; 
thy, modern definitions of essential medical wor 
and terms. It is based on recent medical liter: 
ture. It contains among other new features 1) 
terms of the Basle Anatomical Nomenclatu: 
(BNA). The standards of pharmaceutic prepa: 
ations as authorized by the eighth decennial r 
vision of the United States Pharmacopceia 
given. Tables of signs and abbreviations used }; 
general medicine and the specialties, and of 1 
English and metric systems of weights and me: 
sures are introduced. 


1012 Walnut 


It has been made up in 
form most suitable for ready reference, complet 
in text and illustration, and attractive in appea: 
ance. Printed on tough thin, paper excess’ 
weight and bulk is eliminated, while the dull su: 
face_of the paper, together with the employment 
of new clear type, facilitate ease and comfort i: 
reading. The book will lie perfectly flat at an) 
page to which it may be opened. The illustrations 
number 383, the pages xvi plus 1043. 


A TEXT-BOOK OF OBSTETRICS. 

By Barton Cooke Hirst, M. D., Professor «1 
Obstetrics in the University of Pennsylvani: 
Fifth Revised Edition. Octavo of 91 5 pages 
with 753 illustrations, 39 of themincolors.  P! 
adelphia and London. W. B. Saunders Co: 
pany, 1906. Cloth, $5.00, net; Half Moroc 
$6.00,net. 

This text -book now in its fifth edition, neces 
no introduction. In its new dress it presents s. 
eral additions and changes with new illustrations 
Some of the chapters haye been rewritten, part 
ularly those relating to infection, toxemia «1 
eclampsia; but much of the text remains the sa: 
While the author has given advanced thought ani! 
knowledge regarding puerperal infection and t 
emia, discussing it at some length, as regards treat- 
ment, he does not outliine a clear path to be followed 
which is particularly essential for the student. but 
rather leaves one to choose from the data given 
The illustrations in the book are excellent and well 
chosen, many being from original photographs 
The paper and text are of first quality. The re- 
vision on the whole is disappointing. Many minor 
details, trivial though they may seem but so i: 


‘portant for success in obstetrics, are neglected or 


omitted. The general arrangement of the su!- 
jects in this edition is much the same as in those 
preceding it. 

The above are the sentiments of the reviewer of 
the book in Northwest Medicine, and we think the 
criticism is fairly stated. There is practically 
nothing new in this edition and the reason for ‘ts 
issue does not seem clear, that is, heralded as some- 
thingnew. There are too many “ revised editions 
of books that are uncalled for, and it is sometimes 
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irksome to the professional man to have these 
things poked at him, and to be honey-fuggled into 
buying them by publishers and thoughtless re 
viewers. 


BOOKS RECEIVED. 


Woman in Girlhood, Wifehood, and Motherhood. 
M. Solis-Cohen. The John C. Winston Co., 
Philadelphia. 

Transactions of the Oklahoma State Medical 
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Association, igc6. 

Practitioner’s Dictionary. Gould. P. Blakis- 
ton’s Son and Co., Philadelphia. 

Practical Dietetics. Pattee. A. F. Pattee, 
Mt. Vernon, N. Y. 

Medical Diagnosis. Greene, P. 
Son and Company. 

Biographic Clinics. Gould. P.  Blakiston’s 
Son & Company. 

Essentials of Obstetrics. Jewett. Lea Bros. 
& Company. 


Blakiston s 


OBSTETRICS AND PEDIATRICS. 


O. B. MAYER, A. M., M. D. 
Statistics of Three Hundred Obstetric Cases. 


Of the 70 primipare in Bisher’s series, ranging 
in ages from 17 years up to 42 years, the use of for- 
ceps was resorted to in 18 cases, or in 27 per cent, 
as compared with the usual statistics of 40 to 50 
per cent, forceps applications in primipare. La- 
eration of the perineum of varying degree oc- 
curred in all the forceps cases, but none in the nor- 
maldeliveries. In two of the forceps cases, though 
the patient was fully anesthetized, a spontaneous 
expulsion of the head was caused by a sudden pain, 
thus proving the importance of constant vigilance 
and hold on the instruments. The usual duration 
{ labor prior to the application of forceps was 20 
hours, and the only cause for it was uterine inertia. 
The placenta was delivered by Crede’s method 
soon after the delivery of the child in order to pre- 
vent a postpartum hemorrhage and the better to 
control the uterus. In four primipare an occiput 
posterior was the complicating feature, necessita- 
ting delivery by forceps with a resulting slight 
laceration of the perineum. In two of the primi- 
pare, the foot was the presenting part, and delivery 
was accomplished in the usual way. The average 
number of days the women were kept in bed was 
eight, though two women were up on the third day 
doing their housework, and one after a difficult 
forceps delivery was sitting up and combing her 
hair within 18 hours after delivery. 

In none of the primipare did the temperature 
at any time reach above too F., and none devel- 
oped a mastitis, though sore nipples occurred in 
almost all. The same holds true in all of the 300 
cases, except that the complications of sore nipples 
was less frequent in the multipare. After about 
ito uncomplicated cases, barring forceps applica- 
tions, 4 transverse presentations with a prolapse 
of an arm occurred successively within ten days. 


Current Kebieins. 


Two more of the same nature followed within three 
months, or one case of this nature in 50, where 
statistics give one in 250. 

As for complications in multipara, first in order 
of frequency were twin pregnancies, numbering 
II cases, or one in 27 cases, where statistically 
there should be one in 90 cases. Among the posi- 
tions, the first fetus in 7 cases presented head 
first, in the remaining four the breech was the pre- 
senting part. The second fetus in 5 cases pre- 
sented transversely, necessitating version and po- 
dalic extraction. Six of the 22 children died with- 
in 2 days of delivery. The others remained alive 
up to the time of discharging the patient. There 
occurred two cases of placenta previa, one in 150, 
statistically one in 573 cases, with recovery of 
mothers and children. One -case of accidental 
hemorrhage in the ninth pregnancy: one case of 
face presentation and one of eclampsia were the 
other complicating features among the multipare. 
The absence of a prolapse of the cord among all the 
cases is worthy of notice. The use of forceps was 
resorted to in about 1o per cent of the multipare, 
the main cause being uterine inertia. A very 
active postpartum hemorrhage was encountered 
in one patient in each of her consecutive deliveries. 
This woman has not menstruated for seven years, 
for her pregnancies followed in rapid succession at 
the end of the lactation period. An eclampsia 
occurring in the second pregnancy resulted in leav- 
ing the mother partially blind up to the present 
time three years after the incident the child sur- 
viving rapid delivery. The placenta required a 
manual delivery in 15 patients of the whole series 
after waiting for 45 minutes and in each case an 
attachme ntsomewhere to theuterine wall was the 
cause of it. 

The fetal mortality of 4 in all of the 300 deliver- 
ies occured from the following causes. One in the 
case of accidenta hemorrhage due to partial seper- 
ation of the placenta; one fetus was born dead 
after a breech delivery in a multipara; one in a 
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patient who twice previously gave birth to a dead 
fetus, the cause was not ascertainable. One was 
born dead of a primipara whose husband is an epi- 
leptic. Ophthalmia occurred in none of the chil- 
dren though the instillation of silver nitrate has 
not been practiced by Bsher His rule is to uses 
a two per cent warm boric acid solution as a wash 
for the eye and mouth immediately on the birth of 
the child. 

Infantile Mortality and Dirty Milk. 

Although it is generally well known that the 
mortality among infant and young children is 
very high, Harrington says that it is not commonly 
recognized that much of it is due to causes which 
are avoidable, and to one in particular which can 
be effectively controlled by individual and con- 

erted effort—th> milk supply. In this country 
the annual waste of infant life fails to attract the 
attention to which it is entitled, largely because 
of indifference and ignorance on the part of the 
public and cf the public authorities to the import- 
ance of registration of vital statistics, by which 
alone can be measured the influence exerted by the 
various conditions affecting the public health. 
With no knowledge of the number of births and 
deaths, and of the ages at death, there obviously 
can be no knowledge of the rate of infantile mor- 
tality; and consegently where this i high, but 
unrevealed, the public mind is not disturbed. 
Even where vital statistics are registered and the 
rates of infant .mortality are therefo e known, it 
is far from being well undystood how many lost 
lives might easily have been saved. In some 
places, however, in this country and abroad, where 
this waste and its cause have been properly empha- 
sized and brought home to thinking people, much 
has been done for its prevention and thousands on 
thousands of lives have undoubtedly been saved 
thereby. 

Goat’s Mik for Infants. 

Cahill, of London, in a letter to the Lancet, 
states that it is surprising that at this day and in 
spite of the work carried on for so many years by 
the British Goat Society and others, there should 
be any hesitancy in admitting the superiority over 
cow's milk for infant feeding. Goat's milk, he 
states, is primarily more digestible because its 
casein forms only a flocculent curd and the infant 
does not suffer from a tendency to accumulation 
0. hard, cheesy masses, as with cow's milk. The 
does not suffer from a tendency to accomulation 
of hard, cheesy masses as with cows milk. The 
goat, according to Cahill, is singularly resistent to 
tuberculosis, an important consideration in view 
of the wide dissemination of this disease among 
dairy cattle. The nourishing power of goat’s milk 
is just as high as that of cow’s milk, and the milk 
is very efficient as the sole food of an infant up to 
the age of six to eight months. The sole objection 
is the difficulty and expense usually entailed in 


moment when it wou.d be of value. Cahill d 
clares that there is no unpleasant or peculiar sme 
or odor attached to the milk, provided that t! 


obtaining goat’s milk from a reliable source at t): 


goat be kept under cleanly conditions and apar: 


from any associations with the male of the speci: 
He reports a case in which the infant was fed « 
goat’s milk and remained entirely free from t! 


digestive disturbances which generally fall to the 


lot of the bottle-fed baby. 


MATERIA MEDICA AND THERAPEUTICS 


E. A. HINES, M. D. 


Agreement Between Physicians and Pharmacists. 


The physicians and pharmacist of Monessen, | 


have entered into an agreement by which the druv- 
gists agree to avoid window displays of proprietur\ 
medicines and the advertisement of the same, t 


discourage counter prescribing and to refer patri : 


to a physician, and the physicians agree, on the 
other hand, not to dispense tablets except in ci 
of emergency and not to prescribe proprietarm 


pharmaceuticals, but to indicate U.S. P. and N 


preparations wherever possible. The plan is said 
(N. A. R. D. Notes, Nov. 15,.1906), to work well 


and to be spreading to other towns in Pennsylver 


For Coughs. 

Elixir terpin hydrate, N. F., contains one gr: 
of terpin hydrate to the drachm. Elixir ter; 
hydrate cum codeine contains, in addition, «: 
eighth of a grain of codeia to each drachm. El: 
terpin hydrate cum heroin, N. F., contains ¢1 
twenty-fourth grain to each drachm. Mistu 
pectoralis, N. F., contains one grain per drachn 
carbonate of ammonium with senega, squill, } 


goric and syrup of tolu, and makes a very efficicnt 


combination. 


Behring’s Antituberculosis Immunization. 
The organ in which von Behring published 
communications a year ago was a Paris daily, : 
now it is a Berlin daily in which he presents | 
latest results of his researches. The Ztch: 
aerztl. Fortbildung adds, in commenting on 
fact, that he selected December 11, Koch’s birt 
day, as the day on which to publish in a lay pa; 
this latest communication, simultaneously 
his presentation of it at Stuttgart at a meeting 
the benefit of the Wurtemberg Society for the ‘ 
of the Sick in the Colonies. The Journal has 
ready mentioned—pages 869 and 1111 of the | 
volume—the results obtained with his tulasc 


tine, which he thinks is destined to play a hig 
important part in the treatmentof scrofula an 
the preventive immunization of infants agar: 
tuberculosis, similar to his successful immunizat 
of young calves. The immunization does not 
tain its maximum until from five to thirteen wc 
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after the course of injections is completed. The 
progress of immunization can be traced by quan- 
titative determination of the protecting bodies in 
the blood serum in comparison to normal serum. 
(hese protecting bodies pass into the milk, and it 
thus becomes possible to immunize infants by 
first immunizing the mother by this means, or by 
immunizing the cow from which its obtains it milk 
supply, if artificially fed. He says that the im- 
munity conferred lasts longer than by other tech- 
nies, and that his favorable experience with tuber- 
culous animals still in fair general condition justi- 
ties the hope that tuberculous patients under sim- 
ilar conditions may derive equal benefit from the 
tulase treatment. 
Sciatica. 

Potassii iodidi, dr. iv, or 16 00; sodii salicylatis, 
dr. vi, or 24 00; tinct. cimicifugé, syr. sarsaparilla 
composite, aa, 02. ii, or 60.00; aque q. s. ad., oz. vi. 
M. S.—One teaspoonful in water after meals. In- 
dicated in rheumatic subjects —The Prescription. 


Flatulent Dyspepsia. 

Creosoti, m. Xv, or 1.00; Syr. auranti, dr. ss. or 
2.00; aque q. s. ad., oz. i, or 30.00. M.S.—To be 
taken at one dose and repeated three times a day. 
—Med. Bulletin. 


OPTHALMOLOGY AND OTOLOGY 


EDWARD F. PARKER, M.D. 
The Front Window of the Cab 


Murphy, Frank G., Mason City, lowa. (Rail- 
way Surgical Journal, December, 1906.), refers 
to the poor quality of glass used in tront windows 
of engine cabs; that the defective glass together 
with the constant quiver and jar of the running 
engine will reduce the normal vision 2030 to 2015. 
Objects seen through defective glass are also 
distributed or even seen double. For this rea- 
son the majority of engine men prefer to run 
with the cab windows open even in cold weather. 
The writer is of the opinion “that if plate glass 
were used in the front windows of the cab, only 
dirt, rain and snow, which could readily be re- 
moved, would prevent good vision at all times 
and the jar and quiver of the engine would have 

o effect in reducing the distinctions of objects 
een through it.’’—N. M. B., Abs. Opthalmol- 
ogy. 
Notes on the Examination of Five Hundred and 
Thirty-Eight School Children of the 
East Cleveland Schools 

Baker, L. K., Cleveland, Ohio. (The Cleve- 
land Medical Journal, August, 1906), made a 
systematic eye examination of 538 school chil- 
dren and found 89 per cent. had normal vision 
ior distance, 8 per cent. were excessively far- 

ghted, 25.3 per cent. had inflammation of one 
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or both eyes, and 4 per cent. were wearing 
glasses at time of the examination. Baker be- 
-lieves that these examinations should be made 
by oculists and not by school teachers.—W. 
R. M., Abs. Opthalmology. 


A further Note on Ante-Partum Opthalmia 

Ford, Rosa, London, (Opthalmoscope,Oct- 
be1, 1906) reports a case ot a multipara, labor 
eight hours, child born 40 minutes after rapture 
of membranes. Twenty minutes later the house 
physicians noted that the lids of the child. were 
swollen and edematous, as was also the con- 
junctiva, with straw-colored discharge. There 
was no history af vaginal discharge. The au- 
thor concludes that there must have been con- 
junctival infection prior to the commencement 
of labor, and that this infection was due to the 
gonococcus. That the latter found entrance 
from the vagina through the intact membranes 
a few days before labor while the os was some- 
what expanded.—M. B., Abs. Opthalmology. 


Ocular Manifestations of Nephritis 

McReynolds, J. O., Dallas, Texas (Texas State 
Journal of Med. August 1906), states that there 
is practically no important structure of the eye 
that may not be directly or indirectly influenced 
by nephritis, and mentions some of the eve 
lesions that may result as complications of this 
disease. In discussing the fundus lesions that 
may occur, he refers to those casgs in which the 
opthalmoscope shows existence of renal involve- 
ment although the patient may, be in good gen- 
eral health, and a urinalysis does not show albu- 
men. In such cases the author suggests that 
in place of using the term retinitis albuminurica, 
the more accurate name of retinitis nephritis or 
neuro-retinitis nephritica be used. In referring 
to that class of cases in which there is marked 
visual disturbances without  opthalmoscopic 
findings, he suggests the term nephritic ambly- 
opia or amaurosis according to the degree of 
diminution in vision ——W. R. M.,, Opthal- 
mology. 


LARYNGOLOGY AND RHINOLOGY 


W. PEYRE PORCHER, M. D., 


It is gratifying to note that there has been a 
revival of interest in the intra-nasal use of the 
galvano-cautery. The pendulum is now veering 
around from total neglect to sensible moderate 
restriction in its use. There is no instrument 
in the entire armamentarium ,which is more 
effective when used in those cases for which it 
is applicable, when the operator does not 
determine to turn on the current and burn every 
thing within reach. For instance, given a case 
of chronic purulent rhinorrhoea or the second 
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stage of an intractable acute state the patient 
seems about to blow the nose off his face, and 
every blow but aggravatcs the trouble, and in 
despair the patient calls upon the specialist. 
The nose is sprayed with cocaine solution, the 
tissues are retracted and with the flat electrode 
a long thin incision is burnt down the middle of 
the bulging turbinate. Adhesions form which 
hold the retracted tissue down and the patient 
exclaims with joy! 
“Oh, for a thousand tongues to shout 
The blessings of a good clear snout.’’ 

I have never heard of any ill effects resulting 
from such a procedure as this. 
personally subjected 


The writer has 
himself to an operator 
who used the electric cautery in a reckless man- 
ner upon him. The results were that many 
years elapsed before the disappearance of that 
still small scab formation over the seat of the 
burn. That fact however served to determine 
him never to so ill use any other person, and my 
use of the cautery since then while general has 
always been moderate. I do not advocate the 
submucous puncture of an intumescent turbi- 
nate because I regard it as irrational and un- 
necessary. In the case of hemorrhage and in 
the removal of fibroid tonsils there is nothing 
that is so dependable as the hot wire snare. We 
have both heat and compression, and our pat- 
ients should certainly be so safeguarded from 
one of the mcst intractable forms and locations 
for hemorrhage. 


Asa profession we have erred in the past in giving 
too much medicine; we err nowadays possibly in 
giving too little. With the development of mod- 
ern pharmacology and the decline of crude empiri- 
cism; with the tendency to give a single drug to 
meet definite indications; with the revival of es- 
thetic medication and the abandonment of nau- 
seous polypharmacy, drugs are recovering their 
legitimate place in the therapeutic armamentarium 
even of the most skeptically inclined.—Alfred C. 
Croftan, in the preface to his new “Clinical Thera- 
peutics. 


Well Put.—The Editor of the Oklahoma News 
Journal remarks : 

“Do not make a nitrate ot silver apology to a 
chancroid, caustic remarks are almost as curative, 
and are furnished gratis by the patient’’. 


Begin now, doctor, and make your 
arrangements to attend the Annual Meet- 
ing in Bennettsville in April. You can- 
not afford to miss it. There will be some 
mighty interesting things doing. If you 
miss it, you will be sorry, and in most in- 
stances it will be your fault. You have 
had fair warning. 
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Instruction in Materia Medica.—W. S. Fullerton 
St. Paul, in the Journal of the Minnesota Stat 
Medical Association, says that if surgery wer 
taught in the dilettante way that materia medic: 
is in too many of our medical colleges, surgic: 
cases would be to a great extent in the hands of th 
instrument makers, who would be instructing th: 
surgeon through their commercial travellers, «- 
the medicine houses are attempting to do with th: 
general practitioner. 


Doctor, can you afford to miss th: 
Bennettsville meeting in April? Matters 
of vital interest and importance to your 


own individual welfare and success wil! 
be brought up. This will be th 
most important meeting ever held bb 


the South Carolina Medical 
It is up to you to get there. 


Association 


The Journal of the Association of Military Sur- 
geons, of the United States, has changed its nam: 
to “The Military Surgeon’’. This is a movement 
in the right direction and the action is cordiall\ 
recommended to the notice of the Journal of th: 
American Medical Association, and all other jour 
nals having long winded titles —Detroit Medica! 
Journal. 


READING NOTICES. 


W. B. Saunders Company of Philadelphia, and 
London, have just issued a revision of their hand- 
some illustrated catalogue of medical surgical and 
scientific publications. This is one of the most 
elaborate and useful catalogues we have seen 
The descriptions of the books are full, the specimen 
illustrations are representative of the pictorial 
feature of the books from which they are taken 
and the mechanical get-up is entirely in keeping 
with the high order of the context. The authors 
listed are all men of eminence in every department 
of medical science. The catalogue is well worth 
having. and a copy will be sent free on request. 


A STERILE EYE BATH. 

An eye bath fashioned from a single piece ©! 
aluminum has been introduced by the Kress & 
Owen Company. That this little device will !x 
well received by the medical profession is not to be 
questioned when one considers the many points 0! 
advantage this metal cup has over the old sty| 
glass contrivance. It is cleanly, unbreakable and 
can be sterilized instantly by dropping into boiling 
water. The surgical bag in the future will hardly 
be complete without one of these cups, which wil! 
give happy results in many an emergency. It wi!! 


be found valuable for treating Ophthalmia, Con- 

junctivitis, eye strain, ulceration and all inflam- 

matory conditions. affecting the eve. 
Direcrions.—Drop into the eye bath ten to 
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thirty drops of Glyco-Thymoline, fill with warm 
ater: holding the head forward, place the filled 
eve bath over the eye, then open and close the eye 
frequently in the Glyco-Thymoline solution. 
No pain or discomfort follows the use of Glyco- 
fhymoline. It is soothing, non irritating, and 
reduces inflammation rapidly. 


HEPLFUL HINTS FOR MOTORISTS. 

A sure, simple, and safe preventative to the 
vater-cooling system of your car freezing consists 
% solution of wood alcohol to the 
vater. This quantity will be ample for tempera- 
tures down to 15 degrees below freezing point. 


f adding a 15¢ 


The alcohol will evaporate only as fast as the water 
so that it will not be necessary to add alcohol ex- 
cept when replenishing with water, and then add 
the same proportion as originally used. This is a 
vreat deal safer plan than depending on your mem- 
ry to empty yourceylinder water jacket, the radi- 
ator. and piping, for the very night that you ne- 
glect to do so, that will be the time that it will turn 
suddenly cold and you will be at a great deal of 
expense and trouble to get your car back in the 
same shape as it was. 

On cold mornings after the car has been standing 
all night the motor is usually very hard to start. 
The following will be found to considerably aid in 
getting the explosions quickly. All carbureters 
have an air intake through which the air comes 
that is mixed into an explosive gas in the mixing 
chamber through it volatilizing a certain amount 
of the fluid gasoline, thereby forming an explosive 
mixture. Now on cold mornings the motor is 
stiffer than usual on account of the cylinder oil 
being congealed and stiff. This makes it hard to 
crank with the quick elastic jerk necessary to 
create a sufficient vacuum to pick up the right 
amount of gasoline to form an explosive mixture. 
Also the gasoline on a cold day does not vaporize 
as readily as on a warm one. Usually a good 
flushing of the carbureter before cranking will 
start the motor after a couple of turns, but in some 
instances this will not answer. Take a piece of 
waste, moisten thoroughly with gasoline and place 
or hold over the air intake while cranking so that 
all the air that is sucked into the moor will have 
to pass through the saturated material. Thereby 
you can't fail to get some of the gasoline volati- 
lized. Some carbureters have stockinet stretched 
over the air intake to prevent mud and dirt from 
being sucked into the engine, and on this type all 


that will be necessary to-get immediate results‘is 


to squirt a couple of tablespoons of motor blood 
(gasoline) on this appendage. 
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Jenkins and the REO will be at the annual 
meeting of the State Medical Association to be 
held at Bennettsville S. C. on April 17, to de- 
monstrate to those Doctors who are frem Mis- 
souri that a REO is what they need to do the 
work of three horses in half the time. 


AFFILIATED COUNTY SOCIETIES 
WITH MEMBERS. 


(County Secretaries will please give immediate 
notice of additions or corrections to this list.) 


ABBEVILLE. 
(Abbeville County Medical Society) 
Secretary, C. C. Gambrell, Abbeville. 

. A. Anderson .. .. .. .. .. .. Antreville 

C. Gambrell .. .. .. .. .. .. Abbeville 


BE. Harrison .. .. .. sc Abbeville 


. Abbeville 


J. W. Keller (Hon) . 
Kirkpatrick... . -Lowndesville 
W. E. Link (Hon. Willington 
J. W. Wideman .. .. .. .. .. .. Due West 
J. D. Wilson .. .. .. .. .. Lowndesville 


ANDERSON. 

(Anderson County Medical Association.) 
Secretary J. B. Townsend, Anderson. 
Frank Ashmore 
Ben Brown... .. .. .. .. .. ..Williamston 
John Duckworth...... R. F. D. Anderson 
J. M. Holeombe.. .. .. .. .. .-Belton 
W.S. Hutcherson .. .. .. Anderson, R. F. D. 
Andersoa 
BA Pendleton 
J. M. Riehardson .. Anderson 
M. W. Strickland . eee 
W. W. Wilson .. .. .. .... .. Williamston 
J. B. Toweeend .. .. «+ 
W. W. Watkins.. .. . .. .. .-Pendleton 
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R. G. Witherspoon .. ..R. F D. Anderson. 
AIKEN. 
(Aiken County Medical Society.) 
Secretary, B. F. Wyman.. .. ..Aiken 


. Graniteville 
W.S. Eubank . . Talatha 
P. H. Eve.. Augusta, Ga., F.D. 3 
BR. H. Goiphin . .. Aiken 


M. Leerey .. «+ "Langley 
E. Mealing .. .. .. North Augusta 

B. MeMillan .. .. 
G. A. Milner, Dental Surg... se. 


E. H. Patterson. . oe Alken 
H. T. Ray, Dental Surgeon. .. ..Aiken 


B. H. Teague, Dental | Surgeon. .. .. Aiken 
J. R. A. Whitlock .. .. Graniteville. 
W. A. Whitlock .. . Kitchens’ Mill. 
J. F. Wyman... ..; 
H. i. Wyman, 
H. Hastings Wyman, Jr. eae 


BAMBERG. 
(Bamberg County Medical Society.) 
J: J. . Checkley, 
J. B. Black .. .. Bamberg 


B. W. Brabham. . 
M. .. .. .. 
Coleman.. .. .. .. .. .. ..Bamberg 


E. Kirkland.. 
J. &. Matthews... .. 


. Bamberg 
..Bamberg 
. Bamberg 
. Bamberg 
. .Bamberg 


BARNWELL. 
(Barnwell County Medical Society.) 
Secretary, L. F. Bonner, Blackville. 

J. A. MeCreary.. Willisto 

E. L. Patterson .. .. .. .. .. .. Barnwell 

W. C. Smith . . Willistoy 


BEAUFOR!. 

(Beaufort County Medical Society.) 
Secretary, M. G. Elliott, Beaufort. 
C. M. Geilia.. «. .. . -Beaufort 
. -Beaufort 
CHARLESTON. 

(Medical Society of South Carolina.) 

Secretary, J. C. wane Charleston. 
C. P. Aimar . Charleston 


. Charleston 
J. A. Ball .. . Charleston 


L. D. Barbot 


a . Charleston 
. L. Brodie, Hon. . 


J. S. Buist .. ee ee ee Charleston 
R. &. Catheart .. Charleston 
J. L. Dawson .. .. «+ «2 «+ «+ Charleston 
H. W. DeSaussure.. . .Charleston 
A. Fitch . . Charleston 


Ww. Fishburne .. .. . Pinopolis 
J. Frampton .. . . Mt. Pleasant 
. -Charleston 


Summerville 
B. W. Hunter .. .. .. «« Charleston 


W. H. Johnson .. .. .. .. .. .. Charleston 


A. Memminger.. .. .. .. .. .. ..Charleston 
3. C. Mitehell .. .. «. Charleston 
Lane Mullally .. .. .. ...... Charleston 
W. Cyril O’Driseoll.. .. .. .. .. Charleston 
E. F. Parker .. .. .. .... .. .- Charleston 
F. L. Parker, (Hon). Charleston 
W. P. Porcher .. .. .. .... Charleston 


.. Charleston 
. Charleston 
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tT. M. Seharlock . 
H. Sehroeder .. .. 
Manning Simons, (Hon) . . Charleston 
. G. Simons, (Hon) . . Charleston 
J. C. Sosnowski .. .. .. .. .. .. Charleston 
.. Charleston 
Robert Wilson .. .. . . Charleston 


CHEROKEE. 
(Cherokee County Medical Society) 
Secretary, B. L. Allen, pei 


W. L. Littlemeyer .. .. Gaffney 
R. F. MeKown .. Cherokee Vals 


Charleston 
Charleston 
Charleston 
. Charleston 
. Charleston 


J. N. .. ... 
W. Smith .. 


M. 


. Gaffney 
. Gaffney 
. Gaffney 


CHESTER. 


(Chester County Medical Society.) 
Secretary, W. B. Cox, Chester. 
. Laceysville 
J. M. Briee . oa . Chester 
, A. Colemam .. .. co 
J. W. Cornwell .. .. .. .. .. Cornwells 
M. Durham .. .. .. .. .. .- Blackstock 

. Me Connell . os «s os 
Melurkin .. .. .. Halselville 
B. MeKeown .. .. .. .- Fort Lawn 
. Chester 


CLARENDON. 
(Clarendon County Medical Society.) 
Seeretary, L. C. Stukes, Summerville. 


M. Brockington.. .. .. .. .. ..Manning 


W. R. Mood . 


C. Stukes .. 


..Manning 
- Manning 


. .-Summerion 


.-Manning 
. Manning 


.. Summerton 
. Summerton 
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Hagood Wood.. .. . .. Tuberville 
. Sardinia 


COLLETON. 

(Colleton County Medical Society.) 
Secretary, C. H. Es Dorn, Walterboro. 
Riddick Ackerman . ‘ . Walterboro 
W. B. Ackerman .. .. . . Walterboro 
T. G. Kershaw .. .. .. .. .. Youngs Island 
B. G. Willis .. .. .. Cottageville 
H. A. Willis . . Hendersonville 


DARLINGTON. 
Darlington County Medical Society. 
Secretary, Wm. Egleston, Darlington. 
E. T. Barentine, .. .. .. .. .. Society Hill 
S. Beckham Hartsville 
R. L. Edwards .. .. .. .. .. .. Darlington 
G. B. Rdwards ..... «. «+ Dastingten 
W. A. .. .. . Society Hill 
Wm. Egleston .. .. . Hartsville 
S. D. Harrell , Lamar 
EB. Howle .. « Hartsville 
J. C. Lawson .. . -. .. Darlington 
Darlington 
S. W. Williamson Dovesville 


DORCHESTER. 

(Dorchester County Medical Society) 
Seeretary, J. 3B. pagan St. George. 
. Saint George 

Columbia 

. Summerville 
.. Bowman 
Branchville 


. B. Gilmore Holly Hill 


Branchville 

. Dorehester 
Harleyville 

. Reevesville 

.. .. Ridgeville 
. Saint George 
.. Reevesville 
. Saint George 

. Summerville 

. Branehville 
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Lodge 


Mivy .... Branchville 


M. G. Salley .. .. .. .. .. .. Orangeburg 
Edmund W. Simons.. .. .. .. ..Summerville 
E. D. Tapper .. . Summerville 
. .. Ridgeville 
J. S..Wimberly .. .. .. . Branehville 


EDGEFIELD. 

(Edgefleid County Medical Society) 

Seeretary, J. G. Edwards, Edgefield 
J. H. Carmichael, Edgefield, S. C. 
Robt. A. Marsh .. 
S. A. Morral .. . 
J. M. Rushton .. 
J. H. Self .. 


FAIRFIELD. 

(Fairfield County Medical Association.) 

Secretary, Samuel Lindsay, Winnsboro. 
C. Buchanan .. .. .. .. .. Winnsboro 
R. G. Hannahan .. . Winnsboro 
Samuel Lindsay .. 


FLORENCE. 
(Florence County Medical Society.) 
Secretary, J. G. MeMaster, Florence. 


A. G. Eaddy, . . Timmonsville 


Blythewood 
.. Winnsboro 


Jas. Evans .. ‘ . Florence 
C. A. Poster .. ... . Timmonsville. 
B. G. Gregg . . Florence 
N. W. Hieks .. .. . Florence 
William Hiderton : . Florence 
T. C. Johnson .. . Florence 
L.. ¥. . Florence 
J. O. Lewellen Friendfield 
J. G. MeMaster . . Florence. 


W. *F. Mills .. 
R. H. Pearce .. 

J. H. Pearce .. 

J. H. Peele .. 


Timmonsville 
. Friendfield 

. Clausens 

. Cartersville 
. Cartersville 


GEORGETOWN. 

(Georgetown County Medical Society.) 

Secretary, W. M. Gaillard, Georgetown. 
C. W. Bailey . Georgetown 
H. D. Beckman .. .. .. .. .. .. Georgetown 
. South Island 
W. M. Gaillard .. e . Georgetown 


W. D. Simpson .. 
O. Sawyer .. . 


GREENVILLE. 


. Georgeto 
. Georgeto 
Georgeto 
. Georgeto) 
. Georgeto 


(Greenville County Medical Society.) 
Seeretary, J. A. Hayne, Greenville. 


W. C. Black .. 


G. H. Bottom .. .. 


J.S. Bruce .. 


E. W. Carpenter .. .. . 

C. B. Harle .. .. 


J. B. Earle .. 


Davis Furman .. 


inti 
B. F. Goodlett .. .. 


. G. James .. 


. W. Jervey .. .. 


. B. Hendrix 
L. Martin .. .. 


R 
F 
J 
C. C. Jones .. 
E 
G. 


W. Y. MeDaniel . 
J. E. MeKinney . 


W. Marehant .. 

L. O. Mauldin.. .. 

J.. I. Richardson .. ..... 
H. L. Shaw .. .. 


R. D. Smith .. 
L. C. Stephens . 


C. Q. West .. 


W. E. Wright .. 


. Greenville 
. Greenville 
. Greenvill: 
. Sandy Flat 
Greenville 
. Greenvill: 
. Greenville 
. Greenville 
. Greenville 
. Greenville 
. Greenville 
. Greenville 

Greenville 


Travelers Rest 


. Greenville 

. Greenville 
oe Ga¥eers 
. Greenville 
Greenville 

. Reedy River 
. Greenville 

Taylors 
. Greenville 
. Greer 

.Greenv ille 
. Greenville 
. Greenville 
Simpsonv ille 

Fountain Inn 
. Greenville 
. Greenville 
Marietta 
. Greenville 
Greenville 

. Greenville 
. Greenville 
Mauldins 
. Greenville 


GREENWOOD. 
(Greenwood County Medical Society.) 
Secretary, J. B. Hughey, Greenwood. 


FE. O. Jenkins .. ... 


W. Townes Jones .. .. 


Witte T. .. os 


John Lyon .. 


R. E. Mason ...... .... 


Greenwood 


. Ninety-Six 


Greenwood 
Greenw od 


. Cokesbury 


ee Je 1eS 
Ninety- six 


Greenwood 


. Greenwood 


The Most Efficient Uterine Tonic, Antispasmodic, Alterative and Anodyne. 


Unexcelled in Dysmenorrhea, Menorrhagia, Threatened Abortion and wherever 
a uterine tonic is indicated. 


The Reliable Neurotic Anodyne and Hypnotic. 


The remedy excellence in Insomnia and restlessness of Fevers, producing Natural Bleep. 
_ Almost a specific in Epilepsy. 
Contains no opium, morphine, chloral or other deleterious drugs. 


VALUABLE COMBINATION 


One part Neurosine, to two parts Dioviburnia in Female Neuroses, Eclampsia, Melancholy, 
Neuralgia, Anemic Nervousness, etc. 


a 
wy! 
OPPOSED TO GERM LIFE 
A Perfect Antiseptic Germicide and Deodorant. 


Non-Toxic, Non-Poisonous, Non-Irritating, slightly alkaline. NO ACID REACTION, 
ALMOST A SPECIFIC IN CATARRH AND ECZEMA. 


Bryce’s Pocket Practice, a Complete Condensed Work on the Practice of Medicine. Full 
bottle of DIOVIBU RNIALN EUROSINE and GERMILETUM, with Formula and 
Literature, furnished FREE to Physicians, they paying express charges. 


CHEMICAL CO., ST.LOVIS.MO, 


Magdalene Hospital and Training School, 


CHESTER, SOUTH CAROLINA. 


OF — FACILITIES 
OTHER — OF ALL 
ABDOMINAL - ja ACUTE . 


DISEASES 


MEDICAL AND SURGICAL STAFF. 


DR 8S. W. PRYOR, - - : - General Surgeon, Gynwcologist and Owner. 
DR. J. G. JOHNSON, - : - Eye, Ear, Nose and Throat. 


ri / 
VALUABLE PRODUCTS a 
I DIOVIBURNIA!: 
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. Greenwood 
. Greenwood 
. Coronaca 


A. H. Wideman .. .. .. .. .. .. .. Bradley 
HAMPTON. 


(Hampton County Medical Society.) 
Secretary, C. A. Rush, Hampton. 
J. W. Colson .. . Varnville 


A. Bele .. . Brunson 
P. J. Hampton 


Early Bran¢ a 
Southward Smith .. . Barnett 
C. P. Vineent .. -. .. Varnville 
C. P. Walter .. . Crocketville 
T. B. Whatley .. . Gillisonville 
HORRY. 
(Horry County Medica] Society.) 
Secretary, J. A. Norton, Conway. 


H. H. Burroughs .. .. .. .. .. .. Conway 
J. S. Dusenbury .. . Conway 
J. W. Floyd .. . . Green Sea 
Conway 
Little River 
A. B. . Conway 


KERSHAW. 
(Kershaw County Medical Association.) 
Secretary, S. C. Camden. 
J. W. Corbett .. . Camden 


W. J. Dunn . .. Camden 
J. W. A. Sanders. 
Honorary. 
D. L. DeSaussure .. .. .. .. .. .. Camden 


LAURENS. 
(Laurens County Medical Society.) 
Secretary, R. E. Laurens. 
Ora 


W. B. Geoddard .. .. .. o« Cress Mill 


W. D. Ferguson .. .... .. .. .. Laurens 
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LEE. 


(Lee County Medical Society.) 
Secretary, L. H. Jennings, Bishopville. 


Z. M. Bardem ae Lynchburg 

J. B. Balloek .. .. - Lueknow 
J. D. Foxworth .. . . Smithville 
. Saint Charles 
IL. H. Jennings .. .. .. .. .. .. Bishopville 


LEXINGTON. 

(Lexington County Medical Society.) 

Secretary, J. J. Lexington. 
. New Brooklyn 
R. E. Mathias .. .. 


Theodore A. Quattlebaum Batesburg 
W. H. Timmerman .. .. .. .. .. Batesburg 
W. Price Timmerman .. .. .. .. .. Batesburg 
R. H. Timmerman.. . »-Batesburg 
J. W. Wessinger .. .. .. .. .. .. Ballantine 
J. J. Wingard .. .. .. .. .. Lexington 


MARION. 

(Marion County Medical Society.) 

Secretary, H. A. Edwards, Latta. 
A. M. Brailsford .. .. .. .. Mullins 
F. L. Carpenter .. .. Latta 
J. G. Rogers .. .. .. Poges ‘ll 


(/atlammation's 
Antidote) 


USED IN 


PNEUMONIA 


AS ADJUVANT 


PLEURISY 


AS ANTI-ALGESIC 


SS 


BRONCHITIS 


Ph AS PROPHYLACTIC 


a 


Apply in all cases at least 4 inch thick, as hot as patient can bear 
comfortably, and cover with a plentiful supply of absorbent cotton and a 
bandage. 


THE DENVER CHEMICAL MFG. CO. 
NEW YORK 


4, 


The Knowlton Infirmary 
Surgery and Diseases of Women 
1515 Marion Street 
Columbia, Soutb Carolina 


In accordance with my announcement to the Medical Pro- 
fession in 1905, my practice is limited exclusively to Surgery and 
Gynaecology. 

As a prerequisite to Kidney and Bladder work I am also pre- 
pared to catheterize the ureters and to do Cystoscopy. 


A. B. KNOWLTON, M. D. 
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MARLBORO. 


(Marlboro County Medical Society.) 
Secretary, J. H. Reese, Tatum. 


J. A. Faison .. .. 
D. Hamer .. 


J. A. Hamer .. rere: 


J. L. Jordan .. 
J. F. Kinney . 
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J. H. Moore .. 
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. .. Seneca 
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(Orangeburg County Medical Society.) 
Secretary, L. C. Shecut, 
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T. C. Doyle.. ee e+ «+ Orangeburg 
c. Gree... «x . Orangeburg. 
J. D. S. Fairey . . Elloree 
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W. H. Lawton.. 


M. G. Salley, (Hon.).. 


D. R. Sturkie... 
A. P. Traywick.. 


J. G. Wannamaker.. .. «+ 
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(Medical Society of Columbia.) 
Secretary, Mary R. Columbia. 
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IN THE... HARSH PROCEDURES 
TREATMENT OF “CE -RVICAL ‘CATARRHS SHOULD BE AVOIDED. 
An antiseptic alkaline douche consisting of one part KATHARMON to seven parts of warm 
water, repeated night and morning, EFFECTS A CURE IN A SHORT TIME. 


Katharmon represents in chemical combination the 
active principles of Hydrastis Canadensis, Gaultheria 
Procumbens, Hamamelis Virginica, Phytolacca De- 
candra, Mentha Arvensis, Thymus Vulgaris, with two 
grains C. P. Boric Acid to each fluid drachm. 


KATHARMON CHEMICAL COMPANY, 
St. Louis, Mo. 


INCORPORATED 1904 


.C , M. D., Pres ( M. D., V. P 
D., Treas Ss U M TE R, Ss M D., See’ 


Best equipped hos- =m Surgical and Medi- 
pital in the state. “~~ -st eal Divisions. 


ient railroad tacil- a Nurses supplied 
ities, seventy when necessary. 
trains daily. = 2 


Hospital Charges range from $7 to $25 per week. according to location of room. 
All Steam Heated. Electric Light's and Gas. Asbestos Fire Proof Fioors. 
ADDRESS 


SUMTER HOSPITAL CO., Sumter, S. C. 
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J. L. Thompson .. .. .. Columbia 
kK. J. Wannamaker .. .. .. Columbia 
J. J. Watson .. — . Columbia 
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. .. Claussens 
.. Newberry 
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B. N. Miller .. .. 
J. R. Miller .. .. 
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..A. A. Moore .... . 
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Lancaster 


Dr. W. Black’s Private Hospital, 


Corner €. Washington and Church Streets, 


Greenville, 


South Zarolina. 


Medical and Surgical Staff. 


W. C. BLACK, M. D. 


DAVIS FURMAN, M. D. 
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Internal Medicine 
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Original Articles: 
Post Operative Catharsis, A. B. Knowlton, 
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The Pathology and Therapy of Gall- 
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SOUTH CAROLINA MEDICAL ASSOCIATION. 
Next Annual Meeting at Bennettsville, 5. C, 
April 17, 1907. 

Officers. 

President, T. P. Whaley, M.D. ..... Charleston 
ist Vice-Pres., W. P. Timmerman, M. D., Bates- 
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2nd Vice-Pres., Henry Horlbeck, M. D.Columbia 
3rd Vice-Pres., M. G. Salley, M. D.....Orange- 
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Secretary, Walter Cheyne, M. D 
‘Treasurer, C. P. Aimar, M. D 
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Che Greenville Sanitarin 


210 N RICHARDSON STREET 
GREENVILLE, SOUTH CAROLINA 


A Private Hospital for the treatm2nt of Medical and Surgical Diseases. 
Recently enlarged and renovated. 


Open all the year for the reception of patients. 
No Contagious diseases treated. 

No Insane patients admitted. 

Only graduate nurses employed. 


( DR. T. T. EARLE. 
Medical and Surgical Staff < DR. J. B. EARLE 
( DR. C. B. EARLE 


THE ROPER HOSPITAL 
CHARLESTON, S. C. 
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Owned and managed by the Medical Society of South Carolina. 
Recently rebuilt on Most Modern Improved Plan. 

Largest and Best Equipped Hospital ir. the South. 

Two Hundred and Eighteen Beds. 

Five Complete Operating Rooms. 
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Rates in Wards, $1.00 a day. 
Private Rooms $10.00 to $20.00 per week according to location. 
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Training School in connection with Hospital with capacity for thirty 
Student Nurses. 


For further information address 


MISS MARION UTES, R.N., Superintendent, or 
T. GRANGE SIMONS, M. D., Chm. Bd. of Commissioners 


= 


ate. 


AN IN FAN TIN 7) 


4% 
a 
: 

A 
4 
= 
SO 
Sy 
=; 
7 

4 
Se 

& 


THE DEAN OF THE MEDICAL SOUTH. 
Statue Erected to the Memory of Dr. Marion Sims in Bryant Park, New York City. 
(By courtesy of the Post-Graduate, New York City.) 
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HE FASHIONETH THEIR HEARTS 
ALIKE. 


The medical profession of this State 
has almost won a sweeping victory over 
the life insurance companies. A few more 
weeks of loyal, shoulder-to-shoulder, sup- 
port will see a clean sweep of three-dollar 
companies from the field. We trust those 
physicians (and there are but few such) 
who have meekly and fearfully accepted 
the cheap fee will not feel unduly small, 
while contemplating the circumstances and 
the outcome. Even now we sincerely and 
truly hope they will repent, confess the 
fault, and come Once more into the fold of 
the great and _ beneficent brotherhood, 
that will welcome them even as they must, 
in their hearts, long to enter. 


HARD FACTS CONCERNING OSTEO- 
PATHY. 

We know of no argument in favor of per- 
mitting the practice of osteopathy which 
cannot be easily refuted, and which in its 
ultimate consideration is not fallacious in 
some important and evident sense. We do 
not care to enter upon a discussion of the 
whole subject but wish to call attention to 
one suggestion frequently made by pro-os- 
teopathists, which appeals promptly and 
forcibly to the masses, and to thoughtless 
theorists, which is a notion quite as danger- 
ous as it is popular. We refer to the com- 
mon expression of opinion that “as osteo- 


paths do not give medicine or practice sur- 
gery they surely can do no harm and so 
might as well be let alone.’’ There could 
hardly be a more dangerous idea afloat. 
The contra-indications for massage are 
understood by the trained physician alone 
—he who best understands its usage, and 
who has developed its possibilities—and 
its indiscriminate application by hobby- 
riders is full of menace to the health and 
even the life of many a poor sufferer. 
Many diseases require not only rest in their 
treatment, but oftentimes absolute immo- 
bilization of the patient or the part must 
be practiced. Small service could the 
masseur render in such instances—and they 
are frequent—and dangerous indeed would 
be his panacea. 

For instance: Well, let us suppose we 
have a case of the quiescent period of a 
recurring appendicitis. A fine and pleasing 
thing it would be, most certainly, for the 
osteopath to drop in on it and with engag- 
ing confidence light it up into!fulminating 
activity with a few well directed punches of 
his bare fists. Then we may aptly consider 
the serious and common danger of a rup- 
tured bladder or duct in the patient who is 
having his gallstones massaged away. Or 
again, suppose a patient with an aneurism 
falls into the hands of the osteopath and 
the massaging carnival begins; would the 
light-and-heavy fingered gent be prose- 
cuted for malpractice, or would the thing 


. 
THE JOURNAL is published monthly under the auspices of the South Carolina Medical Associa- iy 
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be recognized as legalized murder? Who 
would sign the death certificate, or would 
the coroner Officiate? Yet, how could the 
poor osteopath know? He is not educated 
to dist‘nguish between an aneurism and an 
abscess or a tumor or a simple hypertrophy 
or oedema or an effusion. And if it were a 
visceral aneurism he unfortunately encoun- 
tered how could he diagnosticate it differ- 
entially from any of a dozen affections with 
which it might be confounded? Yet this 
masseur and spinal-nerve-hypothesis fake 
is given full rein in some states to commit 
deliberate, if ignorant, murder in this man- 
ner. 


Recently a Western contemporary re- 
lated a striking instance of the dangers 
arising to the community from the practice 
of this fad. Two osteopaths were called to 
attend a child suffering with an acute erup- 
tive disease. They diagnosed the case in 
their usual manner as being one of a “ ver- 
tebral subluxation’’, and rolling up their 
sleeves commenced at Once their massaging 
to replace the partially dislocated bones and 
nerves of the child’s vertebral column. 
The child did not improve, of course, and 
soon other members of the household and 
neighborhood were stricken with the same 
affliction. In due time the osteopaths 
themselves were attacked and prostrated 
with this highly infectious vertebral dislo- 
cation, which unfortunately for them and 
for the whole innocent community was not 
a dislocation at all, but smallpox. The 
epidemic was checked by vigorous scien- 
tific measures properly applied, and the 
incident illustrates forcibly the very prac- 
tical and ever present danger of allowing 
faddists ignorant of disease and scientific 
medicine to practice upon the ailments of 
credulous or ignorant human beings. 


It is a fact that, on an average, one out of 
every seven deaths that occur is caused by 


tuberculosis. The most modern and suc- 
cessful treatment of this disease enjoins 
rest and quiet for the patient, avoiding such 
means and methods as stimulate the circu- 
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latory system. The masseur’s method :: 
essentially one of physical stimulation an 
is therefore the opposite of rest, vet becaus: 
he is allowed to prescribe no medicines ani‘ 
to practice no surgery, he is permitted to do 
for this large and pitiable class of sufferer 
precisely the things which militate against 
possible cure. Was ever anything so foo! 
ish and so criminally ignorant and careless’ 
Is it strange that physicians and other 
thoughtful and intelligent classes are exas 
perated and spurred to protestations [ 
And these are but few 
instances; there are Many more we couli 
describe. 


such practices? 


Physicians do not wish to outlaw or e: 
join osteopathy or scientific massage 
They originated it and developed it, an 
they know its value and its usage. But 
they know, also, its dangers and its limita 
tions. They insist that osteopaths shoul! 
be allowed to practice this method onl 
after they have mastered the principles ani 
the fundamental truths of scientifiic med: 
cine, sO that they will be enabled to differ 
entiate between the indications and the 
contra-indications for its usage. Publi 
safety demands this. There is but one 
science of anatomy, and the same is true o! 
physiology, and of bacteriology, and wu 
pathology, and of chemistry, and of histo! 
ogy, and of physical diagnosis. Wise men 
may reasonably disagree as to the best prac- 
tice in applying the principles of these 
sciences, but all must and do agree upun 
the essential facts and truths demonstrate:! 
by them, and no person who has failed tv 
master these basic truths can properly or 
safely apply any principles of practice 
The osteopath, therefore, like any other 
who would attempt to treat disease, in any 
shape, manner, or form, should first be re- 
quired to understand disease, and his 
knowledge should be tested by competent 
persons—such as a State Board of Exam 
iners—before he is permitted to exercise 
his theories or beliefs in different methods 
of practice. Until then he is evident): 
ignorant and irresponsible and is a serious 
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menace to the community in and upon 
which he pretends to practice a healing art. 
Surely this is but a simple truth. 


OPSONINS. 

For many years the scientific side of 
medicine has been hovering upon the very 
erge of important and far-reaching dis- 
coveries explaining the processes of bac- 
terial immunity, and the treatment of 
microbic systemic diseases by systematic 
combat in the circulatory system. The 
alexin theory of Buchner, and Ehrlich’s 
side-chain theory; the theory of inhibition ; 
Metschnikoff’s theory of phagocytosis; 
and the bacteriolytic theory, have all been 
based perhaps upon a maximum of reason- 
ing with a minimum of possible experi- 
mentation. 

All science, of course,depends first upon 
the exhibition of facts, experimental or 
natural, and then upon conclusions de- 
duced and applied by reasoning there- 
from. Nevertheless, all of the above 
theories have been of great service in 
directing attention to ultimate causes, 
centering investigation in the proper field, 
and each containing at least partial truths. 

It appears now that Sir A. E. Wright, 
ot London, has been able to demonstrate 
conclusively the real relation of the blood 
to bacterial agents. As empires and con- 
federations have risen but to fall, so un- 
stable theories and vast hopes have risen 
in the field of medicine from alluring rea- 
sonings based on the gilded falsity of 
wished-for but wholly unsubstantiable facts. 
They have too often bloomed to wither 
over night, or, like the sensitive flora, to 
shrink and shrivel under the impartial 
touch of the finger of real science. 

It behooves us, therefore, to note with 
caution the proclamations%f new theories 
and new discoveries, yet they should 
always be noted and carefully considered. 
However, the opsonic theory of Wright 
may be fairly accepted at this time as 
having been definitely established as a 
scientific truth, and it is our belief that we 
are standing at the unfolding portal of an 
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era that is to revolutionize the treatment 
of many of the most dangerous and dread- 
ed of human ills. 

Briefly stated, Wright has demonstrat- 
ed that the blood serum of a normal ani- 
mal contains a substance, which he has 
designated “opsonins,’’ that produces such 
an effect upon invading microbes as to 
render them easy of annihilation by 
phagocytosis. He has further demon- 
strated that phagocytosis cannot be effect- 
ed in the absence of opsonins, and has been 
able to reduce to mathematical terms the 
expression of relative susceptibility to 
specific bacteria of normal and abnormal 
blood. This relation he calls the “‘opsonic 
index.’’ Having ascertained the “index’’ 
in an individual with a known infection, 
it is then possible, as Wright shows, to 
increase the opsonic constituency and 
destroy the invading bacterial forces by 
permitting increased phagocytosis, so cur- 
ing the disease. It is an epoch-making 
discovery, and is destined to play a lead- 
ing role hereafter in practical therapeutics. 

At the present time there are certain 
well-recognized difficulties in the way of its 
general adoption. The expert micro- 
scopist is to be necessarily constantly at 
work in the application of this method to 
general practice. Then, too, it is of 
course essential to put into play the most 
precise and thoroughgoing means and 
methods of diagnosis, for it would be as 
dangerous as futile to attempt to cure by 
the opsonic method a disease which really 
has no existence in the individual under 
treatment. It is well, also, that further 
experiment and research be made in the 
matter of determining the best. time, 
place, and size, of the curative inocula- 
tions, which must vary, naturally, with 
the disease and the violence of the infection. 
But we may reasonably look forward, at 
no very distant time, to the reduction of 
this method to a really practical working 
basis. 

It is a great triumph for scientific medi- 
cine, such as is won but once in a genera- 
tion, or a century, and Wright’s name 
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will surely go down to fame even among 
the annals of the great. 


WHEN TO BEGIN TO TREAT SYPHILIS. 

Several months ago this Journal printed 
an editorial, which, frankly speaking, we 
rather expected to “stir up the animals,’’ 
figuratively. It was, more or less, an 
argument advancing the propriety of 
taking active steps, in suspected infection 
for |thej[abortive {treatment of yphilis, 
without waiting for secondary symptoms 
to appear. We presented a number of 
arguments for prompt and active measures 
in these cases, some of which may or may 
not have been entirely original, at least 
we had not seen them urged. There was 
but little response to these remarks. Can 
it be that these views already hold wide 
endorsement in the profession? If so we 
have not heard of it. 

In the February issue of the Post- 
Graduate, Dr. William §S. Gottheil, of 
New York, Dermatologist to the City 
Hospital and Lebanon Hospital, and con- 
sulting Dermatologist to Beth-Israel and 
Washington Heights Hospital, etc., has 
the following to say in the course of an 
article on ‘‘The Systematic Treatment of 
Syphilis.’”” 

It seems reasonable and probable to suppose 
that early removal of the chancre may in some 
cases prevent systemic infection; nor are the 
numerous recorded failures arguments of mo- 
ment against it. For failures are emphasized 
by the prompt,appearance of secondary symp- 
toms, whilst successes always leave the question 
of an actual infection in doubt. But the bene- 
fits of a possible escape are so enormously great, 
and the disagreeabilities and dangers of the 
abortive procedures so infinitely small, that 
even if the chance of success is only one in one 
thousand, it should be given the patient in suita- 
ble cases. Even if general lues is not prevented, 
the removal of a large infection focus and the 
substitution for it of a clean lesion cannot be 
anything but a service to the patient. 

We are pleased to note that Hare in the 
recent issue of his “ Practice of Medicine’’ 
unqualifiedly endorses the abortive treat- 
ment of suspected syphilis. It will be 
the rule sooner or later. Of course there 
are very strong arguments against this 
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general plan. 
er the arguments for its adoption are not 


The point is, though, wheth - 
stronger. When we ask ourselves the 
question: “What would you do in your 
own case should you have a suspected 
infection?’’ we feel that we would have no 
hesitancy in working all the abortive pro- 
cedures possible for all they were worth 
What would you do, doctor? 


AUTOINTOXICATIONS. 

The determining causes of disease be- 
long to one of two great classes, namely ex- 
ogenous, Or those originating outside of the 
body, and endogenous, or those originating 
within the body. It is only within the past 
few years that the latter class, most often 
referred to as “autointoxications’’ have 
generally been admitted to exist. Form- 
erly “nervous’’ or “ reflex shock’’ explained 
conditions which we now believe to be due 
to endogenous intoxications, though 
must be confessed but little advantage can 
vet be claimed, since we remain still very 
much in the dark so far as specific and satis 
factory explanations of certain phenomena 
are concerned. However, it is now pretty 
generally accepted that poisonous products 
of decomposition are frequently set free in 
overwhelming quantities as a result of a’)- 
normal conditions in the gastric and intes 
tinal tracts. These products are of infini*: 
variety, and many of them, as pointed out 
by Brunton and others, closely resem})|: 
various well known toxins and poisons in 
their pathological influence on the human 
system. 

Modern physiology teaches us _ that. 
to a certain extent, toxins are liber- 
ated wherever the processes of metabolis™ 
are taking place; that is, in all the tissues 0! 
the body; but it is only when condition: 
favor their increased formation, or block 
their natural elimination, that pathologi 
somatic effects are produced. Hare (Pen 
Med. Jour., Feb. 1907, p. 380.) thinks thes: 
effects are most often seen in the nervou: 
system, the joints and the muscles, pro- 
ducing widely varying symptoms. H 


urges the importance of renal purging 1: 
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addition to intestinal flushing and cleansing 
It seems likely that all of the mucous sur- 
faces both of the respiratory and alimen- 
tary tracts are more or less liable to either 
acute or chronic inflammatory disturbances 
as a result of endogenous intoxication. 
Nor is it unlikely that the central nervous 
system, including the spinal cord and the 
encephalon, is at times affected by intes- 
tinal toxemia or enterotoxismos, as Forchh- 
eimer calls it. Yet Starr does not mention 
this, or at least lays no stress upon it, in his 
recent work on Nervous Diseases. De 
Schweinitz (Jour. A. M. A. XLVI, p. 502), 
(and Elschnig quoted by De Schweinitz) 
points out the causative relation of gastro- 
intestinal autointoxication to many ocular 
disorders, but, citing Alonzo Taylor, he 
brings out the most painful truth in the con- 
sideration of the subject; “‘ We do not know 
the entity of a single autointoxication ex- 
cept the acidosis of diabetic coma. We do 
know that no known autointoxication is to 
be attributed to any known end-product of 
any known metabolism.’’ Taylor goes on 
to admit, however, that, “of course auto- 
intoxications exist, probably in plenty, but 
of their true nature we know nothing.’’ 

We may add that in spite of Naunyn, 
Bouchard and other authorities, some still 
deny the diabetic acidosis, 

Edsall and de Schweinitz have reached the 
tentative conclusion that the presence of 
marked indicanuria is so far the only clin- 
ical sign of intestinal autointoxication upon 
which any dependence whatever can be 
placed, and even this seems uncertain. 
Forchheimer agrees with Edsall that fre- 
quently repeated examinations of the urine 
must be made if they are to be of any value, 
and seems to think, too, that indican must 
be constantly found if a diagnosis of autoin- 
toxication is to be made. At this time 
then, taking everything into consideration 
it would appear that the only way to make 
& positive diagnosis of the affection is by 
negative means; that is, by exclusion of all 
other possible conditions. Yet, like Bou- 
chard, we are convinced, though perhaps 
not quite so enthusiastically, that autotox- 
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emia or endogenous intoxication is, after 
all, a very, very common cause Of physical 
complaint. It is a perfectly well known 
fact that the excreta, whether gaseous, 
liquid, or solid, of any animal are poisonous 
to that animal, and if re-ingested in sutti- 
cient quantity will cause pathologic condi- 
tions to arise. It is, therefore, entirely 
reasonable to believe that absorption fol- 
lowing an increased production of toxins, 
or a decreased elimination of the excreta 
which carry away the toxins, would have 
similar results. 

The treatment consists in thorough in- 
testinal and renal purgation. Calomel'and 
salines are primarily necessary. Forchh- 
eimer believes that castor oil, given fréely, 
is the best of all intestinal antiseptics. 
Menthol, salol, thymol, may all be useful in. 
helping to keep the intestinal tract clean. 
We are somewhat disposed to think the 
sulpho-carbolates would be of material ser- 
vice in this connection. Copious water 
drinking is valuable. Diet is important, 
of course, and should be regulated largely 
by individual observation of each case, 
though in general a vegetarian diet, with 
milk, butter, and eggs, is desirable. Meat, 
alcohol, and other stimulants. and highly 
seasoned foods of all sorts should be inter- 
dicted. 


DOCTORS AND EASY MARKS. 

We have received a letter from a member 
of one of the County Societies containing 
the following: 

“At a meeting of our County Society 
yesterday, it developed that a very large 
proportion of our members have never re- 
ceived the Journal. It has caused much 
dissatisfaction among them, as they say 
they do not care to pay the fee and not get 
the Journal as promised.’’ 

It is a cause of much regret to us that 
there should be even a single member of our 
Association who does not receive the Jour- 
nalas he should. At the top of our editor- 
ial page we print a constant request for 
information concerning any irregularity in 
the delivery of the Journal. We print this 
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extract, however, for another purpose. It 
portrays very vividly that characteristic 
lack of business energy and indifference to 
business affairs which is observed among 
the members of our really long-suffering 
profession. What other class in the world, 
in any sort of business, would constantly 
and quietly pay for something they did not 
and never have gotten? Under the 
same circumstances a howl would long ago 
have gone up from a merchant, or a poli- 
tician, Or even a preacher. We can only 
add that we are glad the howl has at last 
The matter 
will be given prompt attention, and we hope 
the comment and illustration will be the 
means of arousing any sleepers who may 


Set, 


materialized in this instance. 


happen to miss their Journals occasionally, 
or are being imposed upon in any other 
way. Imposition implies acquiescence; 

and acquiescence persisted in often spells 
“easy mark’’. Doctors must quit being 
easy marks. It is not a pleasing appella- 


tion. 


THOUGHTS FOR NEWSPAPER 
EDITORS. 
A highly respectable daily paper in this 


State prints the following: 


Quite So. 


From the Louisville Courier-Journal.) 
“We are particular about the books our girls 
read," remarks an philosopher, but 


when it comes to newspapers, everything goes.”’ 


urban 


For the present we shall pass lightly 
over the beautiful moral tone and intellec- 
tual exaltation engendered in the minds 
of the members of the home circle by hav- 
ing daily served, hashed in with legitimate 
news of people and things, advertising 
suggestions of whirling sprays, cures for 
veneral diseases, menstrual disorders, thinly 
veiled abortifacients, et id omne genus. 
We pause momentarily to ask these edi- 
tors whose papers have been and are 
printing pernicious advertising of varying 
character to read the following short ex- 
tracts from a recent issue from the Jour. A. 
M.A. And remember this little incident is 
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to be counted by the scores and hundred: 
all over this country, brought about larg: 
ly through the agency of newspaper adver- 
tising. 

Death from Koehler’s Headache Powders. 

Dr. P. Loewenthal, New York City, reports 
the death of aman in an hour and a half time a! 
ter taking two of Koehler’s headache powder 
the coroner’s jury returned the following ver 
dict : 

The said James Tobias came to his death o: 
the 2nd day of September, 1906, at 1187 Lexing 
ton avenue, by acetanilid poisoning, administer 
ed at the time and place aforesaid in Koehler : 
headache powders, purchased at drug store 0/ 
P. Jaffe, 1133 Lexington avenue. 

Chemist C. P. O’Conner made an analysis « 
a sample powder and reported it to be “mad 
up of acetanilid.’’ 

The analysis of this nostrum, made under the 
direction of the Council on Pharmacy and Chem 
istry, was published in The Journal, June 3rd, 
1905, page 1791. According to this analysis, 
Koehler’s headache powders contain approxi 
mately: Acetanilid 76 per cent., and caffein 22 
per cent. 

Death from Chamberlain’s Colic, Cholera and 
Diarrhea Remedy. 

Dr. W. C. Fulkerson, Marshall, Okla., reports 
a death from Chamberlain's Colic, Cholera and 
Diarrhea Remedy self-administered. He states 
that according to the formula, which is now 
published under the Food and Drugs Act, tli 
remedy contains 6 grains of opium to the ounc 


WHERE ADAM DOLVE AND EVE SPAN. 


Adam's 
may be the place where the angel stood 
with the flaming sword when the father of the ra 

was evicted from the ‘‘Garden of Eden,’’ 


The, Savannah Press thinks Run 


other 
wise known as Georgia. More likely it was thx 
place where he hid when the Lord called him. 
Macon Telegraph. 

In Adam’s fall we But 
some of us emigrated and became regen- 
erate. Still there are some sui geners 

Referred for discussion to Dr. J. Tali: 
ferro Taylor, of Colleton County. 


sinned all. 


NOTES AND COMMENTS. 


In view of the insidiously alluring (\: 
ignorant minds) advertising now being 
shamelessly printed as straight reading 
matter by several newspapers in this 
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state, we print the following from a recent 
issue of the Jour. A. M. A., for the benefit 
of any physician who may be interrogated 
concerning the compound: 

St. Louis, March 4, 1907. 

To the Editor:—Can you give me any infor- 
»jation regarding the composition of Kargon,’’ 
one of the ingredients of a prescription advertised 
in the daily press as a “simple home mixture 
which any druggist can put up?’’ M, J. 

Answer.—From the reports of our chemists 
who analysed this nostrum it appears to contain 
potassium acetate and buchu as the essential 
constituents. One chemist concludes his report 

follows: ‘“‘This wonderful remedy, then, 
seems to be acetate of potash, about 15 grains 
to each teaspoonful, and fluid extract of buchu.”’ 
Another chemist states: ‘‘Kargon contains 
buchu, potassium acetate, glycerol and 18 per 
cent. alcohol.’’ 

The nostrum is put up by the Kargon Extract- 
ing Company of Cincinnati, the title ‘‘extract- 
ing’’ evidently referring to the process to which 
the gullible publics’ purse is subjected. The mix- 
ture is advertised as ‘‘ being composed of com- 
mon vegetable (?) ingredients’’ as being 
better than ‘patent medicines’’ which are large- 
ly “alcoholic concoctions.’ The method of 


‘advertising is as ingenious as it is misleading. 


Appearing, in many cases, as solid reading mat- 
ter, it discourses on the importance of the free 
action of the kidneys as an essential to health. 
A harmless-looking prescription is then given, 
consisting of Fluid Extract of Dandelion, Com- 
pound Kargon and Compound Syrup of Sarsa- 
parilla, which can ‘‘be procured from any good 
pharmacist and mixed at home.’’ The ‘‘Com- 
pound Kargon’’ is always carefully sandwiched 
between the two pharmacopeial preparations 
with but one evident object in view, that of 
leading the public to suppose that Kargon is but 
one of the numerous standard diuretics. Of 
course a combination of acetate of potash and 
fluid extract of buchu with fluid extract of dan- 
delion and compound syrup of sarsaparilla 
makes an active diuretic. But it is a combina- 
tion that in the majority of cases of kidney dis- 
cause will do great harm. And no matter what 
the conditions, if used indiscriminately and 
“taken regularly,’’ as the advertisements advo- 
cate, it can not be otherwise than dangerous. 

(See News and Miscellany for informa- 
tion concerning other nostrums popularly 
advertised.) 


It is said that March is accountable for the 
brain storms of hares.—News and Courier. 


This being in the nature of a psycho- 
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pathological allegation we may fairly be 
permitted to comment upon it. But he- 
fore committing Ourselves may we assu™ne 
that “brain storms of hairs’’ are in any 
degree referable to the winds, or hot airs 
———the simooms, as it were— that 
ofttimes whistle below and through the 
editorial mustachios? 


In the Journal A. M. A. for March 9th 
1907, appears an article by Drs. Cunning- 
ham Wilson and H. E. Pressly, of Bir- 
mingham, Ala., on “Turnip Top Treat- 
ment of Chronic Diarrhea and Amebic 
Dysentery.’’ This is a marked instance 
of the opportunities that arise for the 
country doctor to do his duty. We be- 
lieve this is the first time we have ever 
seen this matter referred to in current 
medical literature, yet it is not too much 
to say that, in the South at least, there is 
hardly a country practitioner who does 
not know full well the value of “turnip 
salad’’ and “ mustard salad’’ or “ greens’’ 
in the treatment of many intractable 
gastro-intestinal disorders. We hope one 
(or more) of our many capable country 
members will give us a paper outlining 
his observations on this very practical 
point in practical therapeutics at the 
annual meeting in Bennettsville, on April 
the seventeenth. 


As the medical profession becomes 
better organized throughout the country, 
it begins to feel its strength, and symp- 
toms begin to appear indicating that it 
will exert this strength when it is oppress- 
ed or imposed upon, or discriminated 
against. Signs of restlessness are break- 
ing Out in Arkansas over the tendency of 
the legislature to ignore legitimate re- 
quests for medical legislation, and there 
will be some small politicians without 
jobs in that State after the next election. 
In Ohio the doctors are after bigger game, 
and Senator Foraker is going to find he 
was handling a mighty hot chestnut for 
the osteopaths in their District of Colum- 
bia bill. The Senator will feel the influ- 
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ence of a large, intelligent, and ubiqui- 
tons Organization when he asks for re- 
election, and we sincerely hope the splen- 
did membership of our profession in Ohio 
will make him feel right sorrowfully the 
the force of its indignation. The medical 
profession is fast outgrowing its former 
inability to resent a slap in the face. 


It appears .o us, unofficially of course, 
that the Honorable Master Archie Roose- 
velt was afflicted more seriously with 
doctors and bulletins than anything else. 
Five doctors and a bulletin three times a 
day, with an additional bulletin every 
time a diphtheria antitoxin injection was 
made, would appear to be rather a formi- 
dable combination to overcome, even if 


the temperature never rose notice- 
ably above normal. We cannot help 
expressing Our immeasurable admira- 


tion for the heroism of the child’s distin- 
guished father, not only in deliberately 
entering the sick chamber, and possibly 
submicting to an immunizing dose of 
serum, but also for his remarkable cour- 
age in summoning five physicians when 
one would have been amply sufficient.. 


There is about as much common-sense in 
requiring the State Board of Medical Exam- 
iners to issue licenses to Osteopaths, as 
there would be in requiring the Board to 
license washerwomen. If the legislature 
agrees that Osteopaths must not prescribe 
medicines Or practice surgery, and at the 
same time provide that it is not necessary 
for an Osteopath to know anything about 
anatomy, or physiology, or pathology, or 
chemistry, or diagnosis, what, in the name 
ot the immortal St. Luke, has the Board of 
Medical Examiners to do with them? The 
thing is humiliating ludicrous. It would be 
vastly more reasonable and sensible for the 
Board to be legislated into licensing barbers 
The latter are permitted to massage faces 
and scalps and to make medicinal applica- 
tions thereto, but their methods are harm- 
less because they do not pretend to treat 
nor diagnose serious diseases. 


As we understand it, the term of office 
of every member of the Executive Com- 
mittee of the State Board of Health has 
expired. It will be necessary for the 
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Association to nominate members to suc- 
ceed them at the coming meeting in 
Bennettsville. There is no more heavily 
responsible official position in the keeping 
of the Association than this, and the nomj- 
nations should be made with exceeding 


care and deliberation. We trust they 


will not be made hap-hazard from the 
floor. 


A resolution will will be offered at the 
Bennettsville meeting, April 17th and 
18th, to make Columbia the permanent 
meeting place of the Association. In 
acting upon this proposition we should 
lay aside all personal inclination, and look 
to the greatest good for the greatest num- 
ber. We have felt for some time that 
the Association in its present size (and 
still growing) is too large a burden to be 
entertained by any one community of 
physicians, no matter how loyal and anx- 
ious they may be to play hosts. Some 
arrangement could and should be made 
for the Association to pay its own expenses. 
There are ample funds, we believe to meet 
such fixed charges without increasing the 
dues a penny. 


Is it not curious how much easier it is to 
get legislative action and appropriations for 
investigating diseases of the vegetable and 
lower animal kingdoms than for the pur- 
pose of protecting the human race? 

The Journal will give a valuable prize to 
the author of the best answer to this inquiry 
comprising not more than three hundred 
(300) words. 


The Annual Meeting of the South Caro- 
lina Medical Association will be heldin Ben- 
nettsville, April 17thand 18th. The Houseot 
Delegates will convene at 2 p. m. April 16th 
the day before the general meeting, in ac- 
cordance with the constitution. All dele- 
gates should be present, as business of great 
importance to the profession is to be trans- 
acted. Indications point to the largest and 
most successful meeting in the history 0! 
the Association. 


Columbia is to be congratulated on ‘lic 
successful and satisfactory completion ©! 
the new city water supply plant. The 
whole state will rejoice with her over her 
happy deliverance from a great public 
danger. The new supply is of excellent 
and palatable quality, and in quantity 
exceeding plentiful. 
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POST-OPERATIVE CATHARSIS.* 


BY A. B. KNOWLTON, M. D. 
Surgeon to the Knowlton Infirmary. 
Columbia, S. C. 


In discussing the subject of post-opera- 
tive catharsis, I sincerely hope that I will 
not make myself misunderstood. It is not 
my purpose in any way to under-rate the 
value of the intestinal function nor to un- 
der-stress the great importance of a bowel 
movement in its ability to conserve physio- 
logical equilibrium. 

Scripture never spoke more truly than 
when it said “there is a time for all things’’ 
meaning thereby that there is a proper 
time for all things, and implying at the 
same time that there is also an improper 
time forall things. Thus it is in the case of 
what we are pleased to call post-operative 
catharsis, meaning, thereby, bowel move- 
ments which occur within four days after 
an abdominal section, and which occur in 
response to various medicaments admin- 
istered per os, with that end in view. 
Accepting this defiinition as correct, we 
cannot but conceive that there are times 
when it might be injudicious to induce 
catharsis. Such a time indeed, I venture 
to assert, is the first three or four days im- 
mediately succeding an elective prear- 
ranged celiotomy for whatsoever purpose 
performed. In making this statement I 
am well aware that I run against the bul- 
wark of long prevailing custom. 

In one hundred and thirty cases of lapa- 
rotomy among which there were twelve 
abscesses within the peritoneal cavity, I 
have omitted to administer a cathartic be- 
fore the fifth, sixth, and seventh day after 
operation.» The results have been that 
these patients have suffered much less than 
my prior cases treated after the usual man- 


*Read before the Medical Society of 
Columbia, January 7, 1907. 
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* ner of second, third and fourth day cathar- 


sis. They have had less nausea, little or no 
vomiting, less abdominal distention, slept 
more, and have been better able to retain 
fluids; resulting in more rapid accumulation 
of physical strengch and comfort. With- 
out che slightest bit of egotism permit me to 
say that my results without the second, 
third, and fourth day catharsis have been 
so satisfactory that I have discarded them 
entirely. 

In the above cases it has been an invari- 
able rule to administer an S. S. enema each 
morning, commencing on the second morn- 
ing, after operation in cases wherein the 
integrity of the intestinal canal suffered 
(as in an appendectomy or enteric resec- 
tion), and to commence the morning after 
operation in all other cases. On account 
of the inability to “ bear-down’’ or on ac- 
count of the inability to relax the sphincter, 
there have been about ten or twelve cases in 
which the first enema after operation would 
be retained, and thereby increase instead of 
relieve discomfort. Such cases have been 
given prompt relief by the high or purga- 
tive enema of asafetida, glycerine and salts. 
In this way the intestine has been kept free 
of gas and distention which are the real 
causes of discomfort. A most interesting 
point is that many of the cases would not 
have a bowel movement before the sixth or 
seventh day notwithstanding the enemata 
and yet they would remain comfortable 
with every other function physiological, 
including a ‘lat soft epigastrium. 

Basing my conclusions upon the above 
stated experience, I believe that the routine 
administration of second, third, and fourth 
day cathartics is an unjustifiable infliction 
upon our patients. The day was when it 
was a triumph for the patient to recover 
from the operation, whether his disability 
was cured or not. Next came the day 
when he must recover from both operation 
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and disability. Today we demand not only 
recovery from the operation and disability, 
but coincidently, as little suffering as is com- 
patible with welfare. In order to accomplish 
this we must realize two important truths: 
first, if we would make the post-celiotomy 
period one of comfort, it can only be done 
by proper treatment of the alimentary 
canal; second, that the old-time idea that 
“a patient is in danger (post-operatively) 
till his bowels move’’ is a fallacy which 
should be buried. 

I know of no more pitiable sight than an 
obedient, trusting patient who has already 
been subjected to the exhausting effects of 
preparatory treatment and operation and 
who is now all but undone, and into whose 
nauseated, resenting stomach his physician 
continues to pour the various members of 
the cathartic group. And why? Not be- 
cause the patient actually needs them, but 
because the doctor is afflicted with the de- 
lusion that his patient is not out of danger 
till his bowels move. 

Every surgeon who has taken the trouble 
post-operatively to place his ear at intervals 
to the abdomens of his laparotomy subjects 
knows that after every such operation there 
follows a period of intestinal quiescence and 
paresis, and that the duration of this par- 
esis is in exact proportion to the gravity 
and duration of the operation. It follows 
then that after our most serious cases we 
have not only the greatest amount of intes- 
tinal paresis, but also the most pronounced 
vomiting of biliary fluid. It isin just such 
cases as these that the temptation exists 
most strongly to administer calomel, and 
it is in these identical cases that its admin- 
istration is most pronouncedly contra-indi- 
cated ; for does not nature warn us through 
the incessant vomiting of bile that the 
small intestine is paralyzed and unable to 
cope with foreign material? It is in just 
such cases that I have had my most striking 
results, and yet it is in these very cases that 
many surgeons refuse to hear the warning 
cry and to persecute their patients unmerci- 
fully. Be not deceived, post-operative in- 
testinal paresis is far more apt to be a sur- 
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gical sequel than a symptom of intra- per: 
toneal sepsis. 

For twenty years and over the post 
laparotomy picture has been one of un 
speakable suffering in the majority vo! 
cases, and it is time that the picture shoul: 
shift. Let us cleanse our patients tho: 
oughly before operation—the practice vo! 
admitting patients to hasty operation 
improperly prepared is becoming all tov 
frequently observed. After operation, 
substitute water for cathartics and you w:]! 
give both your patient and yourself un 
measurable comfort. From 1880 to th 
present time many thousands have met 
their post-cellotomy deaths with agon: 
depicted upon their countenances, calome ! 
tablets in their throats, and the word 
“water’’ (Alas! but the word) upon their 
lips. 

Post-operative treatment has not kept 
pace with our increased knowledge of thi 
conditions in hand. Has not the patient 
already suffered sufficiently from anesthet « 
nausea without afflicting him addit:onally 
Does not phys:ology teach that the crying 
need of the economy at this juncture |s 
water?—absorption instead of secretion’ 
Does not every doctor know that a man can 
die of septic peritonitis even after his bow 
els have moved thoroughly’ It is so, I'v 
had them do it. Should not all of us know 
by now that if a man has any sepsis in hs 
peritoneal cavity, it cannot be gotten out 
through his rectum? Is not the most gen- 
erally accepted treatment of the day for 
septic peritonitis (in conjunction with other 
measures) the slow injection of fluid into 
the bowel (Murphy’s method), and thereb 
reverse the lymphatic current from th: 
bowel to the peritoneum, instead of from 
the peritoneum to the bowel? Is not th.s 
very general adoption of Murphy’s metho: 
proof that the drainage from the perit» 
neum to the bowel by catharsis is not wort 
striving after? Has not every operato: 
seen patients go from five to six days after 
operation without a bowel movement an! 
then get well? Does not everybody know 
that it is the persistent efforts at cathars - 
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and not the judicious giving of water which 
induces post-celiotomy gastritis? Then 
why do so many of us continue to pursue 
this phantom? 

Clean your patient out well before oper- 
ation. Give water in moderation from the 
moment they wake up. Give no cathartics 
for five or six days after operation. Give 
codeine sufficient to relieve unbearable pain 
it does not matter if it does constipate. 
Give a daily enema after the first forty- 
eight hours, and use the gas tube in the 
intervals. Don’t worry about your patient 
as long as the epigastrium is flat and the 
costal margins are pronounced. Try this 
just once and give me a chance to say what 
the old woman said—,“I told you so’’. 


THE PATHOLOGY AND THERAPY OF 
GALLSTONES.* 


BY J. A. HAYNE, M. D. 
Greenville, S. C. 


Gentlemen of the Fourth District Medi- 
cal Association: 

When elected by my county society to 
read an article before this body I felt a 
most distinct sense of my unworthiness for 
such a task, for within this body we have 
some of the most successful and distin- 
guished physicians in this state and who 
was I to teach or instruct them? And 
nothing is farther from my intention than 
to try and do so. 

We are a band of brothers and with my 
brothers I wish to discuss some thoughts, 
a few of them original, but most of them 

ulled from the classic works of such me. as 
Moynihan, Strumpell, Forchheimer, 
Naunyn, Hare, and many other giants of 


our profess.on, on the subject of gallstones. 


| chose this subject because we are told 
that One man in every ten has them, and 
one out of every four in women over sixty. 
Hence the interest, for when the surgeon 
paints the danger of procrastination in this 


*Read before the Fourth District Medi- 
cal Association of South Carolina, Jan. 28th 
1907. 
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disease we wonder if all the sufferers were 
to be relieved by them at once,how our 
hospitals, sanitariums and sanitoriums, not 
to speak of cemeteries, could hold them. 

The population of the United States 
being about 80,000,000, then 8,000,000 peo- 
ple have gallstones. What a harvest ought 
to be reaped by the efficient and omni- 
present surgeon. Of course this is a re- 
ductio ad absurdum. Neither you nor I 
nor any Other surgeon or doctor believes 
the mere presence of gallstones in the gall 
bladder a sufficient ground for endangering 
the patient’s life by an operation which 
entails a heavy expense upon the patient 
and a long sojourn in a hospital with the 
possibility of such after effects as fistulae, 
hernia, and colic from adhesions, and in- 
flammatory conditions, even if he does not 
die under the operation. 

Let us inquire into the pathology of this 
disease. Why should gallstones be found 
so frequently, and why do they give no 
trouble in some cases and produce such 
terrible results in others? To work out the 
pathology we must first inqujre into the 
function and physiology of the gall bladder 
and cystic and hepatic ducts. Has the 
gall bladder a function outside of being a 
reservoir for the surplus bile? This bile is 
stored in the gall bladder until its flow is 
excited by the acid discharge of the stom- 
ach contents into the duodenum, but should 
the cystic duct be plugged by mucus, swell- 
ing of the mucosa, or by a gall stone, the 
bile secreted by the liver passes by the 
hepatic duct into the common duct and no 
harm seems to be done. Now the amount 
of bile secreted varies f10m a pint to a quart 
in twenty-four hours, and the function of 
the gall bladder is very similar to that of 
the vesiculae seminales, for the liver is 
secreting bile all the cime, storing it up for 
use when the acid stomach contents dis- 
charged into the duodenum shall empiy the 
gall bladder. Now when his reservoir 
cannot be used, either because it is filled up 
with gallstones, or its duct plugged, or 
when it has been removed by some surgeon, 
who, knowing more than God himself what 
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is a necessary Organ and which one is not, 
then the bile as it is slowly secreted by the 
liver does not enter the duodenum in large 
enough quantity at a time to fulfill its func- 
tion, which is as we know, to aid pancreatic 
and check pepsin digestion, emulsify fats, 
and by moistening the mucous membrane, 
favor the absorption of digested food. It 
also acts as nature’s purge by stimulating 
peristalsis, and is a natural antiseptic, and 
therefore the patient deprived of these 
physiological processes loses strength, com- 
plains of gastric disturbances, usually 
called indigestion, has flatulency, colic, 
and is constipated. Should the‘flatulency 
be in the region of the caecum another 
useless appendage is taken off by the omni- 
scient surgeon, viz: the vermiform appen- 
dix. 

Now, I do not wish to go on record as 
being opposed to surgical intervention for 
many of the various ills that our poor abdo- 
mens are heirs to, but promiscuous cutting 
into and cutting off of organs whose func- 
tions we do not understand has reached a 
degree that is appalling to the man who 
values human life and health. The leg 
may be taken off the body but the body re- 
mains a maimed one. The gall bladder 
may be taken out or cut into and drained 
to save life, but sometimes the life that is 
saved is not worth the living on account of 
this rash interference with nature’s ma- 
chinery. It has ceased to be a miracle to 
give an anaesthetic and remove this or that 
organ without immediate loss of life. The 
unthinking crowd gapes in astonishment at 
the cutting and slashing and abdominal 
embroidery of the confident man behind 
the knife. But we who stand and think 
see these patients afterwards, and as the 
years go by, and as they become more and 
more invalid we are driven to ask: Were 
they benefitted? Is life so sweet that it 
should be purchased at such a price? 

The physician who dares to point out 
these facts is pooh-poohed, out-talked and 
out-figured by the surgeon at every society 
meeting, and he being accustomed to ‘tak- 
ing a back seat does not talk out in meet- 
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ing, and is perforce driven to assume the 
role of jackal to the surgeon, treat his cases 
in an apologetic manner, call all medicine 
palliative, and limit himself to obstetrics 
and infantile “thrash’’ as his specialties. 
If he asserts that his treatment for gall- 
stones by medicine effects a cure, the sur- 
geon contents himself by saying it is not so. 
Now there are things surgical and there are 
things medical, and the medical man who 
treats a felon or a cancer by internal treat - 
ment is just as big a fool as is the surgeon 
who cures flatulency by the knife, and ca- 
tarrh of the stomach by opening and drain- 
ing the gall bladder. 

But I have wandered far afield from the 
pathology of gallstones. The most accept- 
ed theory is that their formation is due to a 
catarrhal inflammation of the mucosa of 
the gall bladder; that this causes the bile 
to become inspissated and the bilirubin 
and cholesterin salts crystallize and are 
deposited around a nucleus, generally the 
typhoid bacillus or the bacillus. coli 
communis. The gallstones give no special 
symptoms unless for some reason or Other 
they pass out into the gall duct. We then 
have intense, agonizing pain over the region 
of the gall bladder, radiating upward to the 
right shoulder-blade, nausea, vomiting, and 
collapse. Should the stone pass, pain is 
instantly relieved, but a bruised soreness 
remains. Should the stone not pass wy 
may have progressive enlargement of the 
gall bladder, or if the common duct be 
stopped up, and a jaundice supervene, we 
may have fever of the steeple variety 
marked by high elevations and abrupt de- 
clines. The pain in gallstone colic 
not due to the passage of the stone so muc! 
as to the already inflamed condition of th: 
cystic and common duct; and the over-exer 
tion of che muscular walls of the gall blad- 
der in its effort to empty itself being similar 
to that of the muscles of the uterus. The 
constant irritation of gall stones is said tu 
be a prime factor in the causation of maliy- 
nant disease.of the gall bladder and ducts. 

The diagnosis of gall stones may be mac 
by finding them in the. excreca after «: 


a 
fi 
a 
b 
p 
4 0 
t 
f 
1 
| 


March 1907 


attack of colic. By the hooking of the 
fingers up deep beneath the right costal 
arch and causing the patient to take a deep 
inspiration the tender gall bladder is 
brought against the finger-tips and the 
patient cries out and quickly lets the air out 
of his lungs. 

Now as to therapeutics, naturally I give 
the surgical first. They are given by Kehr 
as follows: 1st, When medical treatment 
has failed; 2nd, When the attacks are suf- 
ficiently frequent to interfere with occupa- 
tion or the pleasure of living, or when they 
produce marked disturbances of general 
health—operate; 3rd, Operate when there 
is dropsy or empyema of the gall bladder 
and pericholecystic abscesses; 4th, If pa- 
tient uses morphine, operate; 5th, in acute 
obstructions of the ductus choledochus, 
when accompanied by cholecystitis or by 
severe general symptoms, operate; 6th, The 
sequelae of cholelithiasis, purulent chole- 
cystitis, abscess of the liver, perforation, 
subphrenic abscess, severe pyloric and 
duodenal stenosis, and gall stone ileus 
must be treated surgically. 

Pour encourager les autres, or for the 
benefit of those des:ring to be operated on, 
| append some statistics—237 conservative 
operations (cystotomies, cystendeses, cysti- 
cotomies) 5 deaths, mortality 2.1 per cent; 
161 cystectomies, 5 deaths, 3.1 per cent. 
137 choledochotomies with drainage, 9 
deaths, 6 per cent; 535 uncomplicated la- 
porotomies for gallstones, 19 deaths, 3.5 
per cent. 

Now we must remember these are the 
best results under the hands af the world’s 
most skillful surgeons, and out of these that 
did survive Kehr says one-third had sub- 
sequent trouble. 

For the medicinal treatment of gall 
stone disease I want to plead with my 
hearers. Throw aside prejudice and listen. 
Range yourselves with Lauder Brunton, 
Gerhardt, Pawlow, Caille, Forchheimer, 
and a host of others, and give it atrial. It 
has not the stage setting of the steaming 
Operating room, the brave surgeon so reck- 
less of life (other people’s), the witching 
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nurses in their white caps and gowns, the 
glittering knives, and perhaps that sad 
anteclimax—the sombre hearse with nod- 
ding plumes and the organ breathing the 
notes of “Lead, kindly light’’. 

In the first place, when your patient 
comes to you with vague symptoms don’t 
call it nervous dyspepsia, neuralgia of the 
stomach, indigestion, or biliousness, but 
find out what is the matter with him. 
Test the contents of his stomach after a 
test breakfast ; examine his gall bladder and 
find out if it is sensitive. If he has had 
attacks of gallstone colic then your diag- 
nosis is easier. The great trouble with the 
general practitioner is that he feels the 
patienc’s pocket-book too much and his 
pulse 'too little. We are too careless in our 
diagnosis and too indifferent in our treat- 
ment. 

The surgeon is careful in every detail and 
studies the work of others and modifies his 
own. We physicians get too much ina rut, 
and only wake up to what we might have 
done when our patients leave us for che 
eclat of being operated upon. 

Having determined the existence of gali- 
stones the patient should be immediately 
placed on phosphate of soda given in suffic:- 
ent dosage to move the bowels once or twice 
daily. If the bowels are very costive, 
calomel and podophyllin should be admin- 
istered and the peristalsis encouraged by 
the administration of strychnine one-six- 
tieth grain, t.i.d. Sodium suce:nate is the 
best solvent of the stone, while sodiurty 
phosphate is the best remedy for preventing 
the bile from becoming inspissated. Cor- 
sets should not be worn by the women. 
Moderate exercise, no excesses, and large 
amounts of water should be taken. Carls- 
bad treatment is best carried on at the 
springs, but the salts can be obtained in 
this country. 

The results of this treatment are still 
looked upon by many as the post hoc ergo 
propter hoc, but as Forchheimer says, the 
post hoc occurs so frequently we are justi- 
fied in saying propter hoc ergo post hoc. 

The meals should be taken regularly at 
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S a. m., 12.30, and 7 p. m., the principal 
meal being in the middle of the day. The 
diet should include fat food, raw fruit, sal- 
ads, legumina, an excess of carbohydrates 
and alcoholics. This course of treatment 
should be persisted in from six weeks to 
three months. Olive oil has been used and 
seems to do good, but why we cannot say; 
certainly not by dissolving stones. Thy- 
mol, turpentine, and salicylate of soda may 
be mentioned as agents co render the gall 
bladder aseptic. That sodium phosphate 
has a wonderful power of liquefying bile has 
been abundantly proved by a case of 
Forchheimer in which the patient had a 
biliary fistula. Succinate of soda has in 
my own hands, in combination with phos- 
phate of soda worked wonders. The above 
hygenic and dietetic treatment has to be 
carried out scrupulously. 

Treatment during an attack of gall stone 
colic should: be hot water by the mouth; 
hypodermics of atropine one-one hundredth 
to one-fiftieth of a grain are very efficacious; 
hyoscine:and morphine, and inhalations of 
ether or chloroform. Hot applications give 
some relief; A word of caution should be 
given to the patients against osceopathy or 
any form of massage for the removal of the 
gallstones, as such methods are exceedingly 
dangerous. 

Time will not permit further discussion 
of the various surgical operations for the 
relief of this condition when medicine has 
failed. I hope some of the surgeons present 
will outline their methods and the results; 
and by results I do not mean did the patient 
get off the operating table or out of the 
sanitarium alive; but in three or five years 
was their health improved, and to what 
extent? One patient of mine put on the 
above treatment seven years ago has never 
had a recurrence, and before that time 
averaged from four to eleven attacks yearly 
and life was a burden to her. She now 
imagines she is cured and her imagination 
is very vivid on the subject. Others who 
have been treated with phosphate of soda 
and succinate of soda have had recurren- 
but on resuming treatment found 
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their attacks got farther apart and ult: 
mately disappeared. I do not mean to sa\ 
that suppuraitve cholangitis, or empyema 
of the gall bladder, or hydrops of the ga! 
bladder, or gangrene of the gall bladder, 
or pericholecystitis, or peritonitis can lh: 
cured by this method, but I do say if th: 
general practitioner makes his diagnos 

of gallstones early enough and adopts th: 
above treatment these nightmares in fac 

as well as in names will not 
often among his patients. 


be found 


APPENDICITIS.* 


BY GEO. R. DEAN, M. D. 
Spartanburg, S. C. 


It is scarcely possible to write a paper on this 
subject for an Association composed of the lead 
ing surgeons of our country that will contain any 
thing not already written and taught, and, as 
there are other papers on this subject to be reav| 
here, it will be difficult to give this paper individ 
uality worthy of this audience. It is not to en- 
lighten or instruct this Association that I offer 
these few thoughts gleaned from a limited exper 
ience, but through it and the other papers to he 
read here, together with the discussions which | 
hope may follow, to send out from this Associ 
ation its approval or disapproval of the propo 
sitions herein set forth. 

There are today, strange to say, surgeons, spe 
ialists, and physicians who, after all that has been 
written and said upon this worn-out but stil! 
living subject, advocate the Fabian plan of do 
nothing or waiting developments, and these men 
who thus ignore all that has been shown by tl: 
result of surgical interference and still wait for 
symptoms have a large following; and in this 
train of credulous believers there are thousan:! 
of good men and women dying annually in this 
country from this dreadful disease. It is a sin 
gular fact that among the laity a doctor is a do 
tor, and one is usually considered as good «s 
another for any disease, and when a fami! 
physician is called in to a case of this nature an’ 
the question is asked: ‘‘ Doctor, what is it, 1s 
appendicitis?’’ the usual answer would be aly 
as follows: ‘‘ Well, perhaps it is, but it may | 
something else ; you need have no fear; if appen- 
dicitis, it is a very mild case and there is no dai 
ger.’’ Thus, to-day, to-morrow, and to-morro\ 
again passes, and finally another doctor, wit! 


*Read before the Fourth District Medic 
Association of South Carolina, at Spartanburg, 
January, 28 1907. 
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milar views to the first one, is called in, and 

concurs exactly in what his friend has done, and 

encourages the patient to look for a safe and 

speedy recovery. Thus time passes, and the 
itient grows worse. 

Finally in sheer desperation the surgeon is 
called in. What does he find? Otten a hopeless 
case. Still, daring to do his whole duty, he will 
operate, and often the patient dies. These doc- 
tors then say: ‘‘ Well, we never did have any faith 
in operations,’ and the neighbors more or less 
accept their dictum. ‘Have these doctors not 
lived here all their lives and done all ot our prac- 
tice for years, and are they not as efficient as any 
doctors in the country?’ Thus they are com- 
mended instead of the surgeon, and still they are 
responsible for the death. Yet those who are 
responsible are congratulated for their opinion. 
Now, this is only one of the many cases I have 
seen, but lately I have preached and practiced 
operation so much with the usual result in early 
operations, that if a patient has pain in his abdo- 
men in my neighborhood, he usuall ywants to see 
«a doctor who operates, and see him at once. 

It is to urge this early interference first, in all 
cases of appendicitis, that this paper is written. 
The appendix has been tersely named by one of 
the Fellows of this Association an ‘‘assassin’’ ; 
no better name could be given to it. Lying in 
wait for its victim, although the first attack may 
not be effectual, the patient, under castor oil, 
high enemata, massage, turpentine stupes, rest, 
starvation, or saline cathartics, soon recovers, 
much to the gratification of the patient and 
much credit to the misnamed “conservative 
doctor’. This is only a respite that is given to 
quiet the fears of the patient, to give him an op- 
portunity to flee from the danger awaiting him 
by an operation in the interval before another 
attack. Unless in the hands of an intelligent 
surgeon, he never accepts the latter plan. 
Another attack, another cure, and perhaps others, 
but the last one comes eventually, and the patient 
succumbs to the “‘assassin’’ at last. This ought 
never to be the case. If we practice and teach 
operation on the approach of the first symptoms, 
keeping it up, in and out of season, practicing it 
as well as preaching it, the time will come when 
there will be no unbelievers, and many valuable 
lives, now sacrificed yearly to false conservatism, 
may be saved. 

There is only one thing for surgeons to consider 
in appendicitis, and that is, to be sure that he has 
appendicitis with which to deal. It is not the 
purpose of this paper to go into a diagnosis of 
appendicitis. There are works upon this subject 
innumetable, where all symptoms of the various 
approaches of this dreadful disease can be studied 
carefully, and I cannot consume the time here to 
‘leseribe them. Many cases will require careful 
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examination. This is where the surgeon of ex- 
perience bas advantage over his less favored 
brother, but he has not that vast store of experi- 
ence to draw from that he who does operations 
almost hourly has at his command, and yet there 
are signboards in all cases that point to the cause. 
if only we read them correctly. * 

Often by a patient’s description a case can be 
diagnosed without examination, There are some 
cases that an intelligent physician will diagnos- 
ticate correctly, who has never seen a case oper- 
ated upon. There is one symptom that is practi- 
cally always present in all cases. Somewhere in 
the region of McBurney’s point, below, above, 
to the right, or to the left, there will be a point of 
tenderness. I have found that point underneath 
the point of the ribs on the right’side. I have 
found it on a level and behind the erest of the 
ilium. I have found it to the left of the umbili- 
cus. I have found it in the pelvis. Of course, 
in all cases of this ‘nature, the history of the case 
goes far to eliminate doubt. The surgeon having 
decided that he has a case of appendicitis, should 
openly, earnestly, and frankly inform his patient 
and the family the nature of his trouble and then 
advise operation. There should be no waiting 
for developments, no waiting for severe symp- 
toms, no waiting for better opportunities, but 
always, as soon as the case can be diagnosed, just 
so soon should operation be advised. ‘The con- 
dition of the patient and environment, of course, 
have their weight in determining the exact time 
for an operation. But these do not vary the 
principle that I wish to lay down, and that prin- 
ciple is, that as soon as a case of appendiditis has 
been diagnosed, operation should be advised. 
There are very few cases nowadays where, if an in- 
telligent surgeon approaches a patient: in a fair, 
open, frank, and earnest manner, but what his 
opinion will be accepted. 

As to the mode of operation, the scope of this 
paper will not permit me to dilate. The choice 
of location for incision, its direction, should be 
left to the nature of the case largely, each surgeon 
selecting his own method of entering the abdo- 
men. But there are some general principles that, 
toa certainextent, in my opinion, should govern 
all operations. The smallest incision through 
which it is practical to do quick and perfect work 
should always be chosen. The high button-hole 
operation in the hands of experienced surgeons, 
who can differentiate the class of cases suitable 
for such, are advisable with this class of surgeons; 
but to the ordinary operator, who has not the 
vast experience of hospital practice, I would 
recommend the operations as near. as possible 
over the site of the diseased appendix. In deal- 
ing with the appendix itself, I prefer its deep am- 
putation, practically excising it out of the bowel 
and repairing the rent. thus made with Lembert 
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sutures, leaving the bowel in such condition as, 
after healing, scarcely to discover where the 
appendix grew. The technique, the toilet, 
sutures, etc., I will not discuss. I simply wish to 
give, in my feeble way, my opinion and belief 
that always in every case, under all conditions, 
where possible, we should urge early operation 
where appendicitis has been diagnosed. 

Out of 100 cases of appendicitis, 100 being 
operated on inthe beginning of the attack, 
where the surgery has been performed under the 
proper aseptic rules, 100 will get well. Out of 
100 cases of appendicitis where operations are not 
done, possibly 75 or 80 will get well; possibly 20 
or 25 will die. I said 75 or 80 possibly would get 
well; [ mean by that that 75 or 80 would recover 
from that attack. In those 75 or XU there will be 
a large percentage that will have recurrent at- 
tacks, and a large percentage recovering from the 
first attack will remain more or less crippled if 
they never have another attack. Reasoning, 
therefore, from this point of view, if all get well 
from a simple, slight operation, that does not 
impair the usefulness of the patient in after life, 
and, on the other hand, 15 or 20 per cent. will die 
without operation, and a large percentage of 
those who do not die are cripples more or less for 
life, what is there for those to stand upon who 
oppose early operation under all coditions? 

To say that a surgeon will wait for develop- 
ment. of symptoms that will point to necessity 
for operation simply means, in a large number of 
cases, the death of the patient. For there is not 
a surgeon living to-day, nor will there be to-mor- 
row, who can tell in any given number of cases, 
in the beginning of the first attack, which ones 
will have severe attacks and which ones will have 
light ones; which ones will die without operation ; 
which ones will recover permanently ; which ones 
will recover to have repeated attacks, or which 
ones will recover disabled, though not having 
another attack. This brings us back to our orig- 
inal proposition, that the surgeon should be 
called in all cases of appendicitis. It is a surgical 
disease, Outside of the pale of the physician, out- 
side of his legitimate field of operation, and when 
a surgeon once discovers that he has a case of 
appenditicis, there is only one proposition for 
him to make, and that is to urge operation at the 
earliest possible moment. 


Location of Incision. 

This, Gentlemen of the Fourth District 
Association, was my opinion four years ago 
as expressed before a distinguished body of 
surgeons and, with few exceptions, received 
their endorsement. In regard to the loca- 


tion of the incision, I wish to say that there 
is no hard and fast rule that should guide 
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the surgeon. Each case should appeal to 
him as an individuality, in which he shoul: 
call for all the attendant conditions in h:s 
experience of former work and select th 

locality best suited to the case in hand. 
However, there are several general ideas 
that may guide us, usually, in selecting our 
point of attack. 

Where repeated cases of inflammation, 
or where even one attack has been long con- 
tinued, and we know that other conditions 
are involved beside the immediate location 
of the appendix—and they may be numer- 
ous and far apart—in such cases I shoul: 
prefer the median line for my incis.on. 
This is also preferable in the case of females 
who have suffered or are probably suffering 
from other conditions which may involve 
the appendages on one or both sides. 
Otherwise, I should prefer the location 
showing the point most involved in right 
side. 

And, while on the subject, I will refer 
briefly to the length of the incision. Here, 
as in all surgical work, good sense and rea- 
son should guide us. An incision long 
enough to admit of our doing the work in 
hand is all that is needed. In cases of 
complications, and where we know or later 
dicover that there are many adhesions that 
must be released, then an opening should 
be sufficient to get well at those parts to be 
attacked. A large incision is greatly to our 
advantage in getting at the parts. There 
is much to be gained, in time and ability to 
see and feel things necessary to the patient's 
welfare, but when th's point is reached, 
that should be the limit. In cases of but a 
few hours or uays old, where there is no 
probability of other trouble than the simple 
removal of the appendix, then an incision 
long enough to admit one or two fingers 1s 
all that is needed. It is true that a long 
incision heals practically as quickly as a 
short one, but every inch of incision carrics 
with it that much increase of the possibility 
of complications, either at the time of oper- 
ation or later. Stitch abscess is always 
possible and is now and then met with in 
the work of the most careful operators, anil 
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then that dread result of all surgeons, ven- 
tral hernia, is always increased in direct 
ratio with the length of the incision, other 
‘hings being equal. Then, too, it should be 
‘he aim and object of us all to strive to at- 
ain the ideal in our work, to make our 
traumatisms in our patients minimized in 
ijl our work. I know there are good sur- 
‘eons who are indifferent as to the length 
of their incisions in these operations, as in 
others, buc, while they are good operators, 
and successful operators, they are not ideal 
yperators. 
Purgation. 

In regard to the purgation of the patient, 
| am altogether in favor, if possible, of 
moving the bowels before operation in any 
case of appendicitis, early or late, but not 
to the limit of weakening the patient. To 


free the canal of all extraneous matter, and 
have the patient thus cleared from any 
putrifying, fermenting food, is to place him 
in the best possible condition for recovering 
after an operation, and for comfort and 


well-being while confined in bed. Three or 
four good loose stools, sufficient to give the 
patient a feeling of emptiness, puts him in 
an ideal condition, enabling him to remain 
in bed four or five days after an operation in 
perfect comfort, without any risks of un- 
pleasant results. There are but few cases 
so urgent that this cannot be safely done, 
though I know of a few such cases in my 
own work, but that does not change the 
general rule. 

The doctor first seeing a patient suffering 
with appendicitis, even if suspicious only, 
of appendicitis, had best always give salts 
at once, then, if not a surgeon himself (and 
those who first see these cases are not usu- 
ally special surgeons), should call a surgeon 
and, by the time arrangements are made 
ior Operation, should empty the bowels, if 
not moved already, then by enema. And, 
if the case is not an urgent one, time can be 
well spent in waiting for the bowels to 
move. Then, after the operation, ‘Let 
them alone’. They don’t need water or 
food, and seldom even morphine. Nausea 
is sometimes distressing and, in such cases, 
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I prefer the 8th, 6th, or even the 4th of a 
grainof morphine. This quiets the nervous 
distress of the patient and tides him over 
the etherization troubles. If he is a little 
distressed later, on account of morphine 
nausea Or constipation, he is far enough re- 
moved from the operation to bear them 
without much distress. ‘‘ Rest, quiet,abso- 
lute.’’ ‘‘ Let alone’’ is best of all simple as 
well as complicated cases, where peritonitis 
exists, ‘‘ Letting rest’’ should be foremost of 
all general directions and the first disturb- 
ance should be to open the bowels, except 
in some special cases. 
Septic Cases. 

If a patient operated, on for appendicitis, 
dies soon after operation, death is due to 
sepsis, induced before operation. Death, 
therefore, is not due to the operation 
but in spite of it. Death, occurring late 
after operation, is not due to ante-dating 
sepsis, but to other conditions or compli- 
cations arising from the operation or subse- 
quent to it. This is a reasonable and just 
conclusion, substantiated by many autop- 
sies; a few in my own personal experience. 
Two cases occur to me, illustrating both 
sides of this proposition, in my own experi- 
ence in the last three or four years. While 
one was not appendicitis, the conditions 
were such as to fully illustrate this phase 
of the subject. A patient brought to my 
attention from an adjoining county by Dr. 
Jefferies, presented the following conditions: 
25 or 30 years old; rather frail and delicate- 
ly built; married several years; no children ; 
had been in bad health for eight or nine 
months; courses had been regular up to 
that time; since then very irregular; prac- 
tically stopped in the last five or six months. 
She had believed herself in a family way 
was as large as a woman at seven months; 
abdomen hard and tight; nodules at some 
places; at others soft and yielding, and 
fluctuating ; had had several attacks of colic 
(so-called), in which cases she thought she 
was dying; and a great many other symp- 
toms which I will not mention here, as I 
will make this case the subject of another 
paper. Operation revealed extra uter- 
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ine pregnancy of six months duration. 
The many complications and adhesions re- 
quired much time to complete the operation 
In my great haste to return the patient to 
bed, as she was practically moribund before 
the operation was concluded, I possibly 
left some bowel adhesions unreleased. 
This may or may not have been the case, 
but there was none left unreleased about 
* the field of operation. The patient made 
a beautiful and uninterrupted recovery, up 
to the fifth day, with the flattering prospect 
of entire restoration to health; on this day 
we began using means to move the bowels 
—small doses of calomel, enemas, etc.— 
without effect. On the sixth day the pa- 
tient began to show marked symptoms of 
bowel obstruction. I increased my efforts 
on that day, hoping to overcome the bowel 
stasis, but without effect. Other alarming 
symiptoms presenting themselves on the 
morning of the 7th day, I opened the abdo- 
men the second time and found just what 
I had feared—bowel adhesion, completely 
blocking a passage. These I quickly re- 
leased, with very little shock, apparently, 
and returned my patient to bed. She died 
of exhaustion twenty-four hours afterward. 
From conditions herein presenting them- 
selves, I am persuaded that these adhesions 
took place subsequent to the operation, for 
in the region where I found them, at the 
first Operation there was no indication of 
inflammatory trouble, but, in packing the 
immense spaces laid bare by the turning 
out of excessively large, organized, adher- 
ent clots, and the well grown after birth, I 
presume that these portions of bowel had 
become pressed against other highly in- 
flamed parts and had themselves become 
inflamed and adherent where they lay for 
five days subsequent to the operation. 
Saving these unfortunate accidents—prob- 
ably subsequent to operation—this unfor- 
tunate woman would have made an unin- 
terrupted recovery; dying, not from sepsis, 
but from post-operative complications. 
This other case is one of appendicitis 
(recurrent). Operation was refused at 
first, before marked symptoms of sepsis had 
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presented themselves. Two days after, 
when called again to operate, I found a very 
different state of affairs: bright eyes, 
flushed cheeks, loud and jerky speech. 
The patient realizing his own condition, 
demanded operation, with but little hope 
of recovery. This was done at once, occu- 
pying only twenty minutes. The appendix 
removed was large, turgid, tense, highly 
inflamed, containing a few drops of pus 
just such as from which we can always ex- 
pect early, rapid sepsis. He died within 
thirty six hours afterward. 

These two cases well illustrate the point 
I wish to emphasize, of assigning causes for 
death following these operations, whether 
it be from cauSes ante-dating operations or 
from those arising subsequently thereto. 


Position of Appendix as to Location. 

The position of the appendix as it lies in 
the inflamed area, surrounded by adjacent 
inflamed tissues, has much to do with its 
communicating septic material to the gen 
eral system. A surgeon will often be puz 
zled to account for one patient’s recover\ 
after the removal of a gangrenous appendix 
while another, under exactly similar con- 
ditions, will die apparently, very promptly 
A little care and study along this line wil! 
reveal the true cause for these apparent] 
unexplainable results. A gangrenous ap- 
pendix buried in and surrounded by the 
mesentery or bowel near its mesenteric dis- 
tribution of blood vessels and absorbents. 
or in the peritoneum overlying the lumbar 
regions of the pelvic cavity, will, by their 
very anatomical arrangement, have its poi- 
sonous products far more readily absorbed 
and distributed throughout the genera! 
system than if located, bound down, or 
adherent to the peritoneum overlying the 
sides or flank of the abdominal wall and the 
distal side of the bowel. In other words, 
to the portion of the bowel furthest re- 
moved from the mesenteric distribution o! 
vessels Over and aroud it. 

In the first condition we have the appen- 
dix so situated that every possibility for 
the ready and speedy conveyance of septic 
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matter, being manufactured by the rapidly 
decaying appendix, into tlte general circu- 
lation is afforded and provided. 

In the latter case the anatomical situ- 
ation of the appendix does not admit of 
such rapid transportation of poisonous ma- 

erial into the circulation. Hence in the one 
ase the attack is usually sudden, its pro- 
eress rapid, the patient overwhelmed and 
engulfed with the poison from the decaying 
appendix, and in a few short hours its 
leadly work is done. The assassination has 
been successful. In the other, nature de- 
lavs her course and then the surgeon, if he 
is prompt in his work, has time to stay the 
hand of Death, and deliver his patient 
trom the danger that besets him. 
Gentlemen of the Association, Surgeons 
and Physicians: 

To operators and those who do not oper- 
ate, no less worthy, I write this appeal to 
each and all of you from the bottom of my 
heart. Do not let your patients die from 
‘ waiting to see what it will do’’, in cases of 
suspicious or clear cases of appendicitis. 
If you are operators, operate on the first 
outery of appendicitis, if possible. Don’t 
wait for alarming symptoms. I say this 
with no disrespect to the intelligence of the 
surgeons of this district, for I am sure they 
will all agree with me. But to urge against 
all opposing conditions, the danger of delay 
in all cases. To you whose tastes or loca- 
tion does not lead you to operate, in all 
cases send for a surgeon. This is not a 
physician’s disease. It is just as truly a 
surgeon’s disease as crushed foot or broken 
arm, and if the symptoms are not clear to 
vour mind, do not, I beg of you, from years 
of experience, with remembrance of 
many sad deaths as a result of delay, do 
not postpone ‘till to-morrow that which 
should be done to-day, but call a surgeon. 
In any case, you protect yourself, as well as 
your patients, and both they and their 
friends will know you are more watchful of 
their interests than of maintaining your 
Own Opinion. 

I say it without fear of contradiction by 
any intelligent surgeon, that the doctrine 
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of delay, lavage, position, castor oil, star- 
vation, etc., all except the first, while useful 
under certain conditions, are fraught with 
more danger, and have caused more deaths 
than they have prevented. In the hands 
of some noted surgeons, these various plans 
of treatment have tided patients over in an 
immediate attack and have placed them 
thus in a better condition for operation 
after the acute attack has spent its force. 
But, beyond this point, and solely for the 
purpose, their use will be fraught with dan- 
ger, and danger continuously. They lull 
the patient’s fears, and thus he becomes 
their prey to future attacks, with increasing 
violence, as more and more damage is done 
by each recurrence, and often death will be 
the final result. 

Within a few lines, permit me to resolve 
this whole question: Early diagnosis, 
early operation—no more fears, patient 
well. 


THE USE OF ERGOT IN LABOR* 


By JULIAN H. ALLEN, M. D., 
Spartanburg, S. C. 


As regards the therapeutic value of 
Ergot and its proper use in labor, we cer- 
tainly have conflicting opinions among 
different members of the medical profession. 
In fact the status of affairs is, I must say, 
rather confusing. Taking into considera- 
tion the fact that no well defined rule can 
be laid down as regards its use on account 
of the idiosyncrasies of different individ- 
uals to the drug; also because of the un- 
certainty as to the time necessary for its 
absorption, the proper times for its use, 
and its real merits, should be better under- 
stood by the profession. Regarding its 
use, we certainly have statements that 
vary and opinions that conflict. This 
necessarily gives rise to the question, Who 
is right and what course must we pursue? 

In most of our text books on therapeu- 
tics we find that Ergot ranks among the 


*Read before the Fourth District Medi- 
cal Association, at Spartanburg, Jan. 28, 
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most valuable remedies for inertia of the 
uterus. Some of them endorse it unre- 
servedly; others remark that there must 
be a fully dilated cervix and no obstruc- 
tion to prevent a quick termination of la- 
bor. All of the text books on obstetrics 
that I have seen positively condemn its 
use until after the uterus has been com- 
pletely emptied. 

We note also much difference of opinion 
among physicians concerning the proper 
place for ergot in obstetrical practice. 
One practitioner will tell you that ic is 
perfectly safe and that he does not hesi- 
tate to give the drug in the first stage of 
labor to produce uterine concractions if 
the labor is delayed, where there are feeble 
contractions , etc. 

On the other hand, another will tell you 
that it should be given immediately after 
the end of the second stage so it may be 
absorbed and its full physiological effect 


‘produced by the end of the third stage. 


Another will say that it should never be 
prescribed until after the completion of 
third stage; while still another says he has 
given up its use as routine practice alto- 
gether. With these conflicting state- 
ments regarding its use, it is not surprising 
that there should be some confusion as to 
when and under what circumstances it 
should be used in labor, or whether it should 
be used in labor, or whether it should be 
used at all. 

The physiologic effect of ergot on the 
uterus is specific. Whether this effect is 
produced by stimulating the vaso-motor 
centres, thereby producing vaso-constric- 
tion, or by acting directly on the muscular 
walls of the vessels setting up a contrac- 
tion of the muscular fibres, the fact re- 
ma'ns the sam2 that if given to its full 
physiolog’cal effect ‘t produces strong con- 
tract‘ons of the uterus of a more contin- 
uous and less intermitting character than 
those produced by a normal labor. We 
find the cervix uteri gradually relaxed and 
thinned under the influence of the regular 
rythmical uterine contractions of a normal 
labor, while on the other hand after the 
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administration of ergot we find a cond:- 
tion of constriction and rigidity of th 
parts. Is it then a valuable, or even 
safe, remedy in uterine inertia? When 
the normal first stage of labor cannot |» 
established by the administration 01 
quinia sulphate, hypodermics of strychnia, 
friction over the fundus, etc., it is muc! 
better and safer to dilate manually an 
deliver with forceps than to give ergo: 
when we take into consideration all th: 
dangers that might attend its use. 

The young physician during his first te. 
years of practice is sometimes sorel, 
tempted to give ergot in delayed cases 0! 
labor where uterine concractions are fee - 
ble, first, because he is aware of the fact 
that its effects are positive—that it will 
produce marked uterine contractions; ani 
in the second place he would not be viola- 
ting certain rules which we find laid down 
in therapeutics literature. The admin- 
istration of the drug during labor may at 
once produce a speedy expulsion of the 
child, but it might also produce a tetan 
spasm of the uterus whereby the life of 
the foetus is imperiled; and should opera- 
tive interference become necessary, 


would be rendered dangerous owing to the 


extreme contraction which had been pri- 
duced. Furthermore, ergot administere:| 
during ‘labor might affect entirely the 
lower uterine segment and the foetus be- 
come incarcerated; or the upper segment 
remaining in a state of relaxation hemw- 
trhage might ensue which would destroy 
the foetus and would certainly place th: 
patient in excessive danger. 

There has been a theory advanced tha 
ergot should be administered about th 
end of the second stage of labor so it may 
be absorbed and its full physiological effec: 
produced by the end of the third stage: 
that is to say, the time when it is mos* 
needed. This theory is well founded bu* 
is not a safe one for this reason; we do nc’ 
know in every instance the time necessar’ 
for its absorption, neither do we know t!: 
time necessary for placental expulsion. 
Usually twenty to thirty minutes is ne 
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essary for the absorption of the drug, and 
about fifteen or twenty minutes for the 
expulsion of the placenta, but as a rule 
this certainly has many exceptions and 
should be no guide. 

After the completion of a long tedious 
case of labor, especially if there is uterine 
inertia, the administration of ergot is of 
unquestionable value as a matter of pre- 
vention, since tardy involution follows 
labors of this character. 

In my opinion we should never give 
ergot until we are perfectly sure that the 
placenta has descended through, cr at 
least partially through, the cervical canal; 
and when we are perfectly satisfied that 
the uterus is-empty ergot should be given 
in the dose of one drachm by the mouth, 
especially if the patient is in a rural dis- 
trict, or some distance from the obstetric- 
ian. This will act as a safe guard against 
primary or secondaiy hemorrhage. 

Under physiological conditions the uterus 
will contract after delivery and remajn in 
that state of contraction which is so neces- 
sary in the course of the puerperal state, 
but many women do not pass through 
labor in a strictly physiological manner 
because they are under a great nervous 
strain which is exaggerated and intensified 
during pregnancy and becomes very much 
more so as labor progresses. We have as 
a result feeble contractility and retractility 
of the uterus which may be re-enforced 
through the agency of ergot. Experience 
has proven that its administration at the 
end of the third stage of labor assists in 
keeping up due contraction and hastens 
involution. This is the only time when 
t should be given. It certainly has no 
other place in labor. 

The drug is of undoubted value follow- 
ing placenta praevia, given for the pur- 
pose of closing the sinuses of the abnormal 
placental site, both for the prevention of 
hemorrhage and of septic infection. 

1 do not underestimate the value of 
this great oxytocic. 

It certainly holds its official place, and 
there is no substitute to offer in its place; 
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but it should not be given during the first 
stage of labor under any circumstances , 
on account of the danger that might be pro- 
duced to both mother and offspring. Nor 
should it be exhibited during the second 
stage because the object for which it is 
given might often be defeated by seriously 
interfering with the progress of the third 
stage. 

In order to obtain the greatest medi- 
cinal value of ergot in labor, it should be 
given at the end of the third stage. If 
given for the prevention of hemorrhage 
it should be given by mouth, and if for 
the control of hemorrhage it should al- 
ways be given by the hypodermic method. 


MANAGEMENT OF TYPHOID FEVER* 
By S. F. BLAKELY, M. D., 
Ora, S. C. 


Gentlemen of the Laurens County Medi- 
cal Association: 

The subject to which I invite your atien- 
tion today is the management of typhoid 
fever. And let me assure you at the out- 
set I have nothing new nor original to 
offer, but by this short paper I wish to 
bring about a full and free discussion upon 
the subject, as much for my own benefit as 
the benefit of others. Since the first of June 
of this year up to the present I have had 83 
cases of typhoid fever, and still have 3 or 4 
on my hands at present. I have no rou- 
tine treatment, but lec every case be a 
law unto itself. The two primary condi- 
tions in the successful management of 
typhoid fever is I think rest in bed, and 
liquid diet. I think no one would ques- 
tion the necessity of putting a typhoid 
fever patient to bed,and keeping him abso - 
lutely at rest, not permitting him to rise 
for any purpose until convalescence is 
well established. 

Rest and quiet are essential because 
movements of the trunk and body cause 
contractions of the abdominal muscles, 


*Read before Laurens County Medical 
Society December, 1906. 
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and this in turn increases intra-abdominal 
pressure, thus tending to perforation of 
the gut through the thinned wall at the 
the base of the ulcers. I believe if it were 
not on account of the intra-abdominal 
pressure being equal on all sides, that per- 
foration would be the rule instead of the 
exception. I find it.one of the most diffi- 
cult problems to impress upon patients, 
family and nurses—the importance and 
necessity of perfect quietude. 

That the diet should be liquid is equally 
as necessary as rest and quiet, if not more 
Of this liquid diet milk is the type. 
And just here I think many mistakes are 
made. I believe that every case of ty- 
phoid fever should have as much milk as 
they can digest perfectly. Some recom- 
mend a definite quantity of milk per diem; 
but this is wrong, as some patients would 
certainly be made worse, or lost, by giving 
them more milk than they could possibly 
My observation is that some 
patients can digest 8 ounces of milk every 
two to three hours, while others cannot 
bear more than 3 to 6 ounces. My rule is 
to carefully watch the stools and if I find 
undigested lumps of casein I reduce the 
quantity of milk. Very rich milk should 
be diluted with plain water, lime water, 
or vichy. If diarrhea is troublesome I 
think it well to boil the milk while it lasts. 

Next to milk comes egg albumen with 
me. I have often been surprised to see 
how well a fever patient could be sustain- 
ed upon egg albumen alone. I remember 
one patient who lived two weeks upon the 
whites of 6 to 8 eggs per diem. This pa- 
tient would positively refuse every other 
form of nourishment, and I was afraid he 
would perish, but he made a good recovery. 
Liquid peptonoids, panopepton, and the 
_ predigested foods of this class, are, all 
of service in some extreme cases, but my 
experience with these foods is that that 
the diarrhea is often increased by them. 

Next in importance to rest and liquid 
diet in the management of typhoid fever 
is hydrotherapy. I am a firm believer in 
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treatment of typhoid fever. I believe :: 
I could have it carried out by a competen: 
nurse and good assistants, I would adop: 
the original Brand bath treatment in ever 
case I have, but it is impossible for th: 
country doctor in private practice to have 
this method carried out, hence I try the 
next best thing to the Brand treatment 
which is sponging with cold water. | 
usually begin sponging with plain wel! 
water, and gradually add ice until 
the water is ‘ce-cold, unless the plai: 
water has the desired effect in lowering 
the temperature. 

A very important condition in sponging 
the body is often overlooked. A thin film 
of water is to be left upon the surface, as 
it is the evaporation of this that cools the 
body as much or more than the tempera- 
ture of the waier. Some of the cases | 
have had this summer have had such high 
temperatures that I could get little results 
from ordinary cold sponging, and in these 
cases I succeeded in reducing the tempera- 
ture by rubbing the patient all over with 
ice. Also in some stubborn cases I have 
used the partial wet pack where the other 
plans have failed. 

As to the medicinal treatment of ty- 
phoid fever, my plan is as little medicine 
as possible. I usually give some calomel in 
minute doses during the first few days, 
also some quinine to begin with. I giv: 
the quinine as much for diagnostic pur- 
poses as anything else, as I think it docs 
but little good in typho'd fever. 

Of all the writers and authorities upon 
this subject, I believe none to be so near 
the truth as is Dr. Osler, who contends 
that we know so little about the affection 
that it is safer not to meddle with the pa 
tient in the absence of clear indicat’ons 
for interference, than it is to be continuall' 
giving drugs without a clear concept:o1 
as to why they are being used. It 's 
reasonable to assume that an antisept:: 
given by the mouth may traverse the en- 
tire small intestine without being change: 
and thus have a beneficial effect upon th: 
ulcers, but there are many who doul! 
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this theory of intestinal antisepsis, and 
upon the ground that it would require 
very large amounts of :antiseptics to dis- 
infect 25 ft. of intestinal tubing with its 
contained liquid mass. It would be nec- 
essary to convert this entire collection 
intO an antiseptic paste to get the good 
effect of the remedy. 

I have given most of my typhoid fever 
patients acetozone but I cannot say that 
it has any decided effect upon the course 
of the disease. I have two motives in 
giving the acetozone which I think are 
good whether there is any thing in it as 
an antiseptic or not, first to, satisfy the 
patients and their friends who think the 
doctor must be always doing something; 
second, it insures the ingestion of a good 
large quantity of water which I think is 
beneficial. 

There is one drug that has had quite a 
reputation in the treatment of typhoid 
fever especially among we older members 
of the profession. I began its use in the 
first case I ever treated, and I still use it, 
and unless I change my mind I shall con- 
tinue its use to the end. I refer to tur- 
pentine. I believe a good many of the 
vounger men of today have discarded it, 
as it is one of the older plans, but I believe 
it stands at the head of the list of drugs in 
the treatment of this disease. Like water 
I use it both internally and externally. I 
use stimulants when necessary, and the 
two I rely most upon are alcoholic and 
strychnine. In cases of extreme cardiac 
feebleness I use digitalis. I believe that 
many cases though will do as well without 
as with stimulants and do not use as much 
stimulation now as I once did. Since 
the cold bath has been in use I think less 
is required chan formerly. There are a 
great Many more things that might be 
mentioned upon the subject, but my paper 
has grown longer than I intended it, so I 
will conclude by emphasizing two or three 
points. 

Ist. The local dangers are perfora-ion, 
and hemorrhage, and can best be guarded 
against by minimizing the work of the 
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intestines, and this is accomplished by 
the use of nourishing food that leaves little 
or no residue. Liquids should be given 
freely to insure fluidity of the contents of 
the intestine, and I believe that turpentine 
given from the start lessens the danger of 
hemorrhage and possibly perforation. I 
have never had a perforation that I was 
aware of, and have only had two deaths 
from bleeding in a practice of 25 years. 

2nd. Let us remember that the consti- 
tutional dangers in typhoid cases are from 
heart failure and the conditions arising 
therefrom, hence we should be on the look- 
out for a failing heart and be ready for 
stimulation whenever it is positively indi- 
cated. 

3rd. Thethird point I willstressis the use 
of cold to keep down the temperature. The 
mode of its application does not make 
any material difference so we get the de- 
sired results. 


SPECIAL ABSTRACT 


Iodine and Some of its Uses in Surgical 
Work 
By JOHN EGERTON CANNADAY,M. D. 
Surgeon-In-Charge, Sheltering Armis 
Hospital, Hansford, W. Va. 
(From American Medicine, Abstracted by 
the Author) 

Iodine is an exceedingly active sub- 
stance chemically, and belongs to the 
halogen group. It possesses great affini- 
ties for many substances, and its exact. 
use and sphere of action in the body are 
unknown. It enters largely into the 
composition of sea food and animals sub- 
sisting on this food contain their share of 
this evanescent substance. It makes the 
circuit of the body circulation in a short 
time, and is eliminated in the saliva, urine, 
and feces. 

Senn in his recent trip among the Es- 
quimaux noted that Iodine is liberally 
incorporated in the food of these people. 
He observed the remarkable absence of 
tumors of all sorts, the exceedingly benign 
course of syphilis, the absence of enlarged 
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tonsils, lymphatic glands, and_ goiter. 
He attributes this immunity to their use 
of iodized food. Sternberg, Senn, Koch, 
Schill, Fisher, Behring, Tavel, and more 
recently Kinnaman, have emphasized the 
value of iodine as an antiseptic. It is 
certainly the most powerful as well as the 
least harmful germicide we possess. 
Kinnaman has performed an unusually 
elaborate and careful series of experi- 
ments with a view to the determination 
of the actual antiseptic value of the drug. 
He made use of a solution containing 
iodine 2.5 gm., sodium iodine 5.5 gm., 
sterile water 250 cc., making 1-100 solu- 
tion. A 1-100 solution of mercuric chlorid 
acting on a culture of streptoccoccus 
pyogenes for 15 minutes showed a great 
deal of inhibitory power for the first day, 
but allowed a good growth of streptococci 
to appear. An exposure of 30 minutes, 


however gave no growth. The superior- 
ity of iodine is readily evidenced by the 
fact that a comparatively weak solution 


(0.2 per cent.) killed the streptococcus, 
after two minutes’ exposure. To iodine 
the staphylococcus is far more resistent 
than is the streptococcus. While it takes 
a 1-100 solution five minutes to kill the 
former, a 1-500 solution is fatal to the 
latter in two minutes. Dr. Kinnaman’s 
conclusions are that, in a solution of iodine 
varying from 0. 2 to % per cent. we have 
a germicidal agent of marked potency. 
Its bactericidal. power is far superior to 
mercuric chlorid, the acknowledged leader 
of all other antiseptics. 

The author reports a case of multiple 
tuberculous abscesses of the muscles of 
the chest and back treated by repeated 
injections of iodoform in olive oil, in 
which the results were most gratifying. 
He calls attention to the fact that the 
injection of the emulsion into the joint is 
naturally followed by a rise of tempera- 
ture. which may last for several days. 

The iodoform gauze treatment of puer- 
peral sepsis introduced by the late Doctor 
Pryor, of New York, is commented on 
most favorably. The method con- 
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sidered to be unassailable from a deduc- 
tive as well as a resultant point of view. 
Pryor packed the uterus and the retro- 
uterine space with iodoform gauze after 
thorough curetting and irrigation. Th: 
iodoform wax filling of Von Mosetig- 
Moorhof has been found to be a most val- 
uable adjunct in the treatment of circum- 
scribed chronic osteomyelitis. 

Aumond and Bonnaire use the followiny 
formula for an irrigating solution; iodin: 
3 gm., potassium iodine 6 gm., water 1,000 
gm. They make use of the pure tincture 
as a local application prior to curetetment 
as a means of partially sterilizing the in- 
side of the uterus. Many of the old time 
gynecologists were in the habit of making , 
an application of the plain tincture to the 
inside of the uterus after curettement. 

Iodine in weak solution as an irrigation 
is of much value in the treatment of sup- 
purative arthritis, abscess, empyema, etc. 
The author has several times used a one 
per cent. solution in the treatment of sup- 
purating sinuses and wounds with the 
result that there was a prompt disappear- 
ance of pus and an abundant formation 
of healthy granulation tissue. 

It must not be forgo:ten that, although 
iodine is the most harmless of antiseptics, 
it and its compound iodoform are active 
agents and as such should be used with 
caution. They are under certain circum- 
stances powerfully toxic. It is after in- 
jection into serous cavities that the most 
serious results are seen. The pyogenic 
membrane lining the tuberculous or pus 
cavity seems to possess the power of im- 
munity to a marked degree. The old and 
enfeebled patient will be much more sus- 
ceptible to the poisonous action than the 
more robust. It is a well known fact that 
an individual suffering from septic inf 
tion will tolerate much more iodine with- 
out the symptoms of poisoning than one 
under normal conditions. Rarely there 
are found persons having so marked an 
idiosyncrasy for idoform that it will act «s 
a poison when exhibited in the usual man- 
ner in small amounts. 
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The writer uses a one-half of one per 
cent alcoholic solution for purposes of 
hand disinfection preliminary to opera- 
tive work in all cases in which rubber 
gloves are not worn. The same solution 
1s made use of in the preparation of the 
site of the operation incision. Rubber 
sloves are worn as a routine Measure in 
operative work but in a certain number of 
these cases gloves are undesirable, again 
in an Occasional septic case, a glove may 
be punctured or torn and the operator 
feels the need of some reliable antiseptic 
fo: his own sake as well as for the protec- 
tion of his future patients. The use of 
this solution simplifies the technic and 
saves time. The method practiced is as 
follows: First thorough scrubbing with 
nail brush, green soap, and running hot 
water, going over the hands in a syste- 
matic and methodical manner, taking 
each part in its turn, and always following 
the same.order so as to skip no part. Par- 
ticular attention is paid to the nail folds, 
subungual spaces, and the skin between 


the fingers. Short clipped nails should 
be cleaned with an orangewood stick, the 
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hands scrubbed again, washing off the 
sOap in running hot water. Remove the 
residue of the soap with 70 per cent solu- 
tion of alcohol, immerse in iodine solution 
for five minutes, rinse in sterile water. 
The light brown stain can be removed by 
washing in dilute ammonia water after 
operations, or if left alone it will soon 
disappear. 

The results clinically of this method 
have been superb. In a long series of 
cases no infection attributable to the 
hands has occurred. 

In conclusion the author states his be- 
lief thac iodine constitutes a near approach 
to a perfect antiseptic in that it is non- 
toxic in effective strength, being one- 
fourth as poisonous as mercuric chlorid 
though many times more valuable as a 
germicide. It does not coagulate albumin 
or form inert compounds with the tissues. 
It possesses great penetrating power, is 
easily prepared, and is stable. 

A solution of iodine is the most practi- 
ble chemical agent we have for the steril- 
ization of the skin. 
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Che Caunty Societies. 


Edited by WALTER CHEYNE, M. D., Associate Editor. 


ABBEVILLE. 

The Abbeville County Medical Society held 
its regular monthly meeting in Dr. Gambrell’s 
office Friday, March Ist. 

After the regular routine business Dr. P. K. 
Black presented a case for diagnosis and treat- 
ment, which was examined by all the members 
present. 

Dr. Neufier reported two clinical cases he had 
had recently, in which he used hyoscine hydro- 
bromate very successfully, one a case of incarcer- 
ated hernia and the other a case of obstruction 
of the bowels. 

Pryor on Fibromata. 

Dr. Pryor, of Chester, our invited guest for 
this meeting, read a very interesting paper on 
“One Hundred and Fifty Cases of Fibroma of 
the Uterus’’. His paper was discussed by some 
of the doctors and enjoyed by all present. 

Several resolutions were passed instructing our 
delegate how to vote on the resolutions that will 
be brought up at the meeting of the State Asso- 
ciation in April. 

The Monthly Guest. 

We expect to have an invited guest from a dis- 
tance to meet with us every month this year. 
This will make the meetings more attractive and 
interesting for we have heard each others views 
so often the past year that they do not make the 
good impression the second time expressed as the 
first. We are due Dr. Jervey a vote of thanks 
for this suggestion, and would advise other coun- 
ty societies to try the plan.—C. C. Gambrell, 
M. D., Sec’y. 


Don’t fail to go to Bennettsville for the annual 
meeting. The House of Delegates will convene 
at 2 p. m., April 16th. The Scientific session 
will commence on the morning of the 17th. 
See preliminary program in this issue. 


AIKEN. 

Negotiations are now under way and details 
of the scheme are about completed for the erec- 
tion during the summer of a large sanitarium 
near Aiken for the treatment of pulmonary 
troubles. 

Aiken has long been recognized as an_ ideal 
place for such an institution and the carrying 
out of these plans will insure one of the finest 
sanitariums in this country for Aiken. 

The site for this philanthropic enterprise is 
the Kalmia tract of land a short distance from 


Aiken. This is an ideal place. It contain! 
about 200 acres. On the place are a number | 
springs and the site has every advantage for « 
institution of this kind. 

This property was formerly owned by ti 
Gregg estate and when the railroad was_bui!: 
through the property for certain concession 
the railroad promised, in the deed, to erec: 
station whenever called upon. The propert) 
passed into the hands of the Robinson estat 
and is now owned by Mrs. Harriet M. Beckwit! 
of Baltimore. 

It is proposed to build this sanitarium after 
that of the celebrated Dr. Trudeau’s in the 
Adirondacks. It will accommodate 500 persons 

Several main buildings will be erected and « 
number of small cottages will be put up for the 
patients. It will be under the management of 
a corps of eminent physicians and everythiny 
will be conducted on the mod ernlpan. 


The Bennettsville meeting will be the largest 
and best ever held by our Association. You owe 
it to yourself and to the profession to go, an 
to read a paper recording your opinions or ol- 
servations on some disease or condition with 
which you are familiar. If everybody lay back 
and said nothing, the world would stop advance - 
ing, and you, doctor, today would probably be 
prescribing concoctions of spiders’ legs and 
cockroaches and muttering incantations fur 
your patients. 


ANDERSON. 


At a called meeting of the Anderson Count, 
Medical Association on December the 18th, 1908 
the following officers were elected for 1907: Pres 
ident, Dr. J. B. Townsend, of Anderson; vice 
president, Dr. C. E. Wideman, Pelzer; secretar 
and treasurer, Dr. J. R. Young, Anderson; Censor 
Dr. W. R. Dendy, Pelzer. Dr. Frank Lander, «1 
Williamston, and Dr. Lee Sanders, of Anderson 
were elected delegates to the meeting of the 
State Medical Association in Bennettsville, with 
Drs. Harris and Ashmore as alternates. 

At the regular meeting of this society Dr. W 
H. Nardin, Jr. read an interesting paper 
‘*Mouth breathing in Children’’ which was free!) 
discussed. The druggists of the. county we: 
invited to be present at the regular Februar 
meeting to discuss with members of the assoc: 
ation subjects of mutual interest to doctors an‘! 
druggists. G. W. Evans, pharmacist, read 
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paper at this meeting which was enjoyed. The 
society extended its thanks to Mr. Evans for 
this paper and voted to have it published in 
sur state Journal.—(This paper will appear in 
later issue.—Ed.) 

Our society is looking up. More doctors are 
joining, more of the old members are attending 
and discussions are becoming freer. Our dele- 
“ates to Bennettsville threaten to be talkative. 


Doctor, can you afford to miss the Bennetts- 
ville meeting, April 17-18? It will be the re- 
ord breaking annual meeting of our association. 
Remember that it is the Busy man who can 
always arrange his affairs to get away for such 
a purpose. 


COLLETON. 


Wn Monday, February fourth, at Walterboro, 
the Colleton County Medical Association held 
its regular monthly meeting at the office of Dr. 
C. H. EsDorn, president W. B. Ackerman in the 
chair, with the following members present: Drs. 
Benjamin Willis, Kirby, E. J. Carter, ]. P. Hern- 
don, Riddock Ackerman, EsDorn, J. T. Taylor, 
Stokes, W. B. Ackerman, and T. Theodore Ker- 
shaw, and Dr. Lane Mullalvy of Charleston. 

A very instructive paper on the uses of and 
idications for the use of the Obstetrical Forceps 
was read by Dr. Mullally. The question of a 
county blacklist was brought up and discussed, 
and upon its being embodied in a motion was 
adopted by a unanimous vote. The text of the 
resolution is this: 

“That no physician belonging to the Colleton 
County Medical Association will attend any per- 
sonor member of a person’s dependent family 
whose name shall be on the blacklist until all past 
indebtedness shall have been paid the physician 
putting the parties name on the blacklist, under 
penalty of being expelled from the Association 
and being cut off trom all professional association 
with his brother physicians. Each member to 
send in his contribution to the blacklist by the 
first of every month to the secretary of the asso- 
ciation; he to make up the list in its entirety; he 
tu forward a copy of same to each physician in 
the county quarterly.’’ 

Another resolution was read, introduced and 
idopted: 

“That no physician of this county association 
would supplant another official physician in his 
attendance on a case unless the first physician 
had been duly notified by some member of the 
patient's family and all indebtedness to the first 
physician had been discharged.’’ 

A fee bill was introduced and ratified. 

There was considerable discussion about the 
insurance fee question. Some. of the members 
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having been making examinations, the company 
paying three dollars and the agent the extra two 
or had been charging extra mileage for the extra 
two dollars. Dr. J. T. Taylor, our delegate to 
the State Association last vear stated that this 
question had come up in the house of delegates in 
the state meeting and that the conclusion reached 
was that it was against the spirit of the associ- 
ation’s contention; that the companies should be 
made to acknowledge that our examinations are 
worth five dollars. It was moved and adopted 
that no member of this association should make 
any examination for less than five dollars to be 
paid by the company. 

At two o'clock the meeting ajourned to the 
Walterboro Hotel, where Mine Host Eckard had 
prepared a delightful luncheon for the guests. 

This was voted by one and all the most enthu- 
siastic and successful meeting of the society.— 
Theodore G. Kershaw, M. D., Correspondent. 


Go to the annual meeting, if you are a wise 
man. It is worth far more to your patients to 
know you attend your medical meetings than 
to know what college gave you a diploma. Any- 
body with ordinary sense can get a diploma, 
but it takes more than that to make a practical 
and successful practitioner of medicine or 
surgery. 


CHARLESTON. 

The South Carolina Medical Association of 
Charleston, has named a faculty of its members 
who are authorized to proceed with the organ- 
ization of a medical school which will 
have charge of the Roper hospital during the 
spring and summer months and until the re- 
opening of the South Carolina Medical college 
in October. 

The new medical institute, whose name may 
be the South Carolina Post-Graduate school, as 
the doctors are yet to determine, will succeed 
the Charleston Summer Medical school, which 
had heretofore been in charge ot the hospital 
during the time of the year that the medical 
college is not open. 

The following faculty has been named to 
take charge of the hospital and the new medical 
school: 

Gynecology, Drs. Manning Simons, C. M. 
Rees and A. E. Baker; general and abdominal 
surgery, Drs. J. S. Buist, R. S. Cathcart and C, 
P. Aimar; general medicine and nervous dis- 
eases, Drs. Robert Wilson and John L. Dawson; 
diseases of the eye, ear and throat, Drs. C. W. 
Kollock, E. F. Parker and Walter P. Porcher; 
obstetrics, Dr. Lane Mullaly; diseases of chil- 
dren and dietetics, Drs. Austin Ball and W. P. 
Cornell; genitourinary and venereal diseases, 
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Dr. T. P. Whaley; clinical diagnosis, Dr. J. C. 
Sosnowsky ; bacteriology and pathology, Dr. G. 
G. McF. Mood, anethesia, Dr. A. J. Jervey, opera- 
tive surgery on cadaver, Dr. J. C. Sosnowski. 

The Medical society reserves the right to elect 
any member of the faculty in case of a vacancy. 
The faculty includes many of the leading phy- 
sicians of the city and the new medical institute 
will doubtless command much favor among 
students in medicine, who desire advancement 
in their chosen profession. 

The new organization will take charge of the 
hospital and start their institute on May 1. 
This means that the South Carolina Medical 
college has lengthened its course by one month. 
The college has usually turned over the hospital 
to the summer school about the middle of April, 
bringing its session to a close during the first 
part of April. Now, however, the college will run 
about a month longer and the students will 
get the benefit of the lengthened course. 


Medical College Commencement. 


The annual commencement of the Medical 
college will take place this year on April 24th 
three weeks later thanusual. The baccalaureate 
services will be held at Bethel M. E. church on 
April 24th when Rev. John C. Beckwith will de- 
liver the sermon. The commencement exer- 
cises will be held at the Academy of Music, 
Surgeon General Walter Wyman of the United 
States Marine hospital service will deliver the 
annual address. The valedictorians in medi- 
cine and pharmacy will be Drs. M. L. Maguire 
of Charleston and R. E. Lewis of Pickens re- 
spectively. Maj. T. G. Barker, president of the 
board of trustees, will confer the degrees and 
the exercises will be of no small interest. 


Don’t fail to go to Bennettsville for the annual 
meeting. The House of Delegates will convene 
at 2 p. m., April 16th. The scientific Session 
will commence on the morning of the 17th. 
See preliminary program in this issue. 


GREENWOOD. 


The Greenwod County Medical Society held 
its regular monthly meeting Monday March 4th. 
The President, Dr. Willie T. Jones, of Jones, 
S. C., called the meeting to order and the Min- 
utes of the last meeting were read and approved. 

District Organization proposed. 

Dr. O. B. Mayer of Newberry, district coun- 
cilor for this district was present by special 
invitation and made a very interesting talk on 
Medical ‘Organization. Dr. Mayer's visit and 
address was very much enjoyed by all present. 
This secretary was instructed to write the sec- 
retary of all the societies composing the district 
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in regard to organizing a district medical society 
at this place. 


A Good Example. 


On motion of Dr. R. E. Mason the secretary 
was instructed to report the minutes of each 
meeting of the Greenwood county medical soc- 
eity to the South Carolina Medical Journal. 

Report of cases by Dr. John Lyon of Ninety- 
Six, case of floating liver; by Dr. R. B. Epting, 
of Greenwood, case of tace presentation, success- 
ful delivery. 

Dr. Geo. P. Neel was appointed a delegate to 
the State medical meeting. 

Our society seems to be in fairly good running 
order and we all certainly appreciate the very 
complimentary remarks of Dr. Mayer.—John 
B. Owens, M. D., Secretary. 


The Bennettsville meeting will be the largest 
and best ever held by our Association. You -owe 
it to yourself and to the profession to go, and 
to read a paper recording your opinions or ob- 
servations on some disease or condition with 
which you are familiar. If everybody lay back 
and said nothing, the world would stop advanc- 
ing, and you, doctor, today would probably be 
prescribing concoctions of spiders’ legs and 
cockroaches and muttering incantations for 
your patients. 


ORANGEBURG. 

The Orangeburg County Medical Associatior 
met in Orangeburg, March 18th, and held one 
of the most interesting and enthusiastic meet- 
ings in its history. Quite a number of the most 
prominent physicians of the county were present 
and took part in the meeting. This Associa- 
tion was organized about a year ago, and since 
that time has been steadily growing in member- 
ship, and if this progress continues most, if not 
all ot the reputable physicians of the county wil! 
soon be members of the Association. Dr. W. 
L. Pou, of St. Matthews’, is president; Dr. A. S. 
Hydrick, ot Orangeburg, is vice president, and 
Drs. L. C. Shecut and Dr. W. R. Lowman are 
the secretary and treasurer, respectively. 

Dr. J. K. Fairey, of St. Matthew’s, read a 
very interest.ing paper on ‘“ Malaria,’’ in which 
he dwelt specially on the form known as hem- 
orrhagic fever. Dr. Fairey has had an extensive 
experience in the treatment of this class of fever , 
and for this reason his paper was most interest- 
ing. 

Blacklist Adopted. 

Almost every physician present took part in 
these discussions, and many new subjects wer 
introduced. Perhaps the most important an 
interesting thing done at this meeting was the 
adoption of what is known as the “black list’’ 
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resolution. This is intended for the protection 
of practicing physicians from that class of 
patients who are able to pay for their treatment, 
but who skilfully dodge their debts by employ- 
ing another physician when attention is refused 
for this reason by their regular doctor. This 
rule applies only to those who are able to pay, 
but who wilfully fail to do so, and not to those 
who are unable, nor will it apply to emergencies, 
such as accidents, serious wounds, etc., which 
will receive attention as heretofore on purely 
humanitarian principles. 


Doctor, can you afford to miss the Bennetts- 
ville meeting, April 17-18? It will be the re- 
ord breaking annual meeting of our association. 
Remember that it is the Busy man who can 
always arrange his affairs to get away for such 
a purpose. 


SALUDA. 


The regular monthly meeting of the Saluda 
County Medical association was held here yes- 
terday. It was an unusually largely attended 
session. In addition to the physicians of the 
town and county there were present Dr. W. P. 
Timmerman of Batesburg, Dr. W. G. Ouzts of 
Elmwood, Edgefield county, and Drs. Oertel 
and Tarver of Augusta, Ga. Each of the latter 
tread interesting papers. Dr. Oertel treated of 
surgical technique and Dr. Tarver spoke of 
pulmonary tuberculosis. The latter was in- 
tended for practical every day use and was 
treated in a most practical manner. 


Don’t fail to go to Bennettsville for the annua! 
meeting. The House of Delegates will convene 
at 2 p. m., April 16th. The Scientific session 
will commence on the morning of the 17th. 
See preliminary program in this issue. 


Correspondence. 


Editor Journal South Carolina Medical Asso. 

On the evening of March 12th. Doctor 
Lorand, of Carlsbad, Austria, will deliver a 
lecture before the local medical society at the 
new Roper Hospital, Charleston. It gives me 
much pleasure to extend to you, at the request 
of Dr. Rees, a cordial invitation to be present 
with us that evening. 

Hoping to have the pleasure of seeing you 
that night, I remain Sincerely yours, 
J. C. Sosnowski Chas. M. Rees 
Secy. Med. Soc. of S. C. Pres. 

(Our compliments and regrets at our inability 
to be present.—Ed.) 


Journal of the South Carolina Medical Association. 


DOWN WITH THE NOSTRUMS. 
‘Bowling Green, Ky., March 16th, 1907 
Editor Journal South Carolina Medical Assovcia- 

tion: 

I have the honor of informing you that on 
proprietary medicinal preparations we have 
adopted the rule to accept only advertisements 
of those preparations that have been approved 
by the Council on Pharmacy and Chemistry of 
the American Medical Association. Of course 
we realize that this will result in a_ tem- 
porary loss to us, but it will do so much 
good for the profession and people whom 
we serve, that we feel that we cannot 
hesitate in the matter. The Illinois and 
California Journals have already taken this 
stand. May we not count on your active aid 
in the matter? We are running Dr. Bok’s 
article from the Journal of the A. M. A. in the 
current issue, and propose to put the nostrum 
fraud out of business in this State. 

Sincerely, 
Kentucky Medical Journa’. 


Doctor, can you afford to miss the Bennetts- 
ville meeting, April 17-18? It will be the re- 
ord breaking annual meeting of our association . 
Remember that it is the Busy man who can 
always arrange his affairs to get away for such 
a purpose. 


Personal. 


Dr. E. H. Wyman, of Estill, visited his parents 
in Aiken several days in March. 

Dr. J. S. Dusenberry, of Conway, was the 
very creditable toast-master at the recent 
banquet of the Conway Masonic Lodge. 

Dr. J. H. Hamilton, of Union, the very popu- 
lar railroad surgeon of this city, gave an elabo- 
rate supper at his home on east Main street, on 
Tuesday night, February 26th to which he 
invited all of the railroad men of Union. The 
supper was served in five courses, and there 
was an abundance of good things to eat. It is 
needless to say that all present enjoyed the doc- 
tors splendid hospitality, and will remember 
the occasion most pleasantly—The State. 

Dr. J. Lee Young, of Clinton, has returned 
home after taking a special course in the New 
York Polyclinic. 

Dr. S. A. Visanska, of Atlanta, was the guest 
of his father at his old home in Abbeville, early 
in the month. 

Dr. C. W. Harris, of Bishopville, is in New 
York taking a post graduate course in medicine. 

Dr. W. T. English, of Pittsburg, has been 
visiting Dr. T. G. Croft in Aiken. 
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Dr. H. F. Woodward, of Norfolk, visited Dr. 
W. L. McCutchen in Sumter, during the month. 

Dr. John W. Mole, Jr., of Brunson, was a 
guest at the Charleston Hotel in The City by 
the Sea, during the past month. 

Dr. J. M. Moore, of Rock Hill, a surgeon in 
the United States army who has been visiting 
friends and relatives for the past six weeks in 
South Carolina and Atlanta, Ga., is now sta- 
tioned at the United States naval hospital at 
Norfolk, Va., as resident physician. 

Dr. W. H. Timmerman, of Batesburg, spent 
some time in Kissimee, Fla., during March, on 
account of the serious illness of his daughter at 
that place. 

Dr. D. E. Connor, of the Bowman County 
section, Orangeburg County, has moved with 
his family into Sumter County where he will 
practice hereafter. 

Dr. John Wilson Bradley, of Bishopville, is 
one of the leading physicians in far Cathay. A 
correspondent writes, the Columbia State 
that he treats annually 11,000 men in the clinic 
which is held daily in addition to 400 or 500 
in-patients in the wards. ‘‘ These afford,’’ says 
the letter, “such a variety of major operations 
gathered as these patients are from a population 
of many millions of Asiatics, as would make 
celebrated a New York hospital, with its corps 
of surgeons. At the same station Mrs. Annie 
Houston Patterson, M. D., has an average of 
3.000 woman patients each year. Both of 
these doctors are greatly beloved by the people. 

Suchien is in the center of the famine district. 
Dr. Bradley is a stalwart man, 6 feet 3 inches, 
having added 60 pounds since he went to China. 
On the third day of organizing his famine relief 
system of labor and pay, he was besieged by 
hundreds asking for work at a dime per diem, 
and the breath of these poor starving men was 
so foul that he came near fainting and when he 
started to run he found the whole street filled 
with the prostrate ‘forms of wretched creatures 
imploring his help. He is only limited by the 
want of money. 

Dr. Bradley recently married Miss Agnes 
Jenkins, the niece of the great Southern poetess, 
Margaret Jenkins Preston, many of whose dis- 
tinguished gifts and graces she inherits. Mrs. 
Bradley speaks the language very fluently. 

The address by Dr. Walter Wyman, to be de- 
livered at the commencement exercises of the 
Medical College in Charleston, April 24th, will 
naturally be looked forward to with the greatest 
interest on account of his prominence. He is at 
the head of the marine hospital service, which 
controls all of the quarantine stations through- 
out the entire country. During the last twenty 
‘years of his service the power and scope of this 
Service has increased wonderfully and a great 
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deal of its present position is largely due to him. 
It will be remembered that Dr. Wyman was 
recently in Charleston with the Taft Red Cross 
party and at that time made a most pleasant 
impression upon all who were thrown with him. 

Dr. A. J. Buist delivered the ninth and last 
lecture of the course kindly tendered by mem- 
bers of the Medical Society of South Carolina 
to the Charleston board of public school co: 
missioners for the benefit of their teachers, «t 
the Memminger School building early in th: 
month. 

Dr. Buist’s lecture was intensely interesting 
and at its close Superintendent Archer offered the 
following resolutions, which were unanimously 
adopted: 

Resolved, That thanks of the city board 
public school commissioners, and of their super- 
intendent, principals, vice principals and 
teachers, are eminently due and are herewith 
respectfully tendered to the Medical Society of 
South Carolina for the excellent course of lec- 
tures delivered by some of their members for 
our instruction. 

Resolved, That our thanks are especially duc 
to Dr. Charles M. Rees, president of the Society, 
and to Dr. Julius Sosnowski, secretary, for 
arranging the programme and suggesting the 
subjects. 

Resolved, That we express herewith our 
appreciation of the kindness shown by Dr. A. 
Johnston Buist, Dr. Robert Wilson, Jr., Dr. 
Edward F. Parker, Dr. Walter P. Porcher, Dr 
Charles W. Kollock, Dr. T. Grange Simons and 
Mrs. Dr. T. G. Kershaw, in delivering their m 
spective lectures for our benefit. 

Resolved, That a copy of these resolutions le 
sent to the president of the Medical Society, and 
that they be published. 

The Charleston Quarantine station has latel) 
been turned over to the Government and is in 
charge of Dr. Baylis H. Earle, who is an 
alumnus of the South Carolina Medical College 
In fact the College has a number of men in the 
marine hospital service, a great many of whor 
have distinguished themselves, among them 
being Dr. H. D. Geddings and Dr. Eugen 
Wasdin. 

Dr. Edward F. Parker, the dean of the Medica! 
College of the State of South Carolina, state: 
vesterday that it had never had a more pr 
perous year than this has been in its whol 
history since the time it was closed immediate! 
after the war. The attendance has been much 
larger than usual, 180 students being enrolle: 
in the two departments. 

Drs. Theodore E. Oertel and Fleming Tarver. 
of Augusta, visited the Saluda County Medical 
Association, March 4th. 

Dr. S. M. Orr, of Anderson, has gone for : 
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visit to Hot Springs, Ark. 

Dr. Elias D. Tupper, of Summerville, was 
married on March 19th to. Miss Lockwood, of 
Cottageville. 

Dr. F. A. Coward has returned to Columbia 
to locate permanently, after an absence of nearly 
two years. Since his return from South 
America in January he has been taking a post- 
graduate course at the New York Post- Grad- 
uate Medical school and hospital. 

Dr. E. M. Whaley of Columbia has returned 
from the hospital. His many friends are glad 
to know he is rapidly regaining his strength. 

Physicians of Charleston running automobiles 
are trying to have an amendment made by the 
automobile ordinances by which they can es- 
cape the speed limit, They propose that they 
affix the letters M. D. to their number, so that 
these may show them to be physicians, and then 
they may hustle to a patient at top speed with- 
out molestation. 

Dr. S. W. Pryor, of Chester, read a paper before 
the Abbeville County Medical Society at the 
March meeting. 

Dr. Chas. M. Rees, of Charleston, addressed the 
Greenville County Medical Society in March. 

Dr. Lane Mullally, of Charleston, visited the 
Colleton County Society in March. 

Dr. T. A. Quattlebaum, of Batesburg, is in 
Charleston doing special work in surgery with 
Dr. Manning Simons. 

Dr. W. Gill Wylie, of New York, visited Chester 
during the latter part of February on business 
connected with the Southern Power Company, 
of which he is president. This company owns 
the greatest water power in this country with the 
exception of that at Niagara. It has under de- 
velopment, and projected, the enormous total of 
200,000 horse power, which will be utilized for 
supplying power and lights to various industrial 
and municipal corporations. 

Dr. H. R. Tison, of Allendale, visited Charleston 
the last week in February. 

Dr. Olin Sawyer, a member of the House of 
Representatives from Georgetown, visited Co- 
lumbia during the latter part of February. 

Dr. J. R. Wright, of Honea Path, has gone to 
New Mexico for the benefit of his health. He 
spent several months in Arizona a year or two 
ago and was much improved. 

Dr. F. E. Harrison and Dr. S. G. Thompson, of 
Abbeville, spent a few days in Rock Hill in Feb- 
ruary. 

Dr. E. J. Wanamaker, of Columbia, visited his 
old home in Bamberg during February. 

Dr. A. R. Hunter, of Simpsonville, has returned 
from a visit to Baltimore. 

Dr. A. M. Redfearn, of Clemson College, visited 
Greenville during the past month. 

Dr. Jno. J. Robertson, of Blythewood, has heen 
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appointed on the new County Dispensary Board 
in Fairfield. Dr. Robertson served as a surgeon 
in the Civil War and for many years after that 
lived and practiced medicine in Arkansas. He 
returned to his native home in 1903, and is now 
a retired physician and capitalist. 

Dr. A. C. Baxter, of Elloree, and Miss Parneece 
Parler, of the same place, were married at the 
home of the latter on February 28th. The 
marriage was a surprise, and only a few intimate 
friends witnessed the ceremony. 

Dr. Kershaw Fishburne, of Pinopolis, visited 
his parents in Walterboro during the early part 
of March. 

A portrait of the late Dr. Thomas W. Moore, 
who is celebrated as one of the Chester county 
signers of the Ordinance of Secession, has been 
presented to the Patterson Public Library, at 
Chester by his daughters, Miss Fannie Moore 
and Mrs. W. H. Hardin. Dr. Moore practiced 
medicine in the Fishing Creek section of Chester 
county, and was fond of politics, being an accom - 
plished stump speaker. He was an Odd Fellow, 
and died in 1871. 

Dr. G. L. Martin, of Greenville, who has been 
appointed special health officer for the four coun- 
ties of Greenville, Anderson, Pickens and Oconee, 
has arrived in Anderson, and will begin work in 
that county next week. Dr. Martin’s duties 
are to look after vaccination in the rural schools 
and unincorporated towns in the counties. The 
State law provides for compulsory vaccination 
in all the counties and gives the State Board of 
Health the power to enforce the law whenever 
it is deemed advisable. Dr. Martin vaccinated 
over 9,000 persons in Greenville county and met 
with little opposition, and he anticipates no 
opposition in Anderson county. 

Dr. J. B. McMillan, of Graniteville, has been 
elected a member of the County Dispensary 
Board for Aiken County. 

Dr. O. B. Evans, of Kinard, recently suffered 
a stroke of paralysis while riding horse-back, on 
his way to visit some of his patients. He was 
fortunately able to ride to a neighbor's house 
where he was cared for and sent home. His 
friends will be glad to know that he is said to be 
improving. 4 

The friends of Dr. D. P. LaGrone, of Johnston, 
will regret to learn of the death of his wife, on 
March 5th. 

Dr. R. A. Lancaster, and family, of Columbia, 
spent two weeks in Florida at Hampton Springs, 
during the past month. 

Mr. W. W. Dodson, a well known pharmacist 
of Laurens, has been appointed by Governor 
Ansel to the position provided for in the pure 
food law recently passed by the Legislature. 
He expects that the enforcement of the law will 
be imposed under the State Board providing 
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that a pharmacist shall be made to make a 
necessary analysis of foods and drugs. The 
sum ot $1,000 has been appropriated tor carry- 
ing out the provisions of the act. 

Dr. B. F. Few, of Greer’s, has been seriously 
ill during the past month. His friends wish 
him a speedy recovery. 

Dr. J. H. Miller, of Cross Hill, spent several 
days in Atlanta early in the month. 

Dr. H. R. Black, of Spartanburg, Councilor 
of the Fourth District, visited Greenville early 
in March. 


Go to the annual meeting, if you are a wise 
man. It is worth far more to your patients to 
know you attend your medical meetings than 
to know what college gave you a diploma. Any- 
body with ordinary sense can get a diploma, 
but it takes more than that to make a practical 
and successful practitioner of medicine or 
surgery. 


Netus and Misrellany. 


DR. CARROLL’S PROMOTION. 

As will be noted in another column, James 
Carroll, of the United States Army Medical 
Department, has been recommended, by special 
Act of Congress, for promotion to the grade of 
Major. This, as our readers know, is a recogni- 
tion of his self-sacrificing labor in connection 
with the experimental work on yellow fever. 
While a tardy ore, this is an act of justice, and 
Congress has done only what it should have 
done long ago. It is proof that republics are 
not always ungrateful. It is not unusual for 
some heartburning, discontent and charges of 
unfairness to be engendered when, on account 
of important services rendered, an officer has 
been advanced in rank over others who have 
served long and faithfully. But in the case of 
Dr. Carroll's preferment it seems that the entire 
medical corps of the Army, as well as the officers 
of the other branches of the service, rejoice at 
the advancement, recognizing as they do his 
singie-mindness, modesty and ardor in his chosen 
line of work. —Jour. A. M. A. 


Don’t fail to go to Bennettsville for the annual 
meeting. The House of Delegates will convene 
at 2 p. m., April 16th. The Scientific Session 
will commence on the morning of the 17th. 
See preliminary program in this issue. 


PENSION EXAMINING SURGEONS. 
The National Association of U. S. Pension Ex- 
amining Surgeons will hold its Sixth Annual 
Meeting at Washington, D. C., in May, 1907, and 
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a large attendance is both desired and expecte ‘4, 

A number of papers will be presented by dis- 
tinguished members of the profession, and dis- 
cussions bearing specially upon the work 
examining applications for pension will be t 
feature of the gathering. 

These meetings of Examining Surgeons for t}y 
interchange of opinions and experiences haye 
proved in the past to be of great benefit, both 1, 
the surgeons and the service. 

The membership of the Association is now 
about 900, and all examining surgeons connectc:| 
with the pension system are eligible. It is hoped 
that many who for various reasons have not seen 
fit to join will do so before the Washington mect- 
ing. A volumt of transactions is published every 
year, which contains many valuable papers and 
a full report of the discussions. Every member 
of the Association is entitled to a well-bound 
copy. 

There will also be a social side on this occasion, 
and members should take their wives to enjoy the 
sights of the Capital City. 


The Bennettsville meeting will be the largest 
and best ever held by our Association. You owe 
it to yourself and to the profession to go, and 
to read a paper recording your opinions or ob- 
servations on some disease or condition with 
which you are familiar. If everybody lay back 
and said nothing, the world would stop advanc- 
ing, and you, doctor, today would probably be 
prescribing concoctions of spiders’ legs and 
cockroaches and muttering incantations for 
your patients. 


PENNSYLVANIA RAISES THE REQUIRE- 
MENTS FOR ADMISSION TO 
MEDICAL SCHOOL. 

Recognizing the advantages of a broader gen- 
eral education and the growing necessity of the 
prospective student having in addition special 
preparation for the study of medicine, the Board 
of Trustees of the University of Pennsylvania has 
decided recently to raise the requirements for 
admission to its medical school. These requirc- 
ments include two years of general college train- 
ing and in addition a certain knowledge of biv'! 
ogy, chemistry and physics. According to the 
plan which has been adopted, the standard w'!! 
be raised gradually, beginning with the academ 
year 1908—1909 and reaching the maximu! 
1910—1911. 


TRYPSIN IN CANCER. 

It is the consensus of opinion of all those who 
have applied the treatment, and in this I conci’, 
that whatever else the treatment may do it ccr- 
An arrest 
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or shrinkage of the grqwth. 2. Improvement 
in the general nutrition in which the appetite 
picks up and the weight is maintained or in- 
creased. 3. Diminution or cessation of pain. 
t+. Diminution in the discharge with a decrease 
of foetor, except in those cases where sloughing 
ccurs.—John W. Luther, in N. Y. Med. Jour. 

Whether we accept or reject the theory upon 
vhich it is based, let the “trypsin treatment’’ 
receive the scientific test ; while it is being tested, 
let there be suspended judgment. When the 
evidence is correlated and the final verdict ren- 
dered, if favorable, let it be accepted; if adverse, 
then on to the next!—U. S. Bainbridge in N. Y. 
Med. Jour. 


HOW TO CURE A BABY WITH BRONCHO- 
PNEUMONIA. 


1. Castor oil to clear the field of operaticn. 
It is the first aid to the injured. 

2. Fresh air, cool and flowing. It reddens 
the blood, stimulates the heart, improves di- 
gestion, quiets restlessness, aids against toxemia. 
Regulate the temperature of the air in the room 
inversely to that of the child. The patient’s 
feet must always be warm, and head cool. 

3. Water, plenty inside and outside, Tem- 
perature of the water as indicated by child’s 
temperature. 

4. Quiet and rest. Tranquilizing influences 
about patient. Undisturbed sleep. 

5. Correct the feedings to prevent fermenta- 
tion and the formation of gas in the abdomen. 
If there is need, give high hot salines. 

6. Antipyretic: Water; no coal-tar products. 

7. Heart stimulants: Fresh air, hot foot 
baths, relieving tympanites and crowding. Hot 
foot baths and hot salines can be given in a cold 
room; both can given under the bedclothes. 

8. Drugs: Whiskey and strychnine. These 
are the first drugs mentioned, unless that house- 
hold remedy, castor oil, be included. Promote 
general comfort in every rational way. 

How to Kill a Baby with Pneumonia. 

Crib in far corner of room with canopy over 
it. Steam kettle; gas stove (leaky tubing); 
room at 80 degrees F. Many gas jets burning. 
Friends in the room, also pug the dog. Chest 
tightly enveloped in waistcoat poultice. If 
child’s temperature is 105 degrees F. make a 
poultice thick, hot and tight. Blanket the 
windows, shut the doors. If these do not do it 
give coal-tar antipyretics and wait..—W. P. 
Northrup. 


COLUMBIA WATER SUPPLY. 
Columbia's water works plant has been com- 
pleted and in use for more than one month, but 
before finally accepting» the same in behalf of 
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the city the commission—which, by the way, 
has done excellent work—decided to have the 
whole system thoroughly examined by experts. 
Dr. George C. Whipple, of New York, and Dr. 
Geo. G. Earles of New Orleans, were sent for 
and they have within the last week made a 
thorough examination of the plant, submitting 
their report to-day to the commission. 

Legislators have doubted Columbia's water 
when the General Assembly is in session and 
visitors have made fun of it, but its cleanliness and 
purity can no longer be subject to honest ques- 
tion. Columbia’s water is of importance to the 
whole State and the report of the experts will be 
read with interest, not only for that reason, but 
because the question of constructing water 
works is one in which the citizens of 
every growing town and city are vitally 
interested. The report explains the con- 
struction of this modern system and _ points 
out its advantages. But the ordinary unexpert 
man can tell that Columbia’s water is a differ- 
ent proposition from what it used to be for it 
looks good, tastes good and does not smell at 
all. The pressure is excellent and the citizen 
does not have to start the water running now by 
daylight in order to get a bath before breakfast. 
Nor is there danger of the town burning up for 
lack of water and pressure in the mains. Alto- 
gether Columbia is. very happy over the new 
system, as she ought to be. 

The experts who were selected to examine 
the system were not selected by the commission 
or by the engineer, or even by the city, but the 
commission applied to the Massachusetts 
board of health, a recognized authority, and to 
the United States marine hospital service to 
name one expert each, and Messrs Whipple and 
Earles were designated as the experts, impartial 
and competent. Mr. Earles is superintendent 
of the New Orleans water works system, on 
which that city is spending $8,000,000, and Mr. 
Whipple, a graduate of the Massachusetts In- 
stitute of Technology, is recognized as one of 
the world’s leading experts on filrtation, having 
written several text-books on that subject. 


DRAINAGE AND HEALTH. 

Mr. James Corgrove’s address on drainage was 
inspiring. He showed what had been accom- 
plished by the Charleston drainage commission, 
and that accomplishment demonstrates the possi- 
bilities of energy, progress, and business ability. 
Mr. Cosgrove who is, we beileve, the father of the 
drainage commission that has so splendidly justi- 
fied itself, presents indisputable proof of the 
claim that malaria and mosquitoes are insepar- 
able, and that with the destruction of the breed- 
ing places of mosquitoes, malaria, or “chills and 
fever’’ disappears. A large area has been re- 
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claimed from swamp and marsh in Charleston 
county, and Mr. Cosgrove knows of land formerly 
assessed at $52 an acre that is now held for $250. 
The spot that was fever infested and that could 
not be inhabited by whites, is now thickly popu- 
lated, and is as healthful as any place in the coun- 
try. Fever patients from an adjacent swamp 
section are now carried to that drained area and 
recover. The State long ago predicted that when 
lower Carolina is drained and the climate thereby 
made healthful for whites, and as fine soil as is in 
the country made suitable for cultivation, that 
section will become the richest agricultural belt 
in the world. Mr. Cosgrove is of the same opin- 
ion. He says, “In the counties of Beaufort, 
Colleton, Hampton, Charleston, Berkeley, Dor- 
chester, Williamsburg, Georgetown, Horry, Clar- 
endon, and Marion, there are, according to the 
report of the United States Department of Agri- 
culture, about 3,000,000 acres of unimproved 
lands; these lands are as fertile as any in the 
world. Some of them have never been turned 
by the plow. Here isa principality as rich as any 
that has ever been fought for by kings of old. Too 
long has this kingdom been allowed to go to waste 
and lie dormant. It must be our duty to wake 
it into vigorous life, and to us is given the task 
of removing the dreadful malaria scourge that 
saps the energy and life blood of our citizens. It 
is to us is given the labor of making this territory 
the “garden spot’’ of our Southland, filled with 
the homes of a happy, contented people, and fru- 
gal, industrious, white husbandmen, to whom, if 
health is present, the kind soil will repay a hun- 
dredfold for their work. And it will pay us.— 
The Columbia State. 


Go to the annual meeting, if you are a wise 
man. It is worth far more to your patients to 
know you attend your medical meetings than 
to know what college gave youa diploma. Any- 
body with ordinary sense can get a diploma, 
but it takes more than that to make a practical 
and successful practitioner of medicine or 
surgery. 


LOCAL AND WESTERN MEATS. 


Dr. G. McF. Mood, City Meat and Milk In- 
spector, of Charleston, advises that a demand be 
cultivated by the table suppliers of Charleston 
for local meats, in preference to the Western 
products. 

Dr. Mood, since his election as meat and milk 
inspector, has made good progress in bettering 
the local stock yard conditions, insisting that the 
regulations for cleanliness, better quality of 
meats, and so on be carried out, and shutting up 
yards that failed to comply with the ordinances, 
so that now Charleston’s nine stock yards and 
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slaughter pens are fairly well equipped to mex 
the regulations of the law, and are pronounced b 
Dr. Mood to be in excellent shape. Hence it 
that he recommends the more extended con 
sumption of home meats, as they are being we 
prepared, and are better than the western meat: 
Besides encouraging home industry the me 
buyers will get full money’s worth, and will ha, 
as good meat as they can wish for. 

Dr. Mood declared recently that the meat 
being used by Charleston people now, both tI 
domestic and the foreign supplies, were up to 
good average standard. He inspects the wester 
meats brought here, the local meat. even the sal: 
meat handled on the bay. By using strict in 
partial and unswerving application as to the ia 
for good meats, he has succeeded in working 
change for the better. He did not hesitate. 
therefore, in giving local meat a good character 
—Charleston Evening Post. 


NEW YORK SKIN AND CANCER HOSPITAL . 

The Governors of the New York Skin and 
Cancer Hospital Second Ave., and 19th St 
announce that Dr. L. Duncan Bulkley wil! 
close his clinical course with four special le: 
tures, as follows: 

March 27th. Practical Points in the Diagno 
sis and Treatment of Disease of the Skin. 

April 3rd. Errors in Diagnosis and Treat 
ment; Dont’s in Dermatology. 

April 10th. Danger Signals from the Skin. 

April 17th. The Significance and Treat 
ment of Itching. 

And also announce a lecture by Dr. Willia: 
Seaman Bainbridge: 

April- 24th. Some Phases of the 
Problem. Illustrated by a series of cases, In 
the Out-Patient Hall of the Hospital, at 4:15 
o’clock. 

The lectures will be free to the medical prv- 
fession. 

(Signed) WILLIAM C. 
Chairman of Executive 


Cancer 


WITTER, 
Committee. 


THE VALUE OF A MEDICAL EXPERT WIT- 
NESS. 


A very eminent Chicago physician was calle! 
in court to testify. His very great importan: 
was dwelt upon to an embarrassing degree by t! 
attorney, who asked the following questions: 

‘Doctor, are you the physician to the Armou: 
family ?’’ 

“Yes, sir,’’ was the reply. 

“Are you the physician to the Pullman far - 
ily?’ 

“Are you not the physician to the Palm: 
family ?’’ 
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* Yes.” 
‘You number among your clientage the Swifts 
nd Kieths, the Fields, etc.?’’ 
After a dozen or more of the most prominent 
imilies in Chicago were enumerated, he was 
questioned about the case in court. 
When the time for the opposing lawyer came 
© suprised every one by asking precisely the 
ime questions the first lawyer asked; and after 
w had emphasized the prominence of the doctor 
ind the prominence of his patronage, he suddenly 
turned and said: 
“By the way. Doctor, where is P. D. Armour 
He is dead,’’ was the respectful and regretful 
nswer. 
‘Where is Potter Palmer?’’ 
‘He is dead.’’ 
“Where is George M. Pullman?’’ 
‘He is dead.”’ 
“Where is Mr, Field?’’ 
He is dead.’’ 
Then the lawyer calmly said: 
‘I believe I have no more questions to ask the 


doctor.’’—Courier of Medicine. 


Obituary. 


DR. JAMES McCLANAHAN. 

Early one morning during the first week in 
March, Dr. James McClanahan, who lived at 
Retreat about three miles from Westminster, 
in Oconee County heard a noise in his chicken 
house in the back vard. He got up out of his 
bed and went out to investigate and took a gun 
with him. While returning to the house, as he 
was climbing over a fence in the yard he fell and 
his gun fired and killed him instantly. 

Dr. McClanahan was about sixty-five years 
id and was a practicing physician at the time 

| his death. He formerly lived in Greenville, 
ind is remembered there by all of the older cit- 


izens. 


Dr. McClanahan is survived by his wife and 
four children, three sons and a daughter. The 
funeral services were held at Retreat. 

Dr. McClanahan was a confederate veteran 
ind served in Brooks’ troop, Hampton’s Legion. 
lle was a very able and intelligent man and was 
well read and very studious. He was perfectly 
devoted to his family and they to him. One of 
his friends in speaking of, him said that he had 
never known a more hightoned gentleman or a 
braver soldier and a truer friend. 


DR. R. C. ARNETTE. 
Dr.--Robert Coleman Arnette, of Monticello, 
cied at the residence of his brother-in-law, Mr. 
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W. J. Elliott, near Ridgewood, March 18th. 
He and Mrs. Arnette had remained in Columbia 
after the marriage of their eldest daughter about 
three weeks ago, and Dr. Arnette was confined 
to his bed with Brights’ disease and never ral- 
lied. 

The deceased practiced medicine in Fairfield 
county in the vicinity of Monticello. He was a 
member of the Sixth South Carolina infantry, 
commanded by the late Gen. Micah Jenkins 
and was wounded at the age of 16. He was a 
Mason and a Woodman. 


DEATH OF DR. PAUL MOEBIUS. 

Dr. John Paul Moebius, of Leipsic, died in 
that, his native, city, on January &th, 1907, just 
before his fifty-fourth birthday. He was a 
private-docent at the University of Leipsic for 
ten years, retiring in 1893. He was well known 
as a nerve specialist, and editor since 1886 of 
Schmidt’s Jahrbuecher. 


Bonk 


THORNTON’S POCKET MEDICAL FORMU- 
LARY. 

New (8th) edition, revised to accord with the 
new U.S. Pharmacopoeia. Containing about 
2,000 prescriptions with indications for their use. 
In one leather bound volume. Price, $1.50, net. 
Lea Brothers & Co., Publishers, Philadelphia and 
New York, 1907. 

The author of this little work is peculiarly 
qualified to render good service, being a graduate 
in pharmacy, a professor of materia-medica in a 
leading medical college, and an active practi- 
tioner of many years’ standing. He has here 
presented the collective experience of his profes- 
sion as to the best measures for combating di- 
sease. He has arranged diseases alphabetically 
and under each has given formule for simple 
cases, as well as for the various stages and com- 
plications. In each of its eight editions, the 
author has embodied the latest and best informa- 
tion, so that the profession may consult this 
hand-book with confidence in finding it always 
uptodate. This is particularly important in the 
case of this new edition, as it has been revised to 
accord with the new United States Pharmacopoeia 
in which many official changes have been made 
in the strength of drugs and their preparations. 
An undesirable risk now attends the use of all 
medical books dealing with drugs according to 
the old and obsolete Pharmacopeeia. It is obvi- 
ously essential that doctor and druggist should 
both follow the new and legal standard. The 
transition from the old to the new is facilitated 
by Dr. Thornton's book. 
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DISEASES OF THE LUNGS. 


Designed to be a practical presentation of the 
subject for the use of students and practitioners 
of medicine. By Robert H. Babcock, A. M., 
M.D. Author of “Diseases of the Heart and 
Arterial System’’. D. Appleton and Company. 
Until recently professor of Clinical Medicine and 
diseases of the chest, College of Physicians and 
Surgeons (Medical Department of the Illinois 
State University), Chicago; consulting physician 
to Cook County Hospital; consulting physician 
to Mary Thompson Hospital, Hospital of St. 
Anthony De Padua, and of Marion-Sims Sani- 
tarium; fellow and former President of the Amer- 
ican Climatological Association; fellow of the 
Association of American Physicians; correspond- 
ing member of the Medico-Chirurgical Society of 
Edinburgh and of the International Tuberculosis 
Institute, etc. With twelve colored plates and 


one hundred and four text illustrations. First 
edition. pp. 809. Cloth, $6.00. .New York and 
London. D. Appleton and Company, 1907. 


This work is a companion volume to that upon 
Diseases of the Heart, published a_ short 
time ago. We believe this to be the most ex- 
haustive and yet comprehensive work upon this 
subject which has ever been published. The 
author’s individuality is shown throughout the 
work. His style is attractive. 

Dr. Babcock has in this work, as in his book 
upon Disease of the Heart, given many 
records of interesting cases which will be of great 
interest and very helpful in diagnosisfor the gen- 
eral practitioner. 

Differential diagnosis and treatment 
are given the attention which their im- 
portance demands. Every physician in the land 
will be benefitted by having this work for consul- 
tation. No other book in the English language 
so practically and exhaustively treats these im- 
portant diseases. 


ESSENTIALS OF OBSTETRICS. 


By Charles Jewett, M. D., Professor of Ob- 
stetrics and Gynecology, in the Long Island Col- 
lege Hospital, Brooklyn, N. Y. Third edition, 
thoroughly revised, 12mo, 413 pages, with 80 
engravings and 5 colored plates. Cloth, $2.25 
net. Lea Brothers & Co., Philadelphia and New 
York, 1907, 

Professor Jewett’s object is to place the essen- 
tial facts and principles of Obstetrics within the 
easy grasp of the student. This compact volume 
is intended as an introduction to the more elabo- 
rate treatises, and as a guide in following the 
didactic and practical teaching of college courses. 
Most attention has been given to practical topics. 
Works of this character have their distinct place 
and value, since mastery of the elements of any 
subject gives the rational frame-work for an easy 
and orderly acquisition of complete and syste- 
matic knowledge. Such a work is, therefore, 


useful not only to the student but also to the 
practitioner who would refresh his recollection 
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or post himself to date. That Professor Jewet: 
has interested both classes of readers, is shown b: 
the demand for this new (the third) edition. I: 
has been completely revised, largely rewritten 
and rounded out with much entirely new matter 


FERGUSON’S EPITOME OF THE NOSE AND 
THROAT. 

An Epitome of Diseases of the Nose and Thro 
By J. B. Ferguson, M. D., of the New York som 
Graduate Medical School. 12mo, 243 pages 
with 114 engravings. Cloth $1.00 net. Le: 
Brothers & Co., Publishers, Philadelphia ani 
New York, 1907. (Lea's Series 6f Medical Epi- 
tomes. Edited by Victor C. Pedersen, M. I 
New York.) 

The author has presented in concise and pra 
tical form the diagnosis and treatment of disease < 
of the throat and nose. He has planned the bow k 
to be helpful to the under-graduate and post 
graduate medical student in gaining familiarit, 
with laryngological work, and likewise to the 
general practitioner, who is often called upon to 
treat diseases of this region, and who needs tu 
have the chief points in diagnosis and treatment 
concisely placed at his command. All thes 
classes of readers will appreciate the systematic 
arrangement, the clear directions for examina 
tion, the illustrations of preferable instruments 
and of diseases, and the abundant formule for 
the best medication though many conditions and 
methods are described with which the gener:! 
practitioner should not and would not attempt tv 
cope. The Medical Epitome Series, it 
of which this is the latest volume, will cover the 
whole range of medicine, surgery and the speci! 
ties in original books written by recognize:l 
authorities, and uniformly priced at one dollar 

We note, however, one particularly glaring sin 
of omission in this little work. In the chapter 
on false croup, not the slighest reference is made, 
in speaking of etiology, pathology or treatment, 
to the practically constant presence of enlarge! 
tonsils or adenoids or both in this condit.on. 
Experienced laryngologists know this connection 
is so constant that we might safely lay it down 
as a Surgical maxim: No tonsils, or adenoids, no 
fa'se croup. Every practitioner should know 
this, and, acted upon, the results will be asten- 
ishingly gratifying. 


PRACTICAL DIETETICS. 


With reference to diet in disease, by Ahi 
Frances Pattee, Graduate, Boston Normal Scho: ol 
of Household Arts; late Instructor in Dietetics 
Bellevue Training School for Nurses, Edtern 
Hospital, New York City;,Special Lecturer at 
Bellevue, Mount Sinai, hneman, and the 
Flower Hospital Training Schools tor Nurses, 
New York City; St. Vincent de Paul Hospita! 
Brockville, Ontario, Canada. Fourth edition 
12mo, cloth, 300 pages. Price, $1.00 net. By 
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mail, $1.10. C.O.D.,$1.25. <A. F. Pattee, Pub- 
lisher, 52 West 39th Street. New York. 

A text-book for the physician, student and 
nurse as a guide general for proper diet in disease. 
A work on the preparation of proper food for the 
sick and convalescent, giving in detail the method 
of preparing and administering liquid, semi- 
liquid and solid food. Contains the diet lists and 
what to avoid in various diseases; also the proper 
diet for infants and children as advised by leading 
physicians and hospitals of New York and Bos- 
ton. The book is of value to the physician, as a 
reference book on diet; to the student, as it 
teaches that which they do not get in the class- 
room ;to the hospital, as a class room text-book; 
to the nurse, for their hand-bag equipment, as it 
teaches the very things they need in their work; 
in the home, to all who may need to exercise 
care in the matter of diet. 

This book fulfills the requirements as to sim- 
plicity, brevity and exactness with reference to 
the dietetic treatment in disease and represents 
the course in dietetics as arranged for and used at 
Bellevue Hospital. 


HARE’S PRACTICE OF MEDICINE. 


A Text-Book of the Practice of Medicine. 
For students and Practitioners. By Hobart 
Armory ,Hare, M. D., B.Sc., Professor of The- 
rapeutics and Materia Medica in the Jefferson 
Medical College of Philadelphia ; Physician - to 
the Jefferson Medical College Hospital; Laureate 
of the Royal Academy of Medicine in Belgium 
and of the Medical Society of London. Author 
of A Text-Book of Practical Therapeutics; A 
Text-Book of Practical Diagnosis, etc. In one 
very handsome octavo volume of 1120 pages, 
with 131 engravings and 11 full-page plates in 
and monochrome. Second edition, re- 
vised and enlarged. Cloth, $5.00, net; leather, 
$6.00, net; half morocco, $6.50, net. Lea 
Brothers & Co., Philadelphia and New York, 
1907. 


One of the most uncommon and highly valua- 
ble mental faculties is judgment of relative im- 
portance, an ability to conceive ideas distinctly 
enough to measure them, and to picture them 
in their proper perspective. Such a faculty 
collects, arranges, sorts, drops what is unim- 
portant, and seizes what is essential. Clear 
vision is clear thought, which finds its express- 
ion in clearlanguage. Such qualitiesembodied ina 
book account for keen public appreciation, and this 
is the explanation of the fact that two very large 
printings and now a thoroughly revised edition 
of Hare’s Practice have been demanded in less 
than two years. The author has written for medi- 
cal students of all ages. He knows the needs of 
the undergraduate and the best mode of present- 
ing a subject to his mind by reason of the fact 
that he has been teaching clinical medicine aad 
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therapeutics for nearly a quarter of a century, 
and the same length of active hospital and pri- 
vate practice gives the weight of experience 
which attracts the physician in need of counsel. 
Well-proportioned consideration is given to the 
theory and principles of medicine as underlying, 
explaining and leading up to the main objective 
point, namely, the practical application of the 
knowledge. Accordingly, particular pains have 
been taken to present methods of treatment 
clearly, and in such a way that they may be put 
directly into practice. Such have been the 
characteristics of the work from its original 
issue. In this new edition every line has been 
revised, anything already rendered obsolete by 
the rapid march of medicine has been eliminated, 
and all trustworthy advances have been incor- 
porated, so that the volume, as it stands, is rep- 
resentative of its subject to date. Of its au- 
thority and resourcefulness, nothing need be 
said. 


A TEXT BOOK OF PATHOLOGY. 


By Alfred Stengel, M. D., Professor of Clinical 
Medicine in the University of Pennsylvania. 
Fifth Revised Edition. Octavo of 977 pages, 
with 399 text-illustrations, many in colors, and 
7 full-page colored plates. Philadelphia and 
London: . B. Saunders Company, 1906. 
Cloth, $5.00 net, Half Morocco; $6.00 net. 

Pathology may be regarded as the search light 
blazing the pathway of scientific medicine and sur- 
gery. Professor Stengel’s Text-book is a more 
than ordinarily illuminating treatise on the 
subject. The necessity of a fifth edition within 
less than ten years speaks well for the recog- 
nized value of the work. In the present edition 
the author hasreconstructed a large part of the 
section dealing with general pathology. The 
chapters on inflammation, immunity, and ani- 
mal parasites have been extensively revised. 
and in some degree augmented by new matter. 
The illustrations are practically illustrative, 
good judgment having been used in their selec- 
tion, and they will be of real assistance to the 
student of the microscope as well as to the clini- 
cian. Naturally, as we must accept it as 4 com- 
mon sense fact that pathology teaches physio- 
logy in a large degree, the author has touched, 
from time to time, upon the normal organic 
structures and functions. The author confesses 
that it would be to his liking to enter more large- 
ly into a discussion of the correlation of these two 
sciences, but has forborne, from lack of space, 
presumably. We may hope that professor 
Stengel will publish a treatise on these correla- 
tive subjects in amplified form at some future 
time. The present work we think should be 
considered a necessity for consultation by the 
successful clinician. ‘ 
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BOOKS RECEIVED. 


The Practice of Medicine. 
Brothers & Company. 

Diseases of the Eye, Nose, Throat and Ear. 
Posey and Wright. Lea Brothers & Company. 
Bishop. F. A. 


Hare. Lea 


The Ear and its Diseases. 
Davis Company. 
Innocent 


Tumors 


and Malignant. Bland- 
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Sutton. 


W. T. Keener & Co. 
Manual of Otology. Bacon. 
& Company. 
Thornton’s Pocket Medical Formulary. 1. . 
Brothers and Co. 
Diseases of the Lungs. 
and Co. 
Epitome of Diseases of the Nose and Throat. 
Ferguson. Lea Brothers and Co. 


Lea Brothers 


Babcock. D. Applet 


Current 


MATERIA MEDICA AND THERAPEUTICS 


E. A. HINES, M. D. 


Rheumatic Joints 
Pouchet, in Le Progres Medical, recommends 
the following combination as a counter-irritant 
and absorbent application to rheumatic jointss 
R. Acidi salicylici 
Olet terebinthinae, 
Adipis lanae 


Adipis benzoinati, q. s. ad., aa___oz. iiss 
Sig.: 
twice daily. 


Apply locally to joints once or 


Serum Therapy 

Ohimacher discusses refined and concentrated 
antitoxin; antitetanic serum; the utility of anti- 
streptococcus serums; the serum therapy of 
pneumonia; meningitis and gonorrhea; technic 
of serum injections, hypersensibility to serum, 
and the rectal and oral administration of serum. 
He says that the practice of using rectal injec- 
tions when the bowel has been emptied by a 
laxative and flushed, and of diluting the serum 
with two or more times its bulk of normal salt 
solution is excellent. He thinks it not 
improbable that ‘further clinical experience 
will confirm the claims of those who habitually 
give curative serums by the mouth, especially 
under circumstances in which subcutaneous 
injection is impossible or in which no special 
urgency exists. 


also 


Benzin Arrests Transient Redness of the Nose 

PF. Bruck states that a single application of 
petroleum benzin on cotton or lint will at once 
arrest the tendency to redness of the nose 
from strong coffee or tea, emotions, or exposure 
to cold or heat, observed in some individuals. 
The benzin will also abolish the shiny aspect of 
the nose occurring with the hyperemia or with- 
out it. The benzin-impregnated cotton is 
pressed’on the spot for a few seconds, without 
rubbing, covering merely the reddened parts 
and taking care not to allow the benzin to get 
into the eyes, nostrils or mouth. In a com- 


KRehiviws. 


munication on the subject to the Med. Klinik, 
Feb. 3, 1907, Bruck states that the petroleun 
benzin does not have the slightest irritating 
action on the skin, and is by far the best method 
of cleansing the skin in acute eczema or simila: 
conditions. 


Bovine Tuberculosis 


According to the London dispatches, the 
British Royal Commission appointed to investi- 
gate the possible dangers of bovine tuberculosis 
to man has just made a report, confirmatory o! 
a former opinion issued by it, that Koch’s theory, 
that bovine tuberculosis is not communicabl 
to the human species is incorrect. They hav 
found they say, that milk containing bovine 
tubercle bacilli can by feeding produce tuber-- 
culosis in apes, and they have no doubt that 
many cases of human tuberculosis, especiall) 
in children, are due to this germ. This report 
is only what might be expected; the same con- 
clusions had been reached by the United States 
Agricultural Department’s investigators, but it 
is some abvantage to have cumulative evidence: 
as to this very important point. The impor 
tance of proper bacteriologic analysis of milk 
and the inspection of dairies can not be sufficient - 
ly emphasized, and it is very possible that whil 
the milk of tuberculous cows may be compars 
tively innocuous to adults of fair resisting 
powers it may be extremely dangerous to youny 
children and those having a disposition to tube: 
culous infection. In fact, the milk is most 
likely to be far more dangerous than the m«¢ 
of such animals, which, before being eaten, 1s 
usually sterilized in the process of cookin 
Hence the greater necessity of stamping © 
tuberculosis in dairy herds.—Edit. Jour. A. M 


Incipient Tuberculosis 


Twitty states that he has given the followin: 
method of treatment a very careful and exte! 
sive trial and that he has no hesitation in rm 
ommending this special plan of treatment 
incipient tuberculosis. The wide experien 
not only of himself but of other reputable phys 
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cians has put this method of treatment beyond 
the experimental stage. The following is the 
original prescription: 

Carbonei disulphidi 

Put from 5 to 10 drops on the gauze in an 
antiseptic (glass) inhaler and inhale through 
the mouth and exhale through the nostrils. 
Inhale from three to five minutes, slowly at 
first; repeat trom three to six times a day, de- 
pending on the physical condition as well as on 
individual idiosyncrasies. Indications: respi- 
ratory inflammation, including incipient tuber- 
culosis disease. 

It is needless to add that this inhalation is 
not independent of such valuable agents as open 
air and hygienic measures as may be indicated. 
As to other medicines or foods, crude cotton 
seed oil may prove one of the best flesh build- 
ers 

The following aromatic modified formula 
may sometimes be useful: 


m. XXX 
Carbonei fdr. iv 


M, et ft. sol. Sig.: Use as directed above. 


OBSTETRICS AND PEDIATRICS. 


O. B. MAYER, A. M., M. D. 
Epilepsy in Children. 


The essential feature in the pathology of 
epilepsy, according to M, R. Hughes. in the 
Kansas City Medical Record, is the alternating 
state, irritation and paralysis of the vasomotor 
mechanism of the brain and.allied nervous sys- 
tem, but chiefly the brain. It is functional 
vasomotor disease and alternating vasomotor 
condition of transitory paralysis and irritation, 
the irritation causing the contraction of ‘the 
arteriole supply of the convulsive area involved. 
There is also ventricular dilation, according to 
this author, caused by the excess of cerebro- 
spinal fluid producing the coma and its symp- 
toms. He states that no epileptic brain where 
death came in the status has ever been found 
with undistended ventricles. Petit mal attacks 
consist in a lesser vasomotor paralysis and lesser 
arteriole contraction involving the same motor 
afea. 

In the treatment of the disease, W, Runge, 
in the British Medical Journal, states that the 
diet should be unirritating and that indigestion 
and overloading of the stomach must be avoided: 
It has been found, however, that neither a vege- 
tarian nor meat diet affects the number of fits. 
Exercise in the open air, without overexertion, 
is recommended. Among the medicinal prepa- 


Journal of the South Carolina Medical Association. 541 


rations mentioned, lithium, carbonate is one 
advised in cases in which there is no unusual 
output of uric acid, and while the author men- 
tions a great many recent preparations which 
have been experimented with in the treatment 
of this disease, he states that the bromids still 
remain prominent as a therapeutic agent of 
epilepsv. Potassium bromid is considered the 
most effective preparation, or when this can not 
be given, sodium bromid, ammonium bromid 
or lithium bromid are recommended. He 
mentions the fact that strontium bromid has 
been found of value by some authorities on the 
ground that the system is more tolerant of this 
preparation than of the potassium bromid while 
the effect is equally as great. The important 
point that he brings out in the treatment of 
epilepsy is that the administration of the bromid 
should be continued over a long period of time. 
There are many opponents, however, to this 
preparation in combating the epileptiform 
attacks, basing their skepticism either on the 
poor results obtained in some cases, or on the 
fear of bromism in other cases. Other authori- 
ties, however, state that this latter fear is over- 
drawn and that the careful administration ef the 
bromids will as a rule prevent the appearance 
of bromism. The digestion, of course, must be 
kept in the best possible condition by giving the 
patient large quantities of milk along with min- 
eral waters in order to increase the excretion of 
solids through the kidneys. 

When the heart is affected, potassium bromid 
must be administered with care, and in some 
cases must be entirely avoided. If there is 
increased salivation the author recommends 
tannin and hyoscyamus, for acne some prepara- 
tion of arsenic is advised in combination with 
the bromids. The idea is still maintained that 
the diet should be poor in sodium chlorid as a 
means of rendering the bromin more effective. 
This idea is based on the fact that the bromin 
in the system takes the place of chlorin, conse- 
quently a diet which cor.tains but a little sodium 
chlorid will render the patients more sensitive 
to bromid. 


Puerperal Autoinfection from the Bacteriologic 
Standpoint. 

De Bovis devotes several pages to a critical 
review “of the contradictory literature on this 
subject. He remarks that it is evident that the 
obstetrician ought to sterilize the field just like 
the surgeon, but asks: Can he do it? He doubts 
if this is possible, even in the best regulated 
clinics. "If the field’ were sterilized at the com- 
mencement of labor it would be impossible to 
keep it sterile during the long hours of labor 
with the woman moving about. Theoretically 
the vulva should be aseptic, but this can not be 
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accomplished absolutely in practice. After 
cmidbirth the normal defensive action of the 
vagina is temporarily lost, to a greater or less 
degree, and germs may spontaneously work 
their way upward. The uterus may be sterile 
during the first day or so after delivery but, all 
investigators agree that by the fourth day from 
35 ta 85 per cent, of the women have pathogenic 
germs in-the uterus, and their researches did not 
include anaerobic tests, which would probably 
bring the percentage still higher. The germs 
were found most numerous in the febrile cases, 
but they were encountered even more often in 
the non-tebrile ones. De Bovis concludes that the 
possibility of puerperal autionfection seems to 
be established beyond question, but that the 
obstetrician has it in his power to reduce mat- 
erially the number of microbes. He adds that 
the microbes do not proliferate unless they find 
a pre-existing infection of the genital tract or 
relics of inflammation or structural conditions 
favoring the mechanical retention of morbid 
products. On the other hand, it is extremely 
doubtful, he continues, whether infection can 
develop in an absolutely healthy and well- 
formed woman without the intervention of some 
foreign factor. Puerperal autionfection is thus 
seen to obey the same laws as general pathology 
—the presence of infectious germs on the one 
hand and a predisposed organ on the other. 
With insufficiently sterilized external genitals, 
the obstetrician may infect the woman with 
his finger or instrument, or rather inoculate her. 
In introducing into the vagina or uterus micro- 
bian species from without—which are the most 
virulent—he doubles the dose, both quantitative- 
ly and qualitatively. The patient who might have 
been able to conquer her own microbes succumbs 
in the struggle against the imported ones. 


BACTERIOLOGY AND PATHOLOGY. 


G. MOOD, M. D. 
from Ingestion of Tubercle Bacilli 
killed by Heat. 


“In La Presse Medicale Vol. XIV. Public 
Health, Vol. XIX:— A. Calmette and M. Breton 
announce that guinea-pigs after experimental 
tuberculosis infection, either by the mouth or 
by intraperitoneal injection, succumbed much 
‘sooner than the controls under repeated inges- 
tion of small amounts of tubercle bacilli killed 
by boiling. The repeated ingestion of tubercle 
bacilli killed by boiling caused disturbances 
‘even in sound guinea-pigs, the symptoms ob- 
served resembling those induced by several 
‘small doses of tuberculin, at intervals of a few 
days in  non-tuberculosus animals. Experi- 
ments are now under way to determine whether 


Danger 
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these same conclusions apply to larger animals 
cattle, and goats, Enough has already bee: 
learned, however, to warrant the statemen: 
that tuberculous products even when sterilize. 

by heat, are liable to be dangerous to person 

already infected with tuberculosis, and ma) 

not be entirely harmless even to healthy pe: 

sons. Milk from tuberculosus cows therefore , 
should not be used even after thorough boilings 
as this does not render it entirely harmless 
Its use should be absolutely forbidden for chi|- 
dren and for tuberculosus adults.’’ 


A Study of Latent Malarial Infection and the 
significance of Intracorpuscular Conjugation 
in the Malarial Plasmodium. 


It has long been a matter of conjecture wh) 
some malarial infections die out in time of their 
own accord, and often without special treat- 
ment, never to recur except upon renewal of 
infection, while other infection swith the same 
organism, after the primary attack, recur over 
and over again at varying intervals, in spite of 
the persistent use of drugs generally considered 
to be destructive to the organism, the latter 
disappearing completely from the circulation 
(peripheral) during the intermissions. While ex- 
planations have been offered, until recently none 
have been supported by microscopic findings. 

Chas. F. Craig, in the Jour. of Infectious Dis- 
eases, Jan. Ist 1907, after pointing out the 
frequency with which this latent or recurrent 
malaria occurs, draws attention to the danger 
of the presence of these cases—which he desig- 
nates chronic malarial carriers—in regions 
where anopheles mosquitoes abound. Under 
such conditions each case is a focus of infection 
for the malarial organism, and most often for thx 
dreaded Aestivo-Autumnal type. In his stu- 
dies of a large number ot these cases using the 
peripheral blood in late stages of recent infec- 
tions, and splenic blood in recurrent cases, the 
latter being obtained by puncture or at autop- 
sies, he notes the frequency with which intra- 
corpuscular conjugation occurs. In this pro- 
cess two organisms with no difference upon 
which a distinction in sex could be based, grad- 
ually become amalgamated, first the- proto- 
plasm and then the nuclei uniting. The one 
organism thus formed gradually acquires a 
more refractile, thicker, and probably mor 
resistant cansule. By analogy, from a coi 
parison of these findings with what is known of 
various other low forms of unicellular anima! or 
arinisms, he concludes that the malarial plams 
dium, when conditions in the body fluids a” 
unfavorable for its continued asexual reprodu 
tion, from the formation of anti-bodies, or the 
presence of substances detrimental to it, such 
when from repeated segmentation, they can nv 
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longer reproduce asexually, or goes into an 
cneysted stage, during which (dormant) stage 
t is quite resistant to quinine, arsenic etc., and 
.ccumulates in the spleen and marrow. From 
this encysted state, when conditions again be- 
come favorable, the organisms are liberated as 
‘pores to re-enter the blood corpuscles as small 
hyaline bodies, and again appearing in the 
ripheral circulation, producing the recurrences 


The Bennettsville meeting will be the largest 
ind best ever held by our Association. You owe 
it to yourself and to the profession to go, and 
4 read a paper recording your opinions or ob- 
servations on some disease or condition with 
which you are familiar. If everybody lay back 
and said nothing, the world would stop advanc- 
ing, and you, doctor, today would probably be 
prescribing concoctions of spiders legs and 
cockroaches and muttering incantations for 
your patients. 


PRACTICE OF MEDICINE AND CLINICAL 
MEDICINE. 


JOHN L. DAWSON, M. D. 


Latent and Recurrent Malarial Infection. 

Craig, in observations of 1,653 cases of malarial 
infection in United States soldiers and Filipinos, 
discovered that a little over 25 per cent. were la- 
tent infections, i. e., those in which the plasmodia 
of malaria may be demonstrated to be present in 
the blood without clinical symptoms ot sufficient 
gravity to attract attention. Of these cases a 
large number were found in soldiers jn San Fran- 
cisco who had returned from the Philipines, and 
nearly all were of the estivo-autumnal type. He 

nsiders this to be of extreme importance as 
howing the possibility of the spread of malaria 
n this country by returning soldiers. The num- 
ter of cases of infection in native children de- 
creased as their ages advanced. In children 
under five years, 51.8 per cent, showed the para- 
ite in the blood. The pathology of latent infec- 
tions is summed up by the statement that before 
ny clinical symptoms are present the plasmodia 
ire undergoing normal schizogenesis within the 
spleen, and can be demonstrated within that 
organ either by splenic puncture or at autopsy; 
the lesions produced are the same in character as 
those occurring in acute infections, but less ex- 
tensive. The author concludes that the greatest 
hope of success in combating malaria in the Phil- 
ippines lies in the distribution of quinine to the 
natives rather than by attempting to exterminate 
the anopheles mosquito. From observations on 
recurrence of malarial attacks the conclusion is 
drawn that when quinin is given as a prophylactic 
nce a week after the initial attack relapses in 
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estivo-autumnal infections occur most frequently 
between the twentieth and fortieth days, and in 
tertian infections between the fifteenth and 
twenty-second days. During these periods of 
relapse quinin should be given in full therapeutic 
doses and increased to the point of cinchonism at 
the appearance of the first symptoms indicative 
of a malarial attack. The cause of latency is 
considered to be a conjugation within the red 
blood cell of two young amebula; and recurrences 
are thought to be produced by a later liberation 
and subsequent sporulation of young plasmodia. 
The author believes that there is both a tertian 
and quotidian variety of the estivo-autumnal 
parasite.—C. F. Craig, Journal of Infectious 
Diseases. 


Paravertebral Triangular Area of Dulness on 
Sound Side with Pleural Effusions. 
Independently of Grocco in Italy, Rauchfuss 
discovered the diagnostic importance of a trian- 
gular area of dulness along the spine on the sound 
side in a case of pleural effusions, and has been on 
the lookout for this sign in the clinic for years. 
He relates seven typical examples to show its 
importance under various conditions and the 
precision with which it parallels the height of the 
effusion, although not necessarily on a level with 
it, but varying as the effusion rises and falls. In 
77 cases in which it was noted, the dulness was 
two or three vertebrz lower in about 50 per cent., 
and in the rest was on the same level, or one or 
two vertebre lower. Two cases are related in 
which the triangular dulness enabled exploratory 
puncture to be dispensed with the effusion was 
a postpneumonic process in one, and ocurred in 
the course of mastoiditis in the other, both puz- 
zling cases. In other cases perforation of an 
interlobular empyema into the pleural cavity 
was accompanied by the appearance at once of 
the triangular area of dulness. The dulness is 
the result ot the displacement of the mediastinum 
toward the sound side from the enroachment of 
the effusion.—C. Rauchfuss, Deutsch. Archie. f. 
Klinische Medizin. 
(For interesting discussion of ‘‘Grocco’s Triangle’’ 
see Thayer’s article in January issue of the Amer- 
ican Journal of the Medical Sciences.—J. L. D.) 


Etiology and Prevention of Infantile Tuberculosis. 


Calmette remarks that the mesentric glands 
in children are actual filters and that only fresh 
infection recurring again and again at short inter- 
vals is able to overcome this natural barrier. 
Whatever the mode of entrance of the bacilli, the 
first tuberculosis lesion, he affirms, is always 
vascular. If inhalation were the most common 
mode of infection, lesions in the lungs and larynx 
would be much more prevalent among children. 
Whenever bacilli enter by way of the skin, mu- 
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cosa OF air passages, there must have been some 
pre-existing lesion at the point. Referring to the 
frequency of bovine tuberculosis in man, he 
states that physicians in the Morlaix region, where 
bovine tuberculosis is common, have informed 
him of many cases in which every child in a far- 
mer’s family developed tuberculosis, although 
none of the parents or other relatives seems to be 
affected. He reiterates his former assertions in 
regard to the intestinal origin of tuberculosis, 
pointing out that this does not necessarily mean 
infection by the food. The bacilli get into the 
alimentary canal in various ways. He urges 
others to make a practice of inoculating guinea- 
pigs with the mesenteric and mediastinal lymph 
nodes of children succumbing to pulmonary 
affections of all kinds. He is confident that they 
will find the mesenteric nodes affected by tubercle 
bacilli in nearly every instance. He has wit- 
nessed again and again that anthracosis develops 
in the lungs of children or young animals with 
great facillity when inoculation tests show that 
the lymph glands are already tuberculosis, while 
the particles of charcoal do not reach the lungs 
in the young when the mesenteric nodes are 
sound. The milk from suspected cows should be 
boiled and the lungs of children should be pro- 
tected against dust, but, first of all, physicians 
should educate families to know that it is possible 
to avoid all contagion by simple observance of 
the most scrupulous cleanliness. The tubercle 
bacilli are generally introduced into the organism 
by way of the alimentary canal, in saliva, or on 
contaminated articles of food. The principal 
sources of contagion are the soiled handkerchief, 
kisses, the creeping of the child on the floor and 
its habit of putting everything into its mouth.— 
A. Calmette, Presse Medicale. 


Asuoriation News. 


PROVISIONAL PROGRAM 
of the 
Fifty-Ninth Annual Meeting 
of 
The South Carolina Medical Association 
to be held at 
Bennettsville. S, C. 
April 17th, 18th, and (if necessary) 19th, 1907 


Excursion rates will be granted to the bearer 
of a certificate, duly countersigned by the Sec- 
retary of the Association and the Agent of the 
R. R. company at Bennettsville, S. C. DO 
NOT FAIL TO SECURE THIS BLANK 
PROPERLY FILLED OUT BY YOUR LO- 
CAL AGENT. 

Members and others intending to present 
papers, will please send the titles of same to the 
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Secretary before the Ist day of April, or they 
will have no place on the final programme . 

Unannounced subjects will have no plac 
upon the final programme The authors of such 
subjects will kindly send the titles to the Secre— 
tary if they desire to appear on the fina! 
programme. 

There are three hotels in Bennettsville, S. C., 
Skye,’’ the ‘‘ Marlboro,’’ and the Adams 
House.’’ Officers of the Association will please 
make the ‘‘Skye’’ their headquarters, by rea- 
son of its central location. 

The Scientific Session will be held in the 
Murchison School Auditorium. ‘‘The Hous 
of Delegates will meet at 2 p. m., on the day 
before that fixed as the first day of the Annua | 
Session’’ Therefore the House of Delegates will 
meet at 2 p. m., April 16th, 1907, in the Masonic 
Hall. 

By-Laws, Chapter 9, Sect. 11: ‘*The Secre- 
tary of the (county) Society shall send a list of 
delegates to the secretary of the Association at 
least ten days before the Annual Sessions.’’ 

Railroad connections for Bennettsville, S. C., 
are made at Florence via Darlington and at 
Sumter via Darlington. The nearest Seaboard 
connection is at Hamlet, N. C. 

The Local Committee of Arrangements con- 
sists of Dr. J. F. Kinney, Chairman, and Drs. 
W. J. Crosland, J. A. Paison, J. L. Jordan, A. S$. 
Townsend, J. L. Napier, J. H. Reese and C. R. 
May, all of Bennettsville, S. C. 


Scientific Sessions 
Special Papers: 

The annual address will be delivered by Dr. 
J. B. Deaver, of Philadelphia, Pa. Subject to 
be announced later. 

Papers by Invited Guests: 

“Subject Unannounced.’’ 

Dr. C. H. Chetwood, New York City. 

“Subject Unannounced.’’ 

Dr. Julius Crisler, Jackson Miss. 

“Subject Unannounced.’’ 

Dr. Willard Whittington, Asheville, N. C. 
Papers by Members ot the Association: 

The County Society: What is it? Why is 
it?) How is it? J. W. Jervey, Greenville, S. C. 

Surgical Treatment of Four Hundred Cases 
of Appendicitis. Stewart W. Pryor, Chester, 
S. ©. 

Is Surgery, Surgery? Should Gynecology 
be lost as a specialty and become only a part of 
general Surgery? Chas. M. Rees, Charleston, 
& 

Sexual Ignorance Versus Sexual Knowledge. 

Walter Cheyne, Sumter, S. C. 

The Effect of Eye-Strain on the General 
Health. Charles W. Kollock, Charleston, 5. C. 

The use and abuse of certain heart stimulants. 
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Robt. Wilson, Jr., Charleston, S. C. 
Subject Unannounced. 
D. M. Crosson, Leesville, S. C. 
Subject Unannounced. 
S. C. Baker, Sumter, S. C. 
‘Modifications of Gilliam’s Operation for 
backward displacement of the Uterus.’’ 
Lindsay Peters, Columbia, S. C. 
‘Intestinal Parasites.’’ 
J. C. Sosnowski, Charleston, S. C. 
“Cancer of the Uterus.’’ 
A. B. Knowlton, Columbia S. C. 
“The Pharyngeal Lymphatic Ring.’’ 
E. W. Carpenter, Greenville, S. C. 
‘General Paralysis.’’ 
J. J. Watson, Columbia, S. C. 
“Responsibility of the Physician in Cases of 
Carcinoma of the Cervix and of the Breast.’’ 
L. Guerry, Columbia, S. C. 
“The Treatment of Cross-Eye.’’ 
Edward F. Parker, Charleston, S. C. 
Arteriosclerosis of the Uterine and Pelvic 
Blood vessels, with symptoms of Cancer of the 
Uterus. 
Chas. M. Rees, Charleston, S. C. 
For further information apply to the Secre- 
tary. Walter Cheyne, Sumter, S. C. 
Sec. S. C. Med. Association. 


TO COUNTY SECRETARIES. 


The following card has been mailed by Dr. 
Walter Cheyne, Secretary of the S. C. Medical 
Association, to every County Secretary in the 
State, and should receive prompt attention. 

Sumter, S. C., March 11th, 1907. 
Dear Doctor :— 

As Secretary, I refer you to South Carolina 
State Medical Constitution, Chapter IX, Sects. 
13 and 14. In conforming to this law, send the 
name of each member of your Society with the 
word “‘paid’’ written after the name of each 
member who has paid his dues. This is import- 
ant. No other way is correct. Please give 
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this your immediate attention as the time limit 

is nearly out. Opposite delegate’s name, write 

delegate and certify it as Secretary. 

Yours very truly, Walter Cheyne, M, D.. 
Secretary S. C. Med. Association. 


Go to the annual meeting, if you are a wise 
man. It is worth far more to your patients to 
know you attend your medical meetings than to 
know what college gave you a diploma. Any- 
body with ordinary sense can get a diplomat 
but it takes more than that to make a practical 
and successful practitioner of medicine or 
surgery. 


READING NOTICES. 


We have received a copy of D. Appleton & Co.'s 
new illustrated 1907 catalogue of medical and 
surgical publications. The catalogue is a valu- 
able one and is attractively gotten up and should 
be on the desk of every reader of medical books. 
The publishers will be glad to send a copy to any 
reader of the Journal upon the receipt of a postal 
card requesting the same. 


Gentlemen :— 

On the morning of March 4th we were visited 
by fire, which practically destroyed the manufac- 
turing end of our business. We had, however, 
a duplicate plant in storage and are pleased to 
state that after four days and nights of continu- 
ous work we were again turning out GLYCO- 
THYMOLINE. We regard this as a record. 

Yours very truly, 
Kress & Owen Co. 


Doctor, can you afford to miss the Bennetts- 
ville meeting, April 17-18? It will be the re- 
ord breaking annual meeting of our association. 
Remember that it is the Busy man who can 
always arrange his affairs to get away for such 
a purpose. 
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AFFILIATED COUNTY SOCIETIES WITH  R.G. Witherspoon__ 


(County Secretaries will please give immediate 
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MEMBERS. 


notice of additions or corrections to this list.) 


(Abbe ville 


ABBEVILLE. 
County Medical Society) 


Secretary, C. C. Gambrell, Abbeville. 
. A. Anderson__- 


___ 


. R. Black... - 
. B. Bert... .. 
. M. Carlton- 


. H. Carlton__-- 
C. Gambrell. _ 


Abbeville 
_....--Abbeville 
Abbeville 
Lowndesville 
Antreville 
Willington 
Abbeville 


ANDERSON 


(Anderson County Medical Association. ) 


. Secretary J. 


J. M. Holcombe 


B. Townsend, Anderson. 


Williamston 
Pendleton 


W. S. R. F. D. 


B. A. Henry 
Frank Lander 
W. Nardin - - 


W. H. Pepper- -- 


Pocter:.....- 


R. P. Ransom. 


J. M. Richardson_- 
J. O. Sanders- -- 
Lee Sanders____- 
M. W. Strickland _ 


W. W. Wilson. 


_Anderson 
Anderson 


.. Williamston 
_.Anderson 
_Anderson 

_ Anderson 

_.. Williamston 


J. B. Towsend- -- - -- 


W. W. Watkins__ 
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._Anderson, R. F. 


._.-Anderson 
Andersoe 


(Aiken County Medical Society.) 
Secretary, B. F. Wyman, Aiken. 


T. P. Edwards_- 
P. H. Bve.... 

R. H. Golphin__- 
J. I. Green _- 
A.Holsonback - - 
T. Ball... 
W. E. Mealing- -_- 

C. F. McGahan 

J. B. McMillan 

G. A. Milner, Dental Surgeon- 


‘Mergen... 
A. Milhouse. 


Dental Surgeon. 


E. Shellhouse - - 
H. Teague, Dental Surgeon 


Whitlock____- 
. Whitlock. : 


A. 
J. 
Y. 
E. 
H. 
H. 
w. 
B. 
Ch 
G. 
J.R 
Ww. 
H. 
w 
B. 
H. 


BAMBERG 


_Aiken 
.-Aiken 

Granitevilk 
.-Talatha 


Auguate, Ga., R. F. 


...-Aiken 
..-Langle\ 


.. North Augusta 


Graniteville 
__Granitevllle 
Aiken 
_. Aiken 
_.- Perry 
_ Aiken 
_ Aiken 
_Aiken 
Salley 
Langley 
__.Aiken 
_. Aiken 
Aiken 
_.-Aiken 
.._-Aiken 
_Granite ville 


_Kitchens’ M:!! 


Langley 

_ Aiken 

_ Aiken 

Aiken 

Aiken 

__ Aiken 


(Bamberg County Medical Society.) 
Secretary, J. J. Cleckley, Bamberg. 


H. W. Brabnam.- 

H. M. Brabham.-._.- 

J. 

J. T. Coleman___- 

J. L. Copeland. 

H. F. Hoover--. 

C. E. Kinsey - - - 


_.Bamberz 
Bamber. 
_Bambery 
_Bamber: 

_. Bamberg 
Bambery 

_. .Bambery 
Bamber: 
_...Bamber, 


= 
AIKEN 
J. Aiken 
B. S. Dunn_- 
J reville 
J 
_....Mount Carmel 
..---Aiken 
Aiken 
W. Ramer 
a. 
5. WW. Wet 
aw... 
John R. F. D. 
--------- 
_...................Anderson H. Hastings Wyman, Jr.. 
Harry H. Wyman..-_.. 
| 


Mareh 1907 


E. 
J. S. Matthews. - 
J. R. McCormick. - - 


BARNWELL 
(Barnwell County Medical Society.) 


Bamberg 
._....Bamberg 
_Bamberg 


Secretary, L. F. Bonner, Blackville. 


L. PF. 
S. R. Hickson _ - 
D. K. Briggs - - 

R. C. Kirkland - - 
J. A. McCreary 

E. L. Patterson. 


W. C. 


_ Blackville 

Barnwell 

_ Williston 

Barnwell 


BEAUFORT 
(Beaufort County Medical Society.) 
Secretary, M. G. Elliot, Beaufort. 


M. B. Cope- -- 
M. G. Elliot - - 


H. M. Stuart 
S. B. Thompson 
J. A. Whitman 


CHARLESTON 
(Medical Society of South Carolina.) 
Secretary, J. C. Sosnowski, Charleston. 


C. P. Aimar... 
R. Alston- 


Charleston 
Charleston 
__.Charleston 
_..Charleston 
_Charleston 
_..Charleston 
_.Charleston 
_.Charleston 
_.Charleston 
_Charleston 
_...Charleston 
Charleston 
Charleston 
.Charleston 

Pinopolis 
Mt. Pleasant 
_Charleston 
_.Charleston 
Charleston 
_._..Charleston 
Summerville 
_Charleston 
_Charleston 
_Charleston 
_Charleston 
_Charleston 
_Charleston 
Charleston 


L. D. Barbot___- 
R. L. Brodie, (Hon) 


R. S. Cathcart - - 
W. P. Cornell. 
J. L. 
H. W. DeSaussure 
W. K. Fishburne - 
J. Frampton 

Jno. Forrest. 
F. L. Frost 

A. P. Galtin__. 

M. Green 

A. H. Hayden - 

R. W. Hunter - 

H. P. Jackson _ - 

A. J. Jervey- --- 

F. B. Johnson 
W. H. Johnson _ - 
R. S. Risk... - 

W. Kollock - 
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Jos. Maybank - 
William Mazyck 

A. Memminger-__- 

J. C. Mitchell 

G. McF. Mood 

Lane Mullally 

W. Cyril O'Driscoll - 
Packer... 
F. L. Parker. (Hon)__.- 
W. P. Porcher 

C. M. Rees. 

F. W. Reynolds. - 
Edw. Rutledge - 

T. M. Scharlock 

C. H. Schroeder 
Manning Simons, (Hon) 
T. G. Simons, (Hon) 

J. C. Sosnowski- 


Charleston 
_Charleston 
_Charleston 

Charlseton 
_Charleston 

Charleston 
_Charleston 
_Charleston 
_Charleston 
_Charleston 
_Charleston 
_Charleston 
_Charleston 
_Charleston 
_Charleston 
_Charleston 
_Charleston 
_Charleston 
_Charleston 

__.Charleston 
__Charleston 
__. Charleston 
_._Charleston 
__.Charleston 


j. 8. Taylor... 

T. P. Whaley 

5. LaR. 
Robert Wilson. 


CHEROKEE 
(Cherokee County Medical Society) 
Secretary, B. L. Allen, Gaffney. 


W. Anderson~_ 


Gafiney 

Blacksburg 
Gaffney 
Gaffney 

_ Gaffney 
Gafiney 

. Jeffries _Gaffney 
. Littlejohn _ _ _Gaftney 
Littlemeyer_ _Gafiney 
. McKown Cherokee Falls 
. Nesbitt Gafiney 
Gaffney 
Gaffney 


(Chester County Medical Society.) 
Secretary, W. B. Cox, Chester. 


A. F. Anderson Laceysville 
J. M. Brice Chester 
D. A. Blackstock 
W. J. W. Cornwell _- ..Cornwells 
W. B. Cox. _._...Chester 
F. M. Durham... ..... Blackstock 
R. L. Douglas_ Rodman 
H. E. McConnell - _...Chester 
C. A. McLurkin - Halesville 
C. B. McKeown. _Fort Lawn 
S. G. Miller __. Chester 
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S. W. Pryor 
W. De. K. Wylie 
A. M. Wylie 
J. P. Young 


CLARENDON 
(Clarendon County Medical Society.) 
Secretary, L. C. Stukes, Summerville. 


Manning 
Manning 
Manning 
7. L. Dison... Manning 
B. Geiger Manning 
A. 8." 
H 
Hagood Wood Tuberville 


COLLETON 
(Colleton County Medical Society.) 
Secretary, C. H. Es Dorn, Walterboro. 
Walterboro 
Walterboro 
Walterboro 
Iland 
Cottageville 


Riddick Ackerman 
B. Ackerman 

©. H, Be Dorn... .... 
T. G. Kershaw 

W. A. Kirby... 

J. B. Padgett - - - : Getsinger 
H. A. Willis - Hendersonville 


DARLINGTON 
(Darlington County Medical Society.) 
Secretary, J. C. Lawson, Darlington. 

A. T. Baird 
E. T. Barentine_- - - 


Darlington 
.---Society Hill 
Hartsville 
Darlington 
Darlington 
Society Hill 
Hartsville 


G. B. Edwards 
W: A. Carrigan 
Wm. Egleston 
S. D. Harrell Lamar, R. F. D. No. 1 
T. E. Howle Hartesville 

Darlington 

Darlington 
. E. Darlington, R. F. D. 1 
John Lunny 
S. F. Parker 
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DORCHESTER 
(Dorchester County Medical Society.) 
Secretary, J. B. Johnston, St. George. 


Saint Georg: 
Columbia 
Summervilk 


Holly Hil! 
Holly Hill 
Holly Hill 
Branchvilk 
Dorchester 
Harleyvilk 
Reevesville 
....-Ridgevilk 
Saint George 
Reevesville 
Saint George 
Summerville 
Branchvilk 
W. M. Moorer 


. T. Johnston_- 


OS 


. P. Johnston 


M. G. Salley 
W. P. Shuler 


Orangeburg 
Grover 


Ridge vilk 
Holly Hill 
_Branchville 


EDGEFIELD 
(Edgefield County Medical Society.) 
Secretary, J. G. Edwards, Edgefield. 
}. Carmichaet..... .... 
5. Bawards...-.... 
T. J. Hunter 
Robt. A. Marsh 


FAIRFIELD 
(Fairfield County Medical Association.) 
Secretary, Samuel Lindsay, Winsboro. 


J. C. Buchanan Winnsbor 
J. W. Glaries .--Ridgewa) 
R. G. Hannaham Winnsbor 


Blythewood 
Winnsboro 


| Cae 
}. P. George 
Kivy 
S. P. 
Edmund W. Simons- 
E. D. Tupper... 
3. 3. 
ge fie! 
ge field 
ge field 
gefie id 
R. L. 
J G. Thompkins....................Edgefield 
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FLORENCE 
(Florence County Medical Society.) 
Secretary, J. G. McMaster, Florence. 


Timmonsville 
C. A. Foster.________- Timmonsville 
Florence 
Florence 
Friendfield 
Clausens 


GEORGETOWN 
(Georgetown County Medical Society.) 
Secretary, W. M. Gaillard, Georgetown. 


Georgetown 
Georgetown 
Georgetown 
Georgetown 
W. D. Simpson 
W. E. Sparkman_- - Georgetown 


GREENVILLE 
(Greenville County Medical Society.) 
Secretary, J. A. Hayne, Greenville. 


Greenville 
Greenville 
Greenville 
Davis Furman. Greenville 
C. J. Giles. _-Greenville 
B. F. Goodlett... . _Travelgrs’ Rest 
R. E. ...... Greenville 
W. _..-Greenville 
E. B. River 
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Greenville 
Greenville 
Greenville 
Greenville 
GREENWOOD 
(Greenwood County Medical Society.) 
Secretary, J. B. Hughey, Greenwood. 
Greenwood 
Greenwood 


Bradley 


HAMPTON 
(Hampton County Medical Society.) 
Secretary, C. A. Rush, Hampton. 


......-Hampton 
Southward Smith ...-Barnett 
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HORRY 

(Horry County Medical Society.) 

Secretary, J. A. Norton, Conway. 
H. H. Burroughs Conway 
J. S. Dusenbury- ..-Conway 
J. W. Floyd_- Green Sea 
R. G. Sloan_ ...---Little River 
A. B. Walters 
S. P. Watson 


KERSHAW 
(Kershaw County Medical Association.) 
Secretary, S. C. Zemp, Camden. 


A. H. Brown 
. Britton 
. B. Bullock 

J. D. Foxworth 
. ¥. McLeod - - 
. E. McLure--. 
. H. Peeples- 
. W. Parker 


March 1907 


_-Smithvilk 
Lucknow 
_.-Smithvilk 


_Saint Charle 


Bishopvilk 
-Bishopvilk 
_ Bishopvillc 


.--Smithville 
..Lynchburg 


S. F. Brassington 

W. Burdell__- 

A. W. Burnett 

J. W. Corbett- 

W. R. Clyburne 

W. J. Dunn- 
Hay 


5. 
J. W. A. Sanders__- 
S.C 


Zemp 


D. L. DeSaussure._ 


...Boykin 
_Longtown 
_.Camden 
Honorary 
-Camden 


LEXINGTON 
(Lexington County Medical Society.) 
Secretary, J. J. Wingard, Lexington. 
New Brooklyn 
Leesville 
_ Lexington 
Leesville 
..-Gilbert 


J. W. 
R. E. Mathias 


_.Camden 


LAURENS 
(Laurens County Medical Society.) 
Secretary, R. E. Hughes, Laurens. 


Theodore A. Quattlebaum _ - 
J. L. Shular 

W. H. Timmerman 
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The Journal is published monthly under the auspices of the South Carolina Medical Associa- 


tion. Original Articles are solicited. 
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Correspondents and Secretaries of County Societies are urgently requested 
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trations sent with articles will be printed. 
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Proofs of all Original Articles appearing in the Journal are revised and corrected by their 
The Journal is in no sense responsible for expressions in Original Articles. 


Business communications relating to subscriptions and advertising should be addressed to 


J. R. McGHEE, Business Manager, Greenville, S. C. 


The time necessarily consumed in trans- 
scribing stenographic notes prevents the 
appearance in this issue of the minutes 
of the Bennettsville meeting. They will 
be printed in the May issue. 


OUR NEW PRESIDENT. 

Our new president, Dr. Le Grand 
Guerry, of Columbia, is known no less 
for his natural charm and grace of man- 
ner than for his professional attainments. 
He will preside over the destinies of the 
Association for the coming year with 
dignity and ability. His picture and 
that of Dr. T. P. Whaley, of Charleston, 
our retiring president, who has so success- 
fully steered the Association craft for the 
past year, adorn this issue as a frontis- 
piece. 


What has been done by doctors in 
itentucky and elsewhere, can be done by 
doctors in South Carolina, and we cannot 
but feel that there are a plenty of brave, 
strong, capable men in our profession in 
this state ready to see their duty to their 
people and to do it. 

Politicians as well as physicians will 
read with interest the following remarks 


Editorial. 


by Dr. J. N. McCormack—who needs no 
introduction to the medical profession of 
the United States—in the April, 1907, 
issue of the Kentucky Medical Jourral. 


Doctors, especially country doctors if they 
can be aroused to the fact of its posession, and 
of the importance of its proper exercise, have 
more moral and political power in the communi- 
ty, and better opportunity for bringing it to 
bear, than all the other learned professions com- 
bined, and legislators, judges and other officials, 
ignorant or dishonest enough, usually the former 
‘o pander to quackery, or to oppose the 
enactment or enforcement of beneficent meas- 
ures for the protection of the best interests of 
the people, soon found themselves retired to 
private life, where they could think it all over, 
by an influence with the voters only the more 
powerful because it was intangible. Still more 
important, honest, capable officials found that 
they were supported by the same quiet confident 
power, and that an intelligent, fearless discharge 
of duty made a re-election or promotion easier 
and less expensive. 


Speaking of Senator Foraker’s atiiiude 
in reference to the osteopathy bill recently 
considered and finally killed in the U. S. 
Congress, the Ohio State Medical Journal 
for April says: 

By his actions in this and other matters of 
interest to the cause of scientific medicine, Sena- 
tor Foraker has clearly shown that he had no 
regard or respect for the profession and we be- 
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lieve if he has not already made the discovery, 
that he will in the near future be forced to be- 
lieve that to ridicule and oppose this great and 
powerful body of men, is to say the least, a very 
unwise procedure. 


Surgeon-General Wyman, in the course 


of his recent brilliant address in Charles- 
ton has this to say: 


When the practitioner, bending over the form 
of his patient in a private family, discovers 
that the disease is a contagious one, one of his 
first thoughts is to prevent other members 
of the family becoming afflicted with the same 
disease. He must not only fight the disease, 
but must fight the contagion. He must prevent 
the spread of the contagion, not only in the 
one family, but prevent its conveyance to other 
families. He is interested, therefore, in efforts 
to suppress it altogether, either in the locality or 
in the city. This means law and ordinances 
and their enforcement. And this leads naturally 
to a participation in the struggle for necessary 
laws and ordinances. And this further means a 
justifiable and proper personal interest and 
exertion in local politics to assure the passage 
of these laws and ordinances. 


The Dean of the ‘Faculiy of the Medical 
College of the State of South Carolina, 
Dr. E. F. Parker, of Charleston, in the 
course of his commencement address, 
April, 24th, said: 

Despite the opposition of the politician, the 
press and even the people, physicians have 
always advocated laws for the prevention of 
disease, for the enforcement of hygiene and 
sanitation, for the elevation of standards of 
training, and for the promotion of medical 
research. 

Notwithstanding these facts many newspaper 
editors are still unable to distinguish real medical 
progress from the remarkable discoveries in 
their advertising columns and even today it is 
easier to get the average Legislator to appro- 
prite $10,000 to cure ticks on cows than $1,000 
to prevent an epidemic among his constituents. 


The doctors are awaking. 
beginning to live up to modern needs of 


They are 


modern times. 
THEY ARE 


They see their duty, and 
GOING TO DO IT. 


THE IMPORTANCE TO THE POLICY- 
HOLDER OF A COMPETENT 
EXAMINATION. 

The question of the fee for life insurance 
examinations is a matter of very serious 
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importance to the public. No one wil! 
deny the trite old maxim that the laborer 
is worthy of his hire. It is equally as tru: 
that in the long run the laborer will not 
be worth more than his hire. The vast 
Majority of physicians know that it is 
worth every penny of five dollars to make 
a thorough and conscientious life-insur- 
ance examMination, and we may add that 
the overwhelming majority, at least in 
this state, have had the moral courage 
and stamina to act in accord wth their 
convictions. This is a source of genuine 
gratification to the profession as a whole 
and is a significant illustration of the 
value and force of our present organiza 
tion. 


It is not our wish or intention to st ng 
too severely with criticism those few, very 
few, who have seen fit to do the cheap 
work demanded by an even now dirtrin- 
ishing number of old-time thieving cor- 
porations. Some of these gentlemen, we 
are willing to admit, are actuated by 
conscientious Motives, but taken on an 
average—and given careful thought and 
consideration—are those doctors who are 
doing this work the equals, professionally, 
morally, socially, of the average of great, 
hard-working, heavy-burdened, and es- 
sentially high-toned body? 

Turn over in your tind the qualifica- 
tions of the average cheap-fee man, not 
only of the one in your own locality (and 
there are few places where more than one 
can be found to do this work,) but of the 
peripatetic fellow who goes about from 
place to place making examinations 
(pseudo) at cut rates. Are they, as 
rule, high-class men? Are they men w! 
have made a success in che practice 
medicine? Are they men in whom yo 
would place implicit confidence in p 
fessional and personal affairs? Are tl 
men of unquestioned ability, of learni: 
of mature judgment? We repeat t! 
doubtless there are exceptions—and 
polite society present company is always 
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excepted—of whom the answers to these 
questions could be rightly made in the af- 
firmative; but it is only too safely true 
that in most cases the answer must be 

Now to return to the public, if these 
things be true, what protection has the 
present policyholder against the admission 
into the company’s liabilities of an unsafe 
or at least a reasonably uncertain, risk? 
No one can deny that the safety and sta- 
bility of a life insurance company depends 
absolutely upon the quality of the risk 
ii accepts; and these risks, of course, are 
in their ultimate determination, utterly 
dependent upon a competent medical 
examinaiion. For the protection, then, 
of the policyholder and his beneficiaries, 
it is a matter of the utmost and most 
serious importance that the public de- 
mand thoroughly competent and reliable 
examinations. 


The State of South Carolina has an 
official Board of Health, and the people’s 
legislature should make it obligatory upon 
all life insurance companies doing busi- 
ness in this state to employ legally 
qualified and licensed physicians of South 
Carolina, whose fitness for this important 
work has been certified by the State 
Board of Health, to make the necessary 
examinations. At the present time most 
of the companies are employing compe- 
tient men and paying a just remuneration 
for the services rendered, but there are 
still a few, notably the big New York 
companies, who persist in utilizing cheap 
examinations as a basis for the issue of 
policies. We do not believe the public, 
with its eyes once opened, will stand for 
this menace to the interests of every in- 
dividual policyholder. Policyholders will 
demand the protection of legalized exami- 
nations. 

It may be well to add that we are not 
now, never have been, and in all human 
probability never will be, an examiner 
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for any life insurance company. The 
work is not to our taste at any price and 
we have repeatedly declined to make 
application for such a position in more 
than one company. We know, however, 
in common with a good many thousands 
of physicians throughout this country, 
that the big New York companies, who 
are now the chief wiilizers of cheap and 
therefore unsafe examinations, have lied 
—ihat is the ugly word, lied—to the 
profession in the reasons which they have 
given for cuiting their fees. It is pretty 
apt to be true that a lie is hardly ever 
lonesome. Where one is found there are 
usually others. A habitual liar is, more 
likely than not, apt to turn to thieving, 
and the world knows whether there has 
ever been anything approaching this ex- 
alted state of morality in these insurance 
corporation leviathans. 


It would be well, therefore, to deal 
with these bodies with a certain circum- 
spection, and to require them, for the 
protection of the people of this siate, to 
do business in sirict accord, and under 
legalized supervision, with well-known 
principles of honesty and economic safety. 


ARE “INDEPENDENT” 
INDEPENDENT? 


We see a great deal in the current 
Medical press about the ‘“independent’’ 
journals, meaning those publications 
which are owned outside of any medical 
association, in contra-distinction to asso- 
ciation journals. So far as is apparent 
to a modest discernment the appellation 
is an evident and plainly unhappy misno- 
mer. The “independents’’ are really de- 
pendent in the most dangerous respect 
imaginable, since they owe their exisience 
to their advertisers, and being published 
very obviously for financial gain their 
pages must naturally be invitingly loose 
for the occupancy of pretty much any- 
body or thing accompanied by sufficient 
cash. The result is clearly and naturally 
the inevitable mutual exploitation of 
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readers for advertisers, and advertisers 
for readers. That will be ‘“independence’’ 
when the head of Pluto reposes serenely 
upon the bosom of Father Abraham, but 
hardly before. The idea is rather on the 
catch-’em-coming-and-going plan; The 
buyer and seller in a happily unified per 
sonification. 

On the other hand the journals owned 
by the various associations are in truth 
the independents. They are independent 
of adveriisers because they are supporied 
by the profession and do not have to look 
to their advertising pages for the neces- 
sities of journalistic life. They are free, 
therefore, to pursue the ways which seem 
io the best interests of the profession. As 
might be expected this fact is attractive 
io the best and highest class advertisers 
so that it is not difficult for ithe associa- 
tion journal to put reputable displays 
upon its pages, which inures to the ad- 
vaniage in every respect of its readers 
and owners. 

Let no gentle,-nor ungenile we may 
add, soul inverpet this as a declaration of 
war. It is not. But it is a declaration 
of independence, a lack of which is ai 
times imputed to our class of journals by 
ceriain of the self-styled “independents.’’ 
We have only the kindest of regard for 
the decent and repuiable amongst the 
latter. It is the indecent and disrepuia- 
ble among them who barter their pages 
and their self-respect for the blood money 
sucked by an infamous nostrumry from 
credulous victims—it is these we would 
admonish. 


REGISTRATION OF TRAINED NURSES. 
A state law for the registration of nurses 
n Pennsylvania is being urged, and con- 
siderable opposition to the movement 
has arisen in the medical profession of 
that state. A similar movement was 
started in Louisiana a few years ago, but 
was thwarted by the fact that the consti- 
tution of that state does not permit the 
formation of State Boards by women. 
Nurse registration laws are in opera- 
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tion at present in New York and New 
Jersey, and it is said that much dissatis- 
faction has been manifested thereby o: 
the part of physicians. It seems that th: 
nurses once registered evince more or less 
tendency to insolence, independence, ani 
self-assertiveness, which, if true, is Mos: 
certainly a serious fault, for these things 
are the very opposite of the most desirabk 
atiributes of the trained nurse. Perhaps 
these things would not appear under th: 
same conditions among the gentler anid 
milder-mannered nurses of our 
and balmy Southland, but at the sam 
time, noting the experiences in 
States, we are not quite sure that such ; 
Movement would be aliogether wise. 

It appears io us that, taking all things 
into consideraiion, a far beiter plan would 


swee 


othe: 


be to have nurses regisiered in accordanc: 
with certain qualifications by the Stat 
Medical In this way eac! 
compeient nurse would hold a certificat: 
which would be satisfactory evidence 01 
her training and standing, and 
physician could know in a moment wheth- 
er he is employing a qualified aid or 
probable hindrance in his case. This 
would be equally advantageous to all 
competent nurses. 


Association. 
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DO JOURNAL ADS PAY? 

The Denver Chemical Company, ot 
New York says in a letter under date ot 
April 5th 1907: 

“We have had the honor of being repre- 
sented in the Journal of the South Caro- 
lina Medical Association for several months 
and we are already feeling the beneficia! 
resulis from our publicity in the Journal.’ 


VACCA, A COW. 
Several months ago we protested agains 
the widespread and flagrant misuse of 


the word “vaccine’’ and its derivatives, 
often even by wriiers and speakers of 
erudition and elegance. The great 
Wright, himself, the discoverer and namer 
of “opsonins’’ unfortunately uses the 
word vaccine to describe the systematic 
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inoculation of corresponding toxins in 
ihe treatment of certain diseases. A. P. 
Ohlmacher, of Detroit, in American Medi- 
cine for March lifts up his voice against 
‘his praciice and suggests other and better 
terms to be used in this connection. Again 
we insist that the word “vaccine’’ is 
simply and only a term to be applied to a 
specific therapeutic product obtained 
through the medium of the cow (Latin, 
Vacca), and the derivations of the word 
should only be used correspondingly. 


THOUGHTS FOR NEWSPAPER EDI- 
TORS. 


The following item taken from a recent 
issue of the Journal of the American 
Medical Associaiion, and representing only 
one phase of one of the various deaih- 
dealing concociions made popular through 
newspaper ink may be of some interest 
io those newspapers which may happen 
to be assisting in disseminating this par- 
ticular poison ai this particular time. 
Another Death from Mrs. Winslow’s Soothing 

Syrup. 

Dr. John M. Edwards, Commissioner of 
Health, Mankato, Minn., reports the death of 
Mary Veigel, aged 18 months, from an overdose 
of Mrs. Winslow's soothing syrup. He writes: 

“The undertaker came to my office for a 
burial permit for a child who had died, the 
parents. said, of measles. The undertaker 
called my attention to the fact that the parents 
made a request fer a burial permit worded that 
way. The coroner was called and asked me to 
assist him in making an investigation. The 
child had been the youngest of a family of five, 
all of Whom had measles. The child had been 
doing very well, so its mother said, until twelve 
hours before its death, when it became peevish 
and cross. At 8 a. m. she gave the child the 
first dose of Mrs. Winslow's Soothing Syrup. 
The child being fussy and fretful, the mother 
continued to give her this medicine until she 
had taken about half the contents of the bottle. 
About 2 or 3 o'clock in the afternoon the child 
died. I put down the chief cause of death as 
poisoning from Mrs. Winslow's Soothing Syrup, 
and the contributing cause as measles. As the 
child had been sick, her system was more or less 
undermined, and she fell an easy prey to the 
medicine. 

I submitted the remaining part of the bottle 
which I took from the house to the laboratery 
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of the State Board of Health, at St. Paul, and I 
have on file in my office the analysis of the con- 
tents in which the chemist found morphin,’ 


“FRUMENTUM CONFITEOR.” 

It is with a _ peculiarly pleasurable 
sense of gratification that we reproduce 
the paragraph which leads ihe edivorial 
columns of ihe Journal of the Medical 
Society of New Jersey for March, as 
follows: 

In the article on Retrospection in the January 
issue of the Journal there were two or three 
mistakes that seemed rather comical and were 
due to the hasty adding of the last paragraph 
just as the Journal was ready for the press. 
The word * blackmail’’ was used instead of boy- 
cotting and the word “ preparations’’ was omit- 
ted (in copying Mss) after the word ‘‘such’’ in 
the fourth line from the end. It is hardly nec- 
essary to state that the first mistake was not 
due to ignorance as to the meaning of the two 
words, and in the other mistake we could not 
intentionally have spoken of commending nos- 
trums as ethical. We have no regret to express 
for having added that paragraph, but only for 
the haste that occasioned the errors. The con- 
fusion in the printing office resulting from the 
strike of employees caused this item of correc- 
tions to be mislaid and overlooked so that it 
failed to appear in the February Journal. 

In this connection we may add ‘hai in 
looking over the Critic and Guide's adver- 
tising pages in ithe March issue we are 
pleased to noie, regardless of whatever 
causes may have led thereto, the absence 
of the Ecleciic Magazine adveriisement, 
and a change for the beiter in ihe ver- 
biage of the Bovinine and Malied Milk 
displays. We suppose exisiing coniracts 
prevent other desirable eliminaiions, and 
if the whirling spray whirls on much 
longer we trust that its marvelous cleans- 
ing powers will ai last wash spoiless the 
pages we should so love to see immaculate. 

DOCTORS AND POLITICS. 

As a result of a strange and unforiunate 
misapprehension on the part of one or 
two, and of which we are ait a loss tocom- 
prehend the possibility of occurrence in the 
minds of any with more than the merest 
modicum of mental endowment, the editor 
of this Journal has recently achieved a 


hi 
nd 
ps 
he 
nd 
a 
‘ 
ld j 
ati 
ot 
+} “ 
tal 
‘his 
all 
J 
ot 
ot 
re- 
inst 
ot 
ves, 
ot 
reat 
mer 
he 
une = 
atic 


* 


somewhat distasteful notoriety in the 
press of the State. The matter being one of 
close interest to the whole profession we 
have deemed it wise to print the cardinal 
happenings of the controversy. They are 
self-explanatory. We wish to add only 
that the Journal has been preaching this 
medical legislation doctrine for months, 
so that the idea is by no means new to 
our members. Furthermore, the report 
of the legislative committee, which prac- 
tically recommended the persistent utili- 
zation of this doctrine, was unanimously 
—unanimously, mind—adopied by the 
House of delegates at the Benneitsville 


meeting. Following are the papers in 
the case: 
(From the Charleston Evening Post, April 18th 


1907) 
Doctors in Politics. 

Speaking at the annual meeting of the South 
Carolina Medical Association at Bennettsville 
on the political power of the association, Dr. J. 
W. Jervey, of Greenville, is quoted as saying: 
‘We defeated W. F. Stevenson for attorney 
general because he, when Speaker of the House, 
ridiculed our requests for legislation. We de- 
feated Richard I. Manning for governor, because 
he opposed our demands when senator for Sum- 
ter. And we will defeat them again whenever 
they oppose us.’’ So the popular understand- 
ing that Mr. Manning was beaten because he 
espoused the cause of the State dispensarv is all 
a horrible mistake. As to Mr. Stevenson, he 
will probably be interested and enlightened at 
this late day to learn that he was given a lethal 
dose politically by the physicians. It is quite 
a revelation that Dr. Jervey has made, which 
nobody would have suspected had he not spoken 
it out thus publicly. No doubt a great many 
members of the medical association will be 
vastly surprised themselves to find out that 
they defeated candidates for whom they thought 
they were working. 

But for the future candidates have full notice 
that they must submit their political views to 
the medical association for diagnosis, and so we 
have another organization for the poor politician 
to wrestle with. Already beset with the farmer 
and the corporation and the labor unions, he 
must now reckon with the medical association. 
That may improve the politicians but we are 
not so sure that it will make the doctors any 
better. Some people will think that they could 
find better practice for their profession than 
operation upon the body politic. 
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But, Dr. Jervey may have been merely de 
monstrating the hyperbolic powers of his rhet- 
oric. 


(From the Greenville Daily News, April 23rd 
1907) 
What Dr. Jervey Said. 

Dr. J. W. Jervey, of Greenville, editor of the 
Journal of the South Carolina Medical Associa- 
tion, is getting a good deal of free advertising 
out of the State press at small cost to himself 
It all comes as the result of a statement which 
Dr. Jervey is alleged to have made in an addres 
delivered before the South Carolina Medica! 
Association in Bennettsville, last week, to th: 
effect that the doctors are going into poli 
tics and will take an active hand in the defeat o: 
success of any candidate offering for office 
This is in substance about what the newspapers 
have been given to believe that Dr. Jervey said 
judging from the comments in some of the pa- 
pers. 

The Greenville News saw the first published! 
report of this ‘“‘remarkable’’ utterance of Dr 
Jervey, but we couldn’t believe that the speaker 
had been correctly quoted. It was not in keep- 
ing with the good judgment and hard sense «i 
Dr. Jervey to have made such a threat. How- 
ever, a great many of the papers do believe that 
Dr. Jervey made such a statement. 

Upon closer investigation The News learns 
from members of the medical profession wh 
were present at the Bennettsville meeting and 
heard Dr. Jervey’s speech that Dr. Jervey has 
been done a gross injustice; that he made n 
such broad assertion about the medical profes- 
sion entering into politics in the wide sense vt 
the term, and that the remarks preceding his 
reference to the defeat of two candidates and 
what he said immediately following quali- 
fied the intended meaning of his utterance. 

Dr. Jervey said that the medical men of South 
Carolina would not take a hand in politics except 
where it was necessary to do so for the safety of 
public health and for the promotion of legis!«- 
tion looking to the preservation of the health of 
the people of South Carolina. He said they 
could not be true to themselves and honest with 
their parents were they as guardians of the pub- 


is opposed to the common good health of the 
State or the election of a man to office who ‘s 
known to be an enemy to the accepted theories 
and practices of all matters pertaining 
hygiene without making some sort of resistance 
Dr. Jervey is right. If it is not the business 
of the physicians of the State to have a say .n 
matters pertaining to the health of the publ: 
then in the name of common sense whose bus'- 
ness is it to look after such affairs? Dr. Jervey 
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lic health to permit the passage of a law that 
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doesn't believe in the doctor going into politics 
on a broad scale, but he believes it is the duty of 
every doctor to try to see such men elected to 
office who believe in preserving the health of 
the public and who will support legislation look- 
ing to that end. And so do we. They do not 
intend to enter the political arena on all mat- 
ters but they are urged by Dr. Jervey to take 
a hand when the health of the State requires 
their support. 

The South Carolina Medical Association is a 
powerful body, and we doubt if Dr. Jervey has 
overestimated its strength. It would be a mat- 
ter of impossibility to get all the doctors of the 
State together on any purely political question 
or in the support of any particular candidate 
for office, but when it comes to acting in behalf 
of the health of the people of South Carolina we 
believe that they can and will in the future yield 
a powerful influence in that direction. The 
News is glad that Dr. Jervey has created such a 
stir, and while he has been incorrectly quoted 
and some newspapers have done him an unin- 
tentional wrong, the agitation will result in good 
to the cause and he should feel a deep satisfac- 
tion in knowing that even the misrepresenta- 
tion of his views will result in good in the end. 

Dr. Jervey was at a meeting of doctors, talk- 
ing to doctors and the guest of doctors, and his 
speech was not intended for the public as a politi- 
cal discussion, but since it has taken the chan- 
nel that it has he will have no cause to regret 
that he delivered it. 

(Here follows an open letter to the Evening 
Post) 
Greenville, S. C., April 22nd, 1997. 
Editor Evening Post, 
Charleston, 5S. C. 

In the Charleston Evening Post for April 
Sth, last, appeared an editorial under the cap- 
tion ** Doctors in Politics’’ referring to an address 
delivered by me before the South Carolina Med- 
ical Association at the annual meeting in Ben- 
nettsville. Subsequently the. News and Courier, 
the Anderson Daily Mail and other papers 
took the cue suggested by the Evening Post 
and permitted themselves to be relieved of a 
few facetious and highly amusing remarks. 
Thereby the writer, and incidentally the Medi- 
cal Association, were done a great injustice. 

The text which served as a preachment was 
an incorrect version of one single sentence, 
lifted bodily from amidst important qualifying 
expressions. The manner in which the address 
was received by an audience composed not 
only of prominent physicians of this and other 
States, but including many distinguished lay- 
men, among whom might be ‘mentioned men 
who have their ears as close to the ground as 
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Col. Knox Livingston, and Ex-U. S. Senator 
John L. McLaurin, should be and is, sufficient 
to lift it above the ridicule of these heavyweight 
daily editorialists. 

Incorrect reportorial work is reprehensible, 
but is sometimes to be extenuated; but editor- 
ializing upon incomplete or incorrect and subun- 
staited information is always inexcusable, the 
far reaching effects of which may be seen in 
this instance, where other papers have taken 
the improper cue vouchsafed by the Evening 
Post. The ludicrous aspect of the situation 
appears in the fact that the editor of the latter 
influential journal got this misinformation 
from the News columns of another (the News and 
Courier), the Post itself not having sufficient 
news-gathering force or aggressiveness to have 
a representative on the spot. Let us hope this 
lesson will bear fruit another year. We doubt 
not the importance of our association has been 
well advertised by this little contretemps. 

My address was not intended to be ,and em- 
phatically was not, “notice to future tandidates 
that they must submit their political views to 
the Medical Association for diagnosis.’’ On 
the contrary, it was vehemently asserted that 
the association is not, and must not be, a politi- 
cal machine. But it was notice to future can- 
didates that unless they are ready to support 
certain measures which the medical profession 
knows to be critically essential to the protection 
of the people through the preservation of the 
public health, then the medical association and 
the individual members thereof must, and will, 
from a sense of duty whose motives of honesty 
and unselfishness no man can truthfully impugn, 
actively oppose such candidates’ election to 
office. This is a vastly different thing from 
entering the political arena on the grounds of 
general policies or political movements. 

Hypothetically, let us take the case of a phy- 
sician in charge of an institution of medically 
ignorant and helpless inmates. Some person 
is about to be put in command of this institu- 
tion who is known to be opposed let us say, to 
vaccination, or diphtheria antitoxin; who is an 
unbeliever in modern sewerage and sanitation 
for the prevention of disease; and who in the 
transcendent superiority of his self-sufficiency 
disdains the demonstrable facts of modern science 
What is the duty of the physician in such a case? 
To sit supinely by and see this criminally dan- 
gerous ignoramus appointed to authority? Or 
to oppose his incumbency openly, actively, and 
incessantly? Evidently the editor of the Even- 
ing Post and his allies would have us “hands 
off’’ in such a contingency. Will they dare, in 
plain words, to assume such a position? Hard- 
ly. Yet the hypothetical case is precisely 
analogous to the situation discussed in my ad- 
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dress. 

Would it be immodest to remind these 
gentlemen that for twenty years or more the 
State Board ot Health has faithfully, efficiently, 
unceasingly, served this commonwealth in the 
interest solely of the public welfare and without 
thought or request for remuneration, their only 
recompense the knowledge of a duty well done? 
The State Medical Association, through its 
Executive Committee appointed for the purpose, 
is the State Board of Health. Is it gracious to 
ridicule and to ignore its urgent requests for the 
legislation necessary to facilitate the discharge 
of its duties? Yet such is the amazing posi- 
tion blatantly occupied by some politicians and 
a few newspaper editors. 

Why, indeed, should not the doctors enter 
politics to the extent of recommending and urg- 
ing legislation for the better preservation of the 
public health? And why should they not inter- 
est themselves sufficiently to see to it that men 
of too small an educative calibre to appreciate 
these fact’, are kept out of authority? There 
is no pecuniary advantage to the doctors in 
stamping out disease, but is it their duty to try, 
to do it, and surely there are a majority of intelli- 
gent, broad-minded, honest men in this state 
who will hold up the doctors hands in this effort 
—men big enough and high enough to recog- 
nize and appreciate honesty and unselfishness 
when they meet in broad daylight, and who are 
not suspiciously peeping ont of the corners of 
their eyes to locate ‘‘graft’’ at every point and 
turn. 

So far as the strength of the Medical Associa- 
tion is concerned, a little valuable information 
is here attached for the benefit of the editor of 
the Post and his coadjutors. There are about 
twelve hundred physicians in the state. Ap- 
proximately, eight hundred are association 
members, the great majority being ‘country 
doctors,’’ and practically all of the balance are 
in full sympathy with its policies. The organ- 
ization is rapidly growing, and is just beginning 
to feel its strength. The Post evidently does 
not know these facts or else is magnificiently 
ignorant of the tremendous influence of the coun- 
try doctor in his community, being often the 
arbiter of every question from that pertaining 
to a darning squash or a stumped toe, to the 
seriousness of a Dr. Stork, or maybe a murderous 
assault. Nobody would expect or try to get 


these doctors together on a question of general 
or partisan politics, but when it comes*to the 
necessities of medical legislation they will be 
found in- future standing shoulder to shoulder 
in the great cause, and using all their influence 
to prevent the election of dangerously ignorant 


candidates. They have recently demonstrated 
what they could do in Kentucky and in New York 
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(the reorganization has been national in scope) 
and they are about to show Senator Foraker what 
they can do in Ohio. The astute politician is 
waking up to these facts while some antique and 
sleepy editors are nodding and dreaming of the 
subject of their next daily grind. Wisdom 
worth more than wit, and facts more than face 
tiousness. 

As to Mr. Stevenson's “enlightenment at th: 
late day’’ concerning his defeat by the doctor 
when he ran for Attorney General, that is a bit 
of editorial naivete truly delicious. Evident! 
the Post has_no monopoly of information as to 
political affairs. That incident is a matter of 
political history, which we are inclined to think 
Mr. Stevenson himself will probably admit, if 
politely approached by the Post on the subject 
In the defeat of Mr. Manning for Governor last 
summer the doctors had a heavy hand, and it 
is not at all unreasonable to assert the proba 
bility that the labors*of hundreds of influentia! 
men in the profession whom he had deliberately 
antagonized in the legislature, could have turn- 
ed the tide of votes against him. Of course 
every sensible man will admit that the dispen 
sary was, to the public, the paramount issue, 
but not so to the doctor. And the Post is 
strangely forgetful or ignorant of another factor, 
perhaps transcending either of these in impor- 
tance so far as vote getting was concerned, ani 


.that was—the personal popularity of our present 


Governor Martin F. Ansel. 
J. W. JERVEY, M. D. 


(From the Charleston Evening Post, April 24th, 
1907.) 


Our very good friend Dr. J. W. Jervey of 
Greenville, submits ,in a spirited communication 
which we publish on this page, that we did him 
and the South Carolina Medical Association « 
great injustice in certain deprecating comments 
we made upon remarks attributed to him before 
the association at its annual meeting at Ben- 
nettsville last week. He declares that “the 
text which served as a preachment was an : 
correct version of one single sentence, lifted 
bodily from amidst important qualifying ex- 
pressions.’” That may very well be. As Dr. 
Jervey notes and as we stated in our comment, 
which has distressed him, we did not allege the 
remarks which served as our text but accepted 
them on the authority of a newspaper report 
other than our own. If the doctor was incor- 
rectly quoted’ our comment on the quotation 
cannot apply to him. They still remain g 
mane to the sentiments quoted, however, thous 
those may not be Dr. Jervey’s sentiments. \\' 
make no objection to an interest in public affairs 
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by the medical profession and readily recognize 
not only their privilege but their duty to en- 
lighten the public upon measures and methods 
jor the perservation of the public health. But 
this is a very different thing from active engage- 
ment in politics by the profession, and we still 
venture to believe that the doctors might do 
better public service than is to be achieved in 
political activity. Though that may _ begin 
only with a test of candidates on certain specific- 
tenets of hygiene, for there is no telling to 
what it might lead. We do not, as Dr. Jervey 
seems to think, underrate the strength of the 
medical profession nor the influence of the indi- 
vidual practitioner, especially that of the ‘‘coun- 
try doctor.’’ It is because we recognize this 
strength and this influence especially that we 
can see no reason why it should be necessary for 
the physician to enter the field of politics to 
accomplish general reforms when they have 
such splendid opportunities for education of the 
people along the lines of things the public should 
demand. If they persuade the people that cer- 
tain things are essential to the public health 
the people will deal with the politicians, and it 
seems to us that it would be better for all con- 
cerned if this method were followed, rather than 
the physicians should themselves make the 
fight. In short it would be better to inculcate 
principles rather than to dissect candidacies. 

However, we are happy to know that Dr. 
Jervey did not say what was attributed to him 
and we hope the press of the State which, he 
says, took the cue from the Evening Post to 
deprecate his remarks will take note of his com- 
munication in this issue and readjust their 
attitudes in accordance with the views therein 
set forth. 


As indicating the trend of modern, up- 
io-the-minute professional thought in re- 
ard tothe duties of the doctor in reference 
certain lines of legislation, we quote the 
following: 


tr 


(From the president of the South Carolina Med- 
ical Association. ) 

“Unfortunately I did not hear your paper that 

u read at the State meeting, but taking the 
Greenville Daily News as a guide, I agree with 
you. 


(From the Dean of the Faculty of the Medical 
College of the State of South Carolina.) 

“I know you will be pleased to hear that Dr. 
Walter Wyman (Surgeon-General U. S. Publie 
liealth and Marine Hospital Service) spoke to 
me of your article and of the criticisms of the 
press, and said that he was thoroughly in accord 
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with you, and thought that your remarks would 
probably have considerable influence.’’ 

(From the Editor of a leading daily of South 
Carolina.) 

“This criticism and publicity will prove of the 
greatest benefit to this movement. Politicians 
and others will sit up and take notice. As much 
could not have been accomplished by a year of 
continued letter writing and personal appeals.’’ 

(From a prominent politician of the Piedmont.) 

* Your position has the best of merits—that of 
sound common-sense. In matters pertaining to 
the public health and in local and general medi- 
cal legislation the opinions and suggestions of 
legally qualified medical men should be consid- 
ered paramount.”’ 


NOTICE. 

The columns of this Journal are at all 
times open io any who may feel thai, for 
any reason, ihey have cause for grievance 
brought about by word or act of the 
editorial management. In all instances 
the communication will be cheerfully 
accorded the same prominence as was given 
the alleged offending article, provided only 
that it is couched in decent and proper 
language. This has been and is the 
invariable policy of the Journal, and will 
continue so to be as long as the Journal 
remains under iis present Management. 
Anonymous communications will not be 
noticed. 


ANNUAL REPORT OF LEGISLATIVE 
COMMITTEE. 

The following report, which was unani- 
Mously adopied by the House of Dele- 
gates at the recent annual Meeting in 
Benneitsville, is an indication of the inten- 
tions of the Association in regard to medi- 
cal legislation : 

To the House of Delegates of the South 
Carolina Medical Association: 

Pursuant to the request of the Presi- 
dent, I beg to hand you herewith the re- 
port of the legislative committee for the 
past year. At the call of the President 
the committee met in Columbia, January 
4th, 1907, Dr. T. P. Whaley in the chair. 
There were present at the meeting Drs. 
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Whaley, Walter Cheyne, J. W. Jervey, 
T. Grange Simons, J. H. McIntosh. Drs. 
W. M. Lester and Wm. Weston and Attor- 
ney General Duncan Ray were present by 
invitation. 

It was resolved that for this year one or 
more Members from the Board of Health 
and one or more from the Board of Medi- 
cal Examiners should be allowed to work 
independently for the legislation desired 
for the respeciive Boards. After this 
year it was agreed that all legislation 
should properly go only through the legis- 
lative committee. 

The commiitee after serious discussion, 
and much appreciated advice from the 
Aitorney General upon the construction 
of certain -technical points, decided to 
to urge before the legislature the bill for 
the amendment of the Medical Practice 
Aci as printed in the Journal for January, 
1907. 

We regret to have to report the annuai 
stereotyped ‘nothing was done’’ by the 
legislature. Strenuous’ efforts were 
made by this committee and its individual 
members to get favorable consideration, 
and before the bill came up in the House 
of Representatives it was thought it would 
have ample support. Such is politics. 

The bill was supported all right and 
passed the House after being more or less 
emasculated by the House Committee on 
Medical Affairs, and afier several amend- 
ments relating to osteopaths and opticians 
had been adopted, largely through the 
efforts of the Hon, Frank G. Tompkins, 
of Richland, who thus places himself on 
record in opposition to true economic and 
medical progress. This rendered the bill 
so unsatisfactory to your committee, that 
it was decided to drop the bill temporarily 
and not push it in the Senate. Next year 
we believe the attack can be made in a 
slightly different and more successful way. 

It is the sense of this committee that 
the two. Most important items for the 
amendment of the Medical Practice Act 
are (1) provision for the revocation, for 
just cause, of the license to practice medi- 
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cine, and (2) the elimination of the so- 
called .“‘five year clause.’ A new defi 
nition of practice, while desirable, is not 
essential, as the definition in the present 
law is fairly good. 

We believe that the members of the 
House of Representatives who are physi 
cians, and members of this Association. 
can and will do efficient service in working 
for the procuring of these amendments 
Dr. J. H. Saye did valuable work in this 
direction in the recent legislature, and 
he, along with the other doctors who as- 
sisted there deserve the thanks of 
Association. 

We regret io have io add that it is our 
information and belief that the clause offered 
in our bill providing for the revocation of 
licenses was siruck out in the Medica! 
Affairs Committee-room by the active 
opposition of one of the members of this 
Association who is a representative in the 
legislature. Just why this position was 
taken we do not know, but we beg t 
emphasize again the importance of this 
clause for the protection of the publi 
as well as the profession (a similiar clause 
has been adopted in the majority of th: 
States of the Union) and the equal itpor- 
tance of an individual and unselfish effor: 
on the part of our membership for th 
attainment of these much-desired ends. 

We recommend that the association 
give its endorsement now to the bill as 
printed in the Journal, with the exception 
of the new definition of the practice ot 
medicine and urge its passage by the next 
legislature. This endorsement made, we 
recommend that every county Society 
make immediate, continuously sustained 
and reiterated efforts to put these matters 
clearly before the individual members 
of their respective county legislative dele- 
gations, commencing now and keeping up 
the interest without ceasing for the nex: 
year. If we will keep hammering without 
change of front it is only a question 0! 
time before we will get what is needed. 
Respectfully submitted. 


the 
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NOTES AND COMMENTS. 


We wish to call especial attention to 
the able address of President T. P. Whaley, 
read at the annual meeting in Bennetts- 
ville, and printed in this issue of the Jour- 
nal. His plea for the establishment of a 
fair and remunerative fee for medical 
and surgical services is strongly put and 
should set physicians to thinking. The 
insurance Matter is well presented and 
should be carefully read by every member 
of the profession in the state. His re- 
marks bearing on legislation are practical 
and to,the point, and his summary of the 
growth in numbers and influence of our 
Association should stir a thrill of pride 
and gratification in every Member of our 
brotherhood. 

The Journal of Ophthalmology and Oto- 
Laryngology has come to our table for 
the first time. It is a new arrival in the 
field of medical journalism, the April 
number being its first issue. The Editors 
are Willis O. Nance, M. D., and Albert H. 
Andrews, M. D., and the office of publica- 
tion is 100 State St., Chicago. This issue 
is very creditable and the Journal bids 
fair to make a name and place for itself 
in its particular field. We wish it good 
luck. 

The Bennettsville Annual Meeting of 
1907 is a thing of the past. It was a thor- 
oughly enjoyable occasion in its every as- 
pect. A full stenographic report of the 
scientific and business sides of the sessions 
will appear in the May issue of the Journal. 
For an attractive picture of the social 
side we could not hope to improve upon 
Mr. J. E. Norment’s letter written to the 
Columbia State and which we _ repro- 
duce with great satisfaction under the head 
of Association news in another column. 


It is a matter of gratification, we are 
Sure, to the whole profession of this State, 
that we now have close to us a post-grad- 
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uate polyclinic of high character and 
splendid facilities. The Roper Hospital 
Polyclinic Medical School, just established 
in Charleston, with a conspicuously able, 
as well as affable, staff of lecturers and de- 
mMonstrators, will fill a long-felt want, and 
is certain to have the support of the pro- 
fession, which it certainly merits. With 
the practically exclusive control of the 
dispensary material of a population of 
sixty thousand people, its opportunities 
are unexcelled even by the big clinics of 
the larger cities. The president of the 
faculty, Dr. C. P. Aimar, or the secretary, 
Dr. W. P. Cornell, will take pleasure in 


corresponding with physicians on the sub- 
ject. 


At the annual meeting of the Associa- 
tion a new State Board of Health was 
nominated, the terms of office of all the 
old members having expired. Nearly all 
the old members were superseded, and 
there will be a complete re-organization 
of the Board. Of many of these former 
members it can be said that they held the 
love and confidence of the physicians of 
South Carolina and it is with sincerest 
regret that we see their connection with 
the Board severed. They have worked 
nobly, efficiently, and without price, for 
the benefit of their fellow citizens. Surely 
thev have earned the admiration and the 
gratitude of their people. With the 
knowledge of the personnel of the new 
Board, we are assured it will see its duty 
and approach it fearlessly and conscien- 
tiously. 

The local journal is the index of the 
local profession. If you only subscribe 
for the great metropolitan magazines you 
are lost.in the crowd. Your local journal 
represents you, no matter whether you 
choose or not. If you contribute to its 
support, and supply to it your best mater- 
ial, you are elevating yourself in repute as 
well as your neighbor.—Exchange. 
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PRESIDENT’S ADDRESS.* 


By T. P. WHALEY, M. D., 
Charleston, S. C. 

President of the Souch Carolira Medi- 

cal Association. 

Gentlemen of the South Carolina Medi- 
cal Association: 

I desire first to reicerate my thanks for 
the kind manifesiaiion of your good will 
and esieem which places me before you 
today as presideni of ihis great Associa- 
tion. Custom and ihe constiiuiion re- 
quire of this office an address. Since 
my connection with this body the address- 
es heretofore emanaiing from this office 
have dwelt more or less lergihily upon 
discoveries, or ideas of recent surgical, 
Inastruch 
as these addresses are not supposed io be 
open io debate, and therefore are but the 
exhaustive opinions of one individual, I 
deem that of buc slight praciical value, 
and have taken the liberty of omitiing 
thai feature from this feeble effort and 
will occupy as little of your valuable 
time as I can by confronting you with a 
few facts more germare .o che objects of 
our organization. 


medical, or hygienic inieresi. 


Since the adop.ion by this body in 1904 
of the Consiituiion and By-Laws for 
Siate Associaiions as recommended by 
the 
American 


Committee on Organizaiion of the 


Medical Association, we 


even 


have 
beyond expeciaiion. 
From a strall association with but slight 
power and influence we have become a 
powerful organization composed of the 
state’s best men, banded together for 
muiual good, siriving to give to the good 
people of South Carolina better physicians, 
better hygienic conditions, and _ better 


flourished 


*Delivered at the annual meeting of the 
South Carolina Medical Association at 


Benneitsville, April and 18th, 1907. 
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medical laws which should be just a 
inflexible as those of the Medes and Pe: 
sians. In order to accomplish this gerera! 
bettering of condiviors ic is necessary tha 
we should be beiter equipped, ard in 
order to be better equipped it is esseriia] 
that we receive better pay, ard for ‘his 
purpose alone our orgarizaiion is worthy 
of its being. 

The office of a well equipped modern 
physician or surgeon, or what is more 
commonly the case both, requires expen- 
sive findings without which no physi- 
cian or surgeon is competent to make 
reliable diagnosis or give well-direcied, 
intelligent treatment. In addition, it is 
necessary for the modern physician to 
indulge in a posi-graduave brush-up from 
time to time to farriliarize himself with 
the manner of handling the many new 
devices and discoveries that appear upon 
the field with such incredible rapidity. 
The expense of living has increased almost 
to the point of fear when regarded with 
calm reflection. The wages of the labor- 
ing tan have correspondingly increased 
in all trades, and why should not the medi- 
cal fees increase proporiionately? Shall 
we sit supinely with folded arms while 
the great army of progress marches by, 
or shall we demand that which almost of 
necessity is ours? This is a sordid age 
and services are supposed io be valuable 
in proportion to the price fixed upon 
them. The day of the $2.00 and $1.00 
fee is passing, and is being rapidly dis- 
placed by charges in proportion to the 
services rendered. 

For insiance, should a carefully mad: 
cysioscopic exaMinaiion, which reveals 
a tuberculous kidney be charged for at 
the same raie as an ordinary examination 
which would have concluded that the 
disease was no trore than a simple cys- 
titis? Can we afford to charge ihe 
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ordinary office fee in this case? By all 
means not. The cystoscope is_ cosily, 
the time used in making the exatrinaition 
valuable, and the time and money spent 
in acquiring the knowledge io decide the 
case is a Matter of more than passing value. 
Or should a carefully made physical 
exatrination, including a routine urinaly- 
sis, and a painstaking blood examination 
receive the same compensation as for 
simple prescription for diarrhea or a 


common coryza? By all means not. . 


It is hard for a sordid public, long 
habituated to the antiquatei fees, to 
grasp the real difference in the value of 
these services, and it will take time for 
their education along this line. But even 
this recognition of their value is passing 
the stage of incipiency, and we should 
lead them on with practical examples in 
all cases. It has been said that a child 
should be taught by precept and example. 
The American public is a very precocious 
child, and the rapidity of its progress in 
acquiring knowledge is facilitated largely 
by example. 

The profession of medicine is certainly 
unique in one sense at least. It would 
seem that its chief object is to destroy 
that which supplies its nourishment. It 
occupies the position of an infant who 
would destroy the mother that supplies 
iis milk. The triumphs of the lawyer, 
the tradesman, the broker, the business 
man are all based upon the acquisition of 
wealth. Not so the physician, his tri- 
umphs are measured in proportion to the 
amount of sustenance he deprives him- 
self of. We have minimized the terrors 
of smallpox; have almost banished cholera 
from the face of the earth; have shown 
how the terrible bubonic plague can be 
controlled; have perfected a cure for the 
dreaded diphtheria; have shown that 
typhoid fever, tuberculosis, yellow fever 
and malarial fever are preventable dis- 
cases; and peritonitis is being rapidly 
nipped in the bud. 

We have shown that syphilis is not only 
preventable but curable; that opthalmia 
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neonatorum need never exist; chat 

nus is preventable; and finally that many 
heretofore fatal surgical diseases, including 
cancer, if taken in their incipiency are 
perfectly curable. At this rate what is 
to become of the doctor? Shall we charge 
for this increased knowledge, or shall we 
finally present the astounding spectacle 
of a profession starving to death bv virtue 
of its own aitainmenis? Religions come 
and religions go; empires and republics 
rise and fall, but just so surely as the 
world revolves the progress of medicine 
is ever onward, faster during the advance- 
ments, slower during the recessions, but 
onward, ever onward! Shall we enjoy 
the pleasures of prosperity while living, 
or shall we, like the heroes of battle, re- 
ceive a Monument when dead, soon to be 
forgotten in the advancing ages? 

If we are bound together for mutual 
good, why not for mutual prosperity? 
Why should not every individual in this 
great body uphold any reasonable charge 
made by a fellow member? Why should 
not each county society uphold the hand 
of every other county society? At -the 
last session of this body a resolution in 
regard to insurance fees was passed almost 
unanimously. While most of the com- 
petent county societies upheld this body 
by passing similar resolutions, one or two 
have not, and we are confronted with 
the mortifying situation whereby mem- 
bers of this Association in one county re- 
quire the five dollar fee, while in an ad- 
joining county the same examinaiion is 
performed by other members of this 
Association for the three dollar fee, or 
less, much to the gratification of the in- 
surance companies and to the moriifica- 
tion of this Association. In one county, 
an otherwise regular and honorable phy- 
Sician is expelled from the county society 
for accepting the three dollar fee, while 
in a neighboring county physicians enjoy 
the privileges and respect of their county 
society and accept the three dollar fee. 
This is not conducive to unanitiiy of 
action and is ceriainly deirimenial to 
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the dignity of this Association. I deem 
it wise that you should see this matter as 
it really is; and feel that if you are not 
already fatriliar with it I cannot do better 
than present to you ihe report of the com- 
mittee appointed by the House of Dele- 
gates at the Boston session of the Ameri- 
can Medical Association. It is as follows: 


“To the Medical Profession of the United 
States: At the Boston session of the American 
Medical Association the undersigned were ap- 
pointed as a committee to investigate and report 
on the insurancé examination question. We 
were instructed to confer with the insurance 
companies which had reduced the medical ex- 
amination fee from $5.00 to $3.00, and, if pos- 
sible to induce them to return to the original 
fee. Nothing could be done during the summer, 
owing to the fact that representtatives of the 
companies, as well as some members of the com- 
mittee, were absent on their vacations, either 
in Europe or at other distant points. 

“At the earliest opportunity after the vaca- 
tion the matter was taken up with the represen- 
tatives of the Equitable, the Mutual and the 
New York Life Insurance Companies. The last 
company it will be remembered, had reduced 
its fees eleven years ago, and its officers declined 
to meet us at first in our official capacity. When 
this technicality was brushed aside it was found 
that none of these companies would restore the 
fee unless all should agree to do so. The New 
York Life Insurance Company apparently 
blocked the concerted action, essential to a 
restoration of the fee to $5.00, and a compro- 
mise proposition, made by us, was also rejected. 
Therefore, our efforts to influence the companies 
to restore the fee to a just and proper one have 
failed. 

We were also instructed to make known to 
the profession, through the Journal of the Amer- 
ican Medical Association or otherwise, the results 
of the negotiations with the-companies, and to 
advise what policy should be pursued in the 
event of failure to have the fee restored. In 
doing this the following facts should be stated: 

“First: The reduction of fees was made by 
the companies without consultation with their 
examiners, either collectively or individually. 

“Second: The companies insist that they te 
left to deal with -individual physicians and not 
with the profession as a whole. 

“Third: On the other hand, they themselves 
have practically agreed to stand together in 
maintaining the reduced, insufficient, and we 
believe unjust fee.” 

“Fourth: The companies claim that physi- 
cian’s fees were reduced on account of the legis- 
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lation in New York. The facts do not warrant 
this statement. The fee was reduced by the 
New York Life eleven years before the present 
law in New York was thought of, and by the 
others before it was proposed. The recent 
action of the Manhattan, a New York company, 
restoring the fee to $5.00 only emphasizes the 
correctness of our position on this point. 

“Fifth: "We find that the so-called economic 
measures instituted by these insurance compan- 
ies have apparently been chiefly in the medical 
department, and that the medical department 
was almost the only one which was not smirched 
by the past history of extravagance practiced 
by the officers of the companies. 

“Sixth: We believe that the companies can 
and should continue to pay a minimum fee of 
$5.00 for medical examinations, which seems to 
us to be a reasonable and just remuneration. 

‘“These are the facts and we refer the question 
to the county and state societies for such 
action as they may deem wise and proper. We 
urge, however, that the will of the majority be 
not made a test of membership, in accordance 
with the modern idea in the profession that 
kindness and moral suasion should be submitted 
for the old methods of ostracism and exclusion 
in all of our work.’’ 

“J. H. MUSSER, Chairman. 
JOHN A. WYETH, 
WM. J. MAYO, 
FRANK BILLINGS, 
J. N. McCORMACK.”’ 


The committee after making a staic 
ment of facts have wisely deferred to state 
and county societies for action. To aro‘e 
from the Journal of the American Medica! 
Association of Dec. 8th, 1906. 


“The question at issue is purely a financial 
and commercial one. This must be remembered 
by those who fear that to take it up is to sacri 
fice the high ideals and the altruistic principles 
that govern the physician as an individual and 
the medical profession as a body. 

“The question of life insurance examination 
has nothing to do with the treatment of the 
sick, with the relationship of the physician to 
his patient, nor with ethics as it relates purely 
to medicine and medical practice. It is simply 
and only a business proposition just as much so 
as the employment by a syndicate of an expert 
mineralogist to examine and report on its pro!) 
ble value as an investment. 

“Insurance Companies employ physicians «s 
experts to give their opinion as to whether 
not the applicant is likely to live out his exjc- 
tancy; in other words, whether the issuance of 
a policy to the applicant will be a paying invest- 
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ment to the company. 

‘Back of it all, however, and underlying the 
question, there is something more than dollars 
and cents. Combinations of men and capital 
are organized into companies solely for financial 
As a business proposition, they need the 
services of physicians. These corporations act- 
ing alone or in combination with other similar 
corporations, dictate what they will pay for 
these services, and the physician, acting inde- 
pendently and by himself, is powerless. A 
price is put on his services by those who want 
them, and he has nothing to say. He usually 
takes the sum offered rather than nothing. 

‘Fundamental to it all therefore, is the ques- 
tion: Shall physicians continue to act indi- 
vidually, each for himself, and humbly accept 
what is offered them, or shall they unite and be 
in a position to demand what is due them?’’ 


in. 


We are rapidly gaining in the fight for 
fair fees from the insurance companies; 
but ultimaie viciory requires a solid front 
with no weak spots. We have entered 
this fight after righteous provocation, and 
should require honest service from every 
associated couniy society as well as from 
every individual member enrolled under 
our banner. The fight is underiaken by 
the profession of the United States, and 
no county should shirk its proporiion of 
duty in the ranks. 
Carolina should be ‘mmune and remain 
associated with this body. I recommend 
each county society 
he required to conform to ihe resolutions 
as passed by this body. 

In 1904 at the suggesiion of Dr. Mc- 
Cormack, Chairman of the Commiitee on 
Organization of the American Medical 
Association, this Association adopied its 
present constitution. Its trend is along 
the lines suggested and worked out by 
able men of wide experience. That it 
was well designed and harmonious for 
Staie associations is proven by the fact 
that it, with slight alterations, has been 
adopied by nine-tenths of the state organ- 
izations, and further, that since its adop- 
tion all of these associations have flourish- 
ed beyond all expectations. When this 
Association began work under this new 
sei of laws our membership was a little 


No county of South 


that component 
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over 300. To day our county rosiers 
tally practically 736. Our membership 
has more than doubled. The same holds 
good of the other states working under 
it. Some, such as Texas, have quad- 
Tupled their membership. li has served 
to awaken materially the heretofore lag- 
ging inieresi taken in state medical asso- 
ciations. It has aided considerably the 
bond of good fellowship that should exist 
in a noble profession. I. has aroused 
the couniry praciitioner to the advan- 
tages of communing with others of his 
calling; and has stimulated the city prac- 
tiiioner to renewed effort. And all of 
this is accomplished by means of the 
county society feature, whereby a beiter 
knowledge of his neighbor has engendered 
a respect and esteem which for years has 
been lacking and was latenily waiting to 
be discovered in many a good physician. 

We have prospered under this new 
regiire until great power is all but in our 
grasp. During the past vear I have heard 
that there was some objection in ceriain 
quarters to the House of Delegates fea- 
ture of of this new consiitution; the idea 
being that the business of the Association 
should be transacted in the general mcet- 
ing. 


Those enieriaining this view lose 


sight of the fact that we have grown into 
a body of large proporiions, and thai to 
transact all of ihe business that comes 
before this house and complete our full 
scientific programme would require ses- 


sions of several days. Aside from this 
fact, such a large body would be parlia- 
mentarily unwieldy to say the least, and 
bear in mind, each year is adding to our 
bulk. The House of Delegates feature 
is one of the key-stones to the arch upon 
which our great prosperity is builded. 
Each county society has full representa- 
tion and each county society should send 
its Most able men to work for its welfare 
and for that of the parent body. Inspect 
the scope of the present final programme 
which has been prepared for you by our 
able secretary and you will readily observe 
the impossibility of combining the two 
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sessions unless they are lengthened beyond 
the time rosi of us can well spare from 
our laborious praciices. The present con- 
sittuiion has served us well, why rob it 
of any of its cardinal virtues? 

In his tour of this state in 1904, Dr. 
McCormack remarked thai it was not a 
very difficult matier to organize a good 
siate medical association, but that it 
was a very difficult matter to maintain 
it after the organization. secreiary 
of this association ai thai iitre, I realized 
the wisdom of his retrark, enieriaining 
grave fears of Mainiaining ihis body; 
bui I am glad to. say ihait problem has 
been solved by the Journal. It is “ihe 
tie that binds.’’ It keeps us thoroughly 
in touch with each other between sessions 
and enables us all io know what che pro- 
fession is’ doing locally throughout the 
siaie and throughout this great republic. 
Aside from serving to Mainiain our organ- 
izaiion, iis scientific value is not io be 
despised ; and owing to the untiring energy 
and abiliiy of its able editor, its current 
medical features .are such thai if we sub- 
scribed to no other journal, we would yet 
be apace with the time. lt has developed 
from the thin periodical within our early 
means, in June 1905, to the well developed 
proporiions that it now presents. From a 
journal of thirty-two pages of reading 
maiter and two and one half pages of 
advertising Matter, to fifty pages of read- 
ing maiier and twelve pages of advertis- 
ing matter. The cost of maintaining it 
the first year was $703, the cost of main- 
taining it last year was $300. It is 
now upon a firm foundation, and is a 
valuable asset that has an annual growth. 
Now that its success financially seems 
assured, it is ungenerous of us any longer 
to expect gratuitous service from the men 
who have labored soindustriously and so 
well to place it upon its present fooiing. 
The time has arrived for us to afford a 
salaried. editor and I believe this can now 
be accomplished by appropriating $1.50 
per Member insiead of the present $2.00 
per member for journalistic purposes 
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a reduciion of fifty cents per member 
Thus, with an estimated membership 
700 for the ensuing fiscal year our gross 
incore will be $2100. Appropriatir, 
$1,050 for the Journal will leave $1,05)) 
for current expenses; ample I am sur 
as our distinguished watch-dog of the 
treasury can tesiify. I therefore recom- 
mend thai the editor, or editors, as the 
Council may decide, be recompensed for 
their services as far as lies within our 
means; and that ihe arounis of their 
salaries be fixed by the council. 

As long as the present personnel of ihe 
Journal management is Maintained, the 
Associaiion can rest assured iv will never 
be used asa menace, buy in unscrupulous 
hands it can he made a potenti insirument 
of oppresion. Genilemen I thank you for 
your paiient indulgence. 


SURGICAL TREATMENT OF 150 CASES 
OF FIBROID TUMORS.* 


By S. W. PRYOR, M. D., 
Chesier, S. C. 

I iake pleasure in presenting to you a 
brief consideraiion of the surgical treat- 
ment of 150 cases of fibroid tumors. 

Myoma of the wierus is a typical nodular 
growth, springing from some poriion of 
the uterine body, usually above the cervix 
though very ofien just inside or ouiside 
of the cervix. It, may vary in size from 
small to quite large. The tumor is made 
up of a disordered interlacement of mus- 
cular and connective tissue fibres, in the 
larger Masses, grouped into more or less 
spherical nodules. Between the groups 
and fibres run arieries, veins and lymph 
channels, derived from the normal vessels ot 
the uterus, ramifying at first beneath the 
capsule of the tumor, and then directly 
intothe tumor. Tumors projecting through 
the muscular walls are covered on te 
inside by the mucosa, and on the abdom- 
nal side by the peritoneum. 

Although all myomata probably exist 

*Read before the Abbeville County 
Medical Society, March Ist, 1907. 
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in foetal life in diminutive form, they 
rarely give evidence of their presence 
until menstruation has been cstablished 
some months or years. They are usually 
noticed more in middle life, from thirty 
hve to forty-five years of age. The ear- 
hest syirpioms are painful menstruation 
end excessive flow in time of monthly 
sickness. Sterility in married white wo- 
men, and sierility in negro women 
married or unmarried, is a symptom not 
to be overlooked. Repeated miscarriages 
are a good sign. 

The tumors at first occupy the pelvis, 
and as they grow extend towards the 
abdomen, and growing slowly, do not, 
as a rule, atiract much attention by 
their size, until they have exceeded the 
capacity of the pelvis. The rate of 


growth is variable; though it is almost 
always slow, requiring from ten to twenty 
years before the tumor acquires a very 
With the development of the 
tumor there is often an enormous hyper- 


large size. 


trophy of the enveloping uterine muscles. 

Profuse Menstrual hemorrhage is the 
commonest, as well as the most striking, 
symptom, and occurs in about half of the 
At the beginning it is apt to be 
confined to an excessive flow at the time 
of the menstrual period, which lasts from 
five to eight days. While this weakens 
a patient at the time, it is readily com- 
pensated for in the interim. Later, as 
the tumor enlarges, the flow is of longer 
duration, and comes more freely, appear- 
ing every two or three weeks; then it 
leaves the patient weakened from loss 


of blood, and anemia begins to follow, 
and, of course, increases as the trouble 


goes on. The skin becomes peculiarly 
transparent, and of a waxy, yellow hue, 
and she suffers from dyspnoea, epistaxis, 
and palpitation, with a sense of utier 
weakness. A distinct anemic heart mur- 
mur marks the profound change in the 
condition of the blood. Pain is a varia- 
ble symptom, and is most marked when 
little tumors are distributed through the 
walls of the uterus, causing more or less 


cases. 
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bearing down sensaiion, likened to severe 
labor pains. 

The ovaries and tubes are almost 
always found bound down by numerous 
dense adhesions, brought about by prev- 
ious inflammatory trouble, caused by the 
myoma. The iubes frequently coniain 
pus or other fluid. The ovaries are al:rost 
always diseased; though some are not. 
This condition, and position of the ovaries 
and tubes, gives rise to More pain and 
general unpleasantness in the pelvic region 
than the mere presence of the tumor. 

These symptoms that are due to pres- 
sure do not develop until the tumor has 
grown sufficiently large to fill the pelvis. 
I have found nodules pressing against the 
bladder and rectum, causing considerable 
pain in the region of both. 

One of the main dangers arising from 
the pressure is the produciion of a hy- 
droureter, by pressure at the brim of the 
pelvis, impairing the function of the kid- 
ney and causing it to undergo hydrone- 
phrosis. 

Cancer of the uterus complicating myo- 
ma, is rare; out of the number I have 
operated on, I have found only three. 

We occasionally _fibro-cysiic 
tumors they are characterised by excess- 
ive fluid elements, rendering them soft 
and fluctuant at different points. This 
fluid is analogous to serum held in dilated 
lymphatic chambers. A very small per 
cent of those operated upon are of this 
class. 

Now simmering these diagnostic points 
down, we have first painful, profuse, and 
often protracted menstruation, sterility, 
and eariy aboriions. I have not found 
any difficulty with this train of symptoms 
(accompanied by physical examination) 
to make a diagnosis. 

It is considered by most authors to be 
necessary to give a general anestheiic to 
make a satisfactory examination. This 
may be true in some cases, although I 
have never found one that I could not 
satisfy myself of the diagnosis by a simple, 
digital examination and abdominal pres- 
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sure brought about by the other hand. Ifyou 
arein doubt from this combined examina- 
tion, you can get some light by passing 
the finger into the rectum and at the 
same tiMe causing pressure with the 
other hand on the abdomen. With an 
educated touch, you can readily detect 
the difference between a cystic tumor 
and a fibroma. 

You will ask about the diagnosis of 
the fibro-cystic tumor. The examining 
finger finds thefibro-cystic tumor soft in one 
place and a little hard in another, which 
you never find in a regular cystic tumor. 

As for the treatment, I have very little 
to say, having only experience with the 
radical treatment; have never tried the 
expectant, palliative, or abortive, except 
preparatory to operation. My rule has 
been to advise a radical operation in all 
cases, except those that are near the 
Menopause, and these depend on the con- 
dition of the patient. If there is hemor- 
rhage and pain with general tendency 
downward, I advise operation in these 
cases also. I can only recall one case 
where the tumor disappeared with the 
change of life. It is possible, however, 
that in my territory I have kept them all 
removed, and have not had the chance to 
see whether or not Menopause would 
have any effect upon them. I have in 
several instances had to curette and pack 
the uterus in order to control the hemor- 
rhage and let the patient build up for 
operation. 

You will find in curetting a fibroid 
uterus that it is right difficult.to get into 
the different nooks and corners formed 
by the pressure of the tumors in different 
directions. I find that an application 
of pure carbolic acid with a mop is of 


greater assistance, some of it going where 


the curette could not. I have never had 
any toxic effects from the carbolic acid. 

Following this treatment, tonics and 
nourishment should be prescribed. I have 
found hemaboloids, arsenic, and strych- 
nine would give better results than any 
other tonic I have used, and as for the 
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nourishment, green beef-juice, eggs, and 
milk are the Main ones. 

The operations performed by a great 
many of the earlier surgeons, by simply 
hulling out the nodules, have been prac- 
tically abandoned. I remember severa] 
years ago in witnessing Dr. McCosh, of 
the Presbyterian Hospital of New York, 
that he hulled out several in different 
patients. He remarked at the time that 
he only did this in young women, but 
even in these cases I do not believe it is 
justifiable, from the fact that you are 
always sure to have more of them to 
form later on, requiring a second operation 
I prefer in these cases (young women) to 
leave the ovaries, removing the entire 
uterus, leaving the vagina supported by 
sewing the two round ligaments across 
the pelvis, and the roof of the vagina to 
them, leaving the vagina normal in length, 
and the ovaries resting just above and 
back of this bridge. The operation tha: 
I usually perform is myomectomy rather 
than hysterectomy; leaving a very short 
piece of the cervix. 

In performing this operation, you pre- 
pare the patient the night before the 
operation by giving one ounce of castor 
oil with beer, to be followed the next 
morning by a high enema. The abdomen 
and vulva are shaved and scrubbed, and 
moist bichloride dressing applied and 
held in position by a five yard gauze 
bandage, which forms the figure eight 
around the pelvis and thighs. The next 
morning, while the patient is taking th: 
anesthetic, the abdomen and vagina are 
again cleansed with soap and water 
The abdominal part is followed by Har- 
rington’s No. 9 Sol., Normal Salt, and 
Alcohol. I use gloves altogether. A’ 
this stage the table is placed in the Trend- 
elenburg position, and the incision is 
made from above well down to the pubis, 
only taking care in dividing the perito- 
neum, not to injure the bladder. Now 
pass the hand around the tumor and 
locate any adhesions that might be be- 
tween the tumor and intestines. Having 
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tied and divided these, have your second 
assistant pass one hand into the vagina 
and elevate the tumor, while you gently 
help from above. In this way the tumor 
is More easily delivered and through a 
smaller opening than if you do all your 
pulling from above. The next step is to 
clamp and ligate each end of the round 
ligaments, and dissect them off well back 
to the sides, after which you decide on the 
ovaries—whether or not to remove or 
leave them. In either case ligate the 
ovarian arteries, clamp the uterine side, 
and divide them. 

This brings us down to the bladder, 
which we push off from the uterus with the 
finger and gauze or a knife handle, thus 
exposing the uterine arteries on either 
side, ligate, clamp, and divide as in the 
ovarian. Now cut the cervix off in a 
wedge shape, and with a few interrupted 
stitches, bring the ends of the cervix to- 
gether. With a continued suture, bring 
the peritoneal coat over this, continue 
up on either side, quilting over the ends 
of the broad ligaments. 

In very large tumors sometimes it is 
necessary to split the tumor open, and 
take out one-half at a time. 

The round ligaments are treated in 
the same way as just mentioned. In 
enclosing the abdominal wound there is 
only one point that is to be strictly ob- 
served, and it is this: Be sure to anchor 
the bladder end of the peritoneum to the 
muscles; as it prevents future trouble 
with the bladder, such as cystitis, and 
bearing down sensation. This one point 
I picked up while at Dr. Mayo’s. The 
entire work is done throughout with 
No. 3 or No. 4 Chrom. Cat Gut. 

I have only had to make Caesarean 
Section once on account of obstruction 
to outlet by fibroma. This was my first 
Caesarean section, and being sixteen years 
ago, I was unwilling to undertake the 
removal of the tumor at this time. Sub- 
Stituting, therefore, I removed the ovaries 
with the hope of atrophying the tumor, 
but instead there followed a _ breaking 
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down of the tumor. A rapid distention 
of the sac made an enormous tumor inside 
of three months, at which time I operated 
and removed it and the wierus. The 
patient made a good recovery. 

Out of the number operated on there 
were only two that were emergency opera- 
tions, called for by the breaking down of 
the fibroid tissues. Among my cases 
I found only three pedunculated and 
seven fibro-cystic tumors. The others 
were subserous or subperitoneal. 

There were four deaths: One from sec- 
ondary hemorrhage, due to slipping of 
the ligature; one from puncturing the 
uterus, and not noticing it at the time; 
and one from incompetent nursing, and 
the other from sepsis. None of these 
should have died, and would not in this 
day and time. In behalf of myself will 
say that they were operated upon in my 
earlier days. However, this gives us a 
very low death rate, which is two and 
seven-tenths per cent. 


By W. H. CHAPMAN, M. D., 
Whitney, S. C. 

In the eighth chapter of Exodus there 
is an account of two grievous plagues that 
were sent on the children of Egypt be- 
cause they would not let the children of 
Israel go. 

The first of these we are all more or less 
acquainted with, especially when we were 
small and attending the public school; 
and it is by no means a scarce article at 
the present time. The second was the 
plague of flies. This was far more griev- 
ous than any of the other plagues that 
were sent and the land was corrupted 
with them. Perhaps this was not the 
common house fly but some more noxious 
variety peculiar to that country. It is 
enough to know that the domestic fly is 
found in every clime and during the warm 
season becomes a great nuisance as well 


*Read before the Spartanburg County 
Medical Society, Jan. 25th, 1907. 
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as a dangerous pest. Not only is the 
house fly a great nuisance and pest to the 
housewife but it has been proven to be a 
menace to public health. 

The origin and habits of the fly are 
such as to warn us against the harm that 
they may bring upon us. Their choice 
place for breeding is in dung heaps, espec- 
ially of the horse; in pig pens; and in piles 
of decaying organic matter. In _ these 
it lives and feeds, as well as upon sputum 
of persons suffering from lung and throat 
troubles. 

This insect with its air pump feet and 
hairy legs has been praised by poets and 
entomologists, but like other insects he 
has fallen into the hands of the bacieriolo- 
gist who has changed our wonder and 
admiration into fear and hate. The bac- 
teriologist has made him walk on a sterile 
plate and thus detecis the germs he carries 
_with him. His breeding place and feed- 
ing grounds are excellent homes for germs 
of all varieties, and these are caught by 
his feet and hairy legs and distributed 
wherever he goes. Herein lies the greatest 
danger. From his feeding place the fly 
goes with his germ-laden body to the 
markets, and in countless numbers swarms 
upon fresh meat, vegetables, and fruits; 
or to the confectioners to partake of his 
sweets and deposit specks; or to our 
homes where specks and germs are de- 
posited in the kitchen on bread, milk 
pails, or any thing that may be found 
there. 

In those diseases of the intestinal tract 
such as dysentery, cholera, and typhoid 
fever—-there are countless numbers of 
germs peculiar to each disease which are 
voided in the stools not only while the 
disease lasts, but for days before and after. 
Bacteriologists and pathologists tell us 
that these diseases are spread by the 
germs being conveyed from one person 
to another. This may be done through 


food or water, and more especially by 
fruits and vegetables that are eaten raw. 

The fly does not carry all the germs on 
its body, but they enter its stomach and 
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may be deposited in the specks unharmed 
Some enterprising bacieriologist has pro\ 
en that typhoid and tuberculosis can b 
produced from the germs found in fl 
specks. This should put us on our guar’ 
about letting tuberculosis patients spi: 
promiscuously on sidewalks and in publi. 
places where flies can get easy access ti 
the sputum. 

In 1888 Dr. Nuitall called the attention 
of the profession to the fact that flie 
carried the germs of cholera. In 1895 
Dr. Kober of Washington said that iy 
phoid was spread in the same manner 
but not until the Cuban war was this s: 
thoroughly proven that the profession ir 
general was convinced. At this iim, 
our soldicrs in camp were siricken in such 
number that a careful examination was 
made to find out how the disease was 
spread. It was found that the sanitar\ 
condition of the camp was_ horrible 
Among some of the things found wer 
uncovered sinks and pits near the tenis 
and piles of refuse dumped near by 
Flies swarmed over infected fecal matier 
in the pits and then visited and fed upon 
food prepared for soldiers at the mess 
tents. In order to prove that they were 
the same flies, lime was sprinkled in th 
pits and soon flies with white feet wer 
seen upon the food. The 
decided that the flies were the Most aciiv: 
agents in the distribution of the diseas: 

In the Chicago epidemic of 1898 it was 
found that poor water, unsanitary plum})- 
ing and an abundance of flies were th: 
chief agents. The flies were caught i: 
the rooms, and upon examination wer 
found to be laden with the germs. Thu 
it has been shown that the fly is an impor- 
tant agent in the distribution of typhoi/ 
and tuberculosis in this country ani 
cholera in the Orient. Perhaps the fi 
and mosquito would say: “We are no’ 
altogether to blame in the matter; if vou 
didn’t give us the germs, we could’n: 
distribute them.’’ 

The mosquito is of no value that 
know of except it be to make you ha\ 
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pleasant thoughis on summer nights, 
neither is the fly except it be to torment 
‘he modern Egyptians. 

How then shall we protect ourselves 
against this troublesome and dangerous 
insect? This can be done in the same way 
that we have decreased the stegomyia 
and anopheles. Yellow fever and mala- 
ria have been greaily reduced since we 
began to wage war on the mosquitoes, 
and in the same way we can protect our- 
selves by destroying the breeding places 
of flies and preventing them as far as possi- 
ble from obiaining noxious germs. The 
public should be taught to demand that 
butchers should provecgstheir meats ex- 
posed for sale from the myriad of flies 
that swarm about their places in warm 
weather. The dairyman also should be 
held to strict account, and taught that 
he must not allow the flies to swarm over 
and swim in his milk until it is ready to 
be marketed. In our homes, door and 
and window screens should be used to 
prevent this insect, born in a dunghill 
and feeding upon what is foul and diseased, 
from eniering and scattering broadcast 
his germs. 

Since it is almost useless to attempt to 
rid ourselves of grown flies, we should 
make our efforts at the Most promising 
end of the task that is by aitempting to 
destroy their breeding grounds. All 
s.ables and manure piis, dry closets, and 
dumping grounds for organic matier should 
he disinfected. This, in fact, is done 
already in most cities, but we still leave 
too Many breeding grounds neglected. 

In the couniry and small towns the fly 
has every thing his own way. With 
some trouble and not a great deal of 
expense—less than disease would cost— 
tie country can be protected as well as 
the city. Screens could be placed over 
doors and windows in dwellings and sta- 
bles. Disinfectants and germicides could 
be used to prevent the growth of flies to a 
vreatextent. In France last year a prize of 
10,000 francs was offered for the best 
Memoir on the use of “ Residuum Oil’’ in 
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the destruction of the eggs and larvae 
of the fly. Two liters of oil to every 
square meter of breeding material was 
found to be sufficient to kill the larvae 
and prevent the entrance of flies and 
hatching of the eggs. 

There is need of some kind of law to 
help carry out these things. Cleanliness 
or will protect premises that do not aitract 
furnish food for flies, but one lazy or indiffer- 
ent pariy in a community can by his 
negligence or indifference breed enough 
o the pests to supply not only 
himself but all his neighbors, ihus 
destroying all the good the rest have 
accomplished. Then, since an ounce of 
prevention is worth a pound of cure, we 
should endeavor to prevent the flies 
from obtaining the noxious germs. This 
can be done by having all excreta con- 
taining harmful bacilli disinfected and 
putting it where flies cannot get access 
to it. In dwellings where there are in- 
fectious diseases greaier cleanliness should 
be insisted upon and flies prevenied from 
gaining an entrance. We will advance 
at a far more rapid pace in the exiermi- 
nation of infectious diseases when we 
have learned a greaier love and responsi- 
bility for our neighbors. Pure food laws 
may help us to a certain exient bui they 
will be robbed of the most of their benefits 
unless we do our pari in keeping it pure. 


CONGENITAL MALFORMATION OF THE 
BRAIN, WITH REPORT OF A CASE 
OF ENCEPHALOCELE. 


By H. L. SHAW, M. D., 
Founiain Inn, S. C. 


Mr. President and Genilemen: 

For sixteen years I have been in the 
active practice of Medicine. During this 
time I have met many conditions, some of 
which I recognized, others I did not. 
The case which I shall report today, viz: 
Encephalocele, is the only thing of the 


*Read at the annual meeting of the 
South Carolina Medical Association at 
Bennetisville, April 17th and 18th, 1907. 
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kind I have ever seen. 
inspection 


I present for your 


phoiographs of the patient 


taken before opera:ion. 


I was called the case, a male 
child, colored, a few hours after birth, and 
found a growch of about the size a marble 
locaied at the root of the nose. The 
tumor was smooth and oval, but for a 
resemblance io scar iissue about the centre 
which is clearly shown in the photograph. 
Upon palpa.ion it was found to be soft, 
containing fluid, though upon pressure a 
mass could be feli. The child was other- 
Wise norival in every way. I was asked 


LO see 
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Richardson, and myself, ihe child bei: g 
now five monihs old and the growih ¢ 
larging. 

A horseshoe incision was made alo:: 
the upper margin of the iumor, and » 
skin carefully dissec.ed away exposing 
mass about the size of a small Orang.. 
An incision was then made through 
very thick membrane. A small quanii-y 
of fluid escaped. The growth was the 
seen plainly and io the eye presented very 
much the appearance of brain iissue. 
Just here much credit is due Dr. Ear\ 
for preceeding wiih the operation. 


for a diagnosis but failed io give one, and 
candidly confessing to ihe parent that I 
had never met with any thing of the kind 
before, I promised to iry and find out 
what the irouble was, and what could be 
done. 

On the 4th day of March, 1907, I present- 
ed the case before the Greenville County 
Medical Association, asking them to aid 
me in a diagnosis, and suggest a plan of 
treatment. The nearest approach to a 
diagnosis was that of cerebal hernia. 
Two of the surgeons present thought the 
case an operable one, others were in doubt. 

Obtaining the consent of the parents 
I invited Dr. C. B. Earle, of Greenville, to 
operate upon the case, which he did March 
the 28th, 1907 assisied by Drs. Jervey, 


growth was found to be aitached to the 
bony opening, and the frontal lobes, and 
with great care was removed, after which 
the thick membrane before mentioned 
was brought over the site formerly occu- 
pied by the growth, and stitched with an 
uninterrupted suture. The skin flap was 
treated in like manner, and a light dress- 
ing applied. 

The infant stood ihe operation nicely, 
and was seen seven days later by ?r 
Earle and myself, at which iime the sutures 
were removed. 

Through a small opening in the inci 
that had not healed fluid would es 
when pressure was made. The pati-nt 
was seen three days later. The inci*ion 
had entirely healed. There was still fluid 
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but no escape. Gentle pressure for a few 
seconds would force the fluid into the 
cranium, without anv visible ill effect to 
the child. 


The child was seen again on the 12th 
inst, and a small fistula was found through 
which fluid would escape. Notwitstand- 
ing this, the sac was well distended with 
fluid and presented very much the appear- 
ance that it did before operation. The 
child was apparently doing well. 

At 12 o'clock the night of the 13th the 
baby began to fret, and at 7:30 A. M. of 
the 14th, it died. It nursed at 3 o'clock, 
just 4% hours before daeth. I was on 
the eve of leaving for this meeting and 
could not see the child after death, 
but was reliably informed that the child 
died in a state of coma. 

The only reason that I can assign for 
the death of the child is that during the 
night there was a rupture of the sac and 
a rapid escape of fluid, followed by cere- 
bral hemorrhage and death. 

So much for the report of this particular 
case. 

Of the congenital malformations of the 
brain that might occur, encephalocele, 
hvdrencephalocele, and meningocele, are 
of most interest to us from a clinical 
standpoint. 

Encephalocele is a protusion through 
the erdnium of a portion of brain substance, 

Hydrencephalocele is a protrusion of 
brain substance and in this substance a 
cavity filled with fluid, the cavity com- 
municating with the lateral ventricle. 

Meningocele is a protrusion of the mem- 
brane alone. 

All of these conditions are rare. Trelat 
finding but 3 in 12,000 births, and Vines 
one in 5000. It is said to be more common 
in females than n male, though Z. Law- 
rence, quoted by Erichson, collected 39 
cases, 21 of which were males.’’ 

According to Holt the most frequent 
and serious condition is hydrencephalo- 
cele, which is usually associated with 
hydrocephalus. 

The next is Encephalocele with the best 
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prognosis. Meningocele being the rarest 
of the three. 

These tumors are unually located either 
in the occipital or frontal region, and in 
the median line. 

There is much speculation as to the 
cause of these tumors, but the theory 
commonly accepted is that they are cases 
of intra-uterine hydrocephalus and as 
the bones of the skull develop a portion of 
the brain or membrane is left outside. 
The tumors are always congenital though 
they grow afier birth in many cases, as 
did the one I reported to day. These 
tumors are said to vary in size from a pea, 
to hat of a child’s head, the occipital 
being the larger and usually hydrence- 
phaloceles. The encephaloceles are us- 
ually small, and generally occupy a posi- 
tion at the root of the nose, as did my 
case. 

The diagnosis is not always easy be- 
cause of the rare occurrence of these con- 
ditions, though a congenital tumor situat- 
ed in the line of a cranial suture either in 
the occipital or frontal! region is a good 
diagnostic point. When there is pulsa- 
tion, or fluctuation, or a change in tension 
when crying or asleep, or when the tumor 
can be pressed back in the cranium or if 
the edges of the opening in che skull can 
be fel. the diagnosis is easier. These 
tumors must be recognized from der- 
moids, angiomata, and sarcomata. 

For the differential diagnosis I am 
indebted to Frederick Peterson (in refer- 
ence Handbook of the Medical Sciences), 
who says “angiomata will pulsate and 
exhibit tension changes, and may be com- 
pletely compressed without brain symp- 
toms, or a discovery of an opening in the 
skull’’. 

“Pulsation and compressibility are 
lacking in dermoid tumors.’’ 

“Cranial sarcomata (congenital) may 
present brain symptoms en pressure; 
there may be an opening in the skull 
which pulsates and the growth may have 
a similarity of feel, but they grow much 
more rapidly than cephaloceles and us- 
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ually are wanting in the more character- 
istic symptoms of the latier.’’ 

The prognosis is bad. Children affected 
with meinngocele, or hydrencephalocele 
sometimes die before or during birth due 
to rupture of the tumor. If born alive 
they rarely live many years owing to 
imperfect development of brain; increase 
in size of tumors which burst, causing 
death at once, or later by meningitis. 
Encephaloceles as a rule being smaller 
than the other varieties seldom rupture 
before or during birch, as a rule they grow 
slowly or remain siaiionary. Those affect- 
ed with the fronial live longer than those 
affected with the occipital varieties, some 
reaching aduli life with normal intelli- 
gence- while those affected with occipital 
tumors are usually idiots. Spontaneous 
recoveries from meningocele and ence- 
phalocele have been reporied. 

Treatment seers to be somewhat un- 
satisfactory. Compression, puncture 
with removal of pari or all of the fluid, 
and injection of iodine may be tried, 
though this later has proved fatal. Men- 
ingoceles seem io be more amenable to 
treatmMeni, and occasionally compression 
and punciure have met with good resulis. 
Not much is to be expecied from injec- 
tions of iodine. Cases have been reporied 
cured by ligation and removal of the 
tumor. 

Quoiing again from Peterson (Refer- 
ence Handbook of the Medical Sciences). 
DeRuyiers rules are as follows: 

“Meningocele should certainly be oper- 
ted upon.’’ 

“Encephalocele should be operated on 
unless it contains too large an amount of 
brain tissue. It usually holds some un- 
important part of the brain, part of the 
occipital or frontal lobe.’’ 

“Hydrencephalocele should be 
operated on because of its communica- 
tion with a ventricle.’’ 

“To combat this rule of DeRuyiers, 
Moller cites a case of successful operation 
on an occipital hydrencephalocele where 
the tumor was nearly the size of an infant’s 
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head. Examination one year laier showe:: 
the child to be in good 
of apparently normal 
ment.’’ 

According to this we find all cases 
operable, and in this day of anitisepsis, 
and modern surgery, I think all cases 
should be given the benefit of an opera- 
tion. 


condition anc 
mental deVelop 


DISCUSSION. 


Dr. Robt. Wilson, Jr., Charleston, said that 
he had examined the tumor microscopicall, 
and that is was a very rare and interesting for 
mation, and even when seen is seldom in thi 
situation, but occurs most often perhaps in the 
kidneys and testicles. This tumor contained 
a variety of cells—large round cells being quite 
numerous. In some parts giant cells were 
fairly abundant, as fibrous connective 
tissue, in some places well formed. Certain 
portions were very vascular, some of the vessels 
being fairly well developed, and others quite 
embryonic. Here and there throughout the 
tumor were single fibres and small bundles of 
striped muscle, most of the fibres being embry- 
onic in character. The diagnosis would he 
rhabdo-myoma associated with mixed-cell sar 
coma. This form of sarcoma is much less 
malignant than many others. 


was 


COMMON INTERESTS OF PHYSICIANS 
AND DRUGGISTS.* 
By G. W. EVANS, Pharmacist. 
Anderson, S. C. 


Mr. President and Genilemen: 

When asked io read a paper on the 
interests common to docvors and druggisis 
the thought occurred that they are anid 
always have been idenucal. This im 
pression is still upon me as I stand here 
today, for it is only necessary for me ww 
call your aiiention to ihe fact that med: 
cine embraces within ics Meaning pha: 
macy, but the latter does not take int 
its scope the praciice of medicine as it | 
generally understood ai the present. 

Years ago when a sign of red, white an’ 


*Read at a joint meeting of physiciat 
and pharmacists of Anderson Count) 
S. C., Feb. 12th, 1907. 
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blue, Meani that a suffering human might 
be bled at this particular place these two 
professions were one and the same; but as 
knowledge increased and spread its bene- 
fits over mankind, the man who did the 
bleeding learned to know the power and 
influence of herbs and mineral compounds. 
Being of a more astute disposition than 
his assistant he reserved to himself the 
right to do prescribing and gave his assis- 
tant the job of mixing his com- 
pounds—whether of frogs’ eyes, snakes, 
or vegetable substances. Hence the 
pharmacist—assisiant and compounder to 
his majesiy, the physician. This evolu- 
tion was simple and necessary. It is more 
essential today than it was years ago, for 
with the changes constantly taking place, 
the new discoveries ever being brought 
forward, who but a man well versed in 
the business of buying and compounding 
could place at the disposal of the modern 
physician the many things needed? Cer- 
tainly no one here will question the state- 
ment that the man who practices medi- 
cine has no time at his disposal to look 
into these things. He looks to his drug- 
gist for this assistance; and after all is 
said it is a good business proposition for 
him to do so. There is time saved and 
oftentimes money, “for time is money.’’ 

So much for the relationship between 
the physician and the druggist. They 
are at least first cousins. The one aim 
with both professions is success. We 
burn the midnight oil to prepare our 
minds for the mark outlined, with this 
mental picture ever new. This effort to 
excel is praiseworthy, but we must not 
over step the line of professional ethics. 
We must not invade the limits of our 
cousins, the physicians. When asked to 
prescribe for a customer, be sure he does 
not need medical treatment, for there is 
grave danger that his life ‘may be placed 
in jeopardy by not having the proper 
advice at the proper time. 

It is a difficult thing for me to suggest 
a Tule that would fit all cases. The drug- 
gist should noi infringe upon the rights 
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of the physician nor ‘should the physician 
impose upon the druggist. I believe 
that the exercise of common sense and 
the regard of the noblest of rules—the 
Golden Rule—will enable us so to look 
upon each other’s rights that whai little 
friction there may be today will in time 
be dispelled. As far as I know there is 
none in our city. I wish to impress upon 
you, however, this fact: that: you will 
find men in any calling unfitted for the 
responsibilities they assume. And ii fol- 
lows in medicine as well as in pharmacy 
that these black sheep will enter in and 
disturb our peace for a time. But in the 
end they find more congenial surround- 
ings—they seek easier jobs and find them. 
There is one thing we druggists object 
to and that is this: there are a great many 
so-called proprietary Medicines on the 
market—the ones with the for:rulae all 
printed out in due form, except that ihe 
Menstruum is aromatic elixir of 
unknown composition. They are nos- 
trums pure and simple; and yet there isn’t 
a physician within the sound of my voice 
who does not prescribe some one of these. 
I tell you it is a reflection on your knowl- 
edge and ability, not to mention the man 
who puts up his prescriptions. It re- 
quires only a liitle time for the forirula 
of any one of these proprietaries to be 
written oui. You can have them filled 
at any first class drug store. To mention 
a few: Bromidia—if you will write; 
Chloral Hydrate 
Bromide Potash aa 
Ext. Cannabis Ind. 
Ext. Nux Vomicae aa 
Water qs ad 


Drams IV, 


Grains II. 
Ounces IT. 
you have a preparation identical with 
Bromidia and one that will retail at 
twenty-five per cent less than the copy- 
righted Bromidia. You can save your- 
self the humilitation of prescribing a 
much vaunted preparation called Somnos 
and getting only chloral hydrate. 

Do not gather from the foregoing that 
the druggist is lacking in knowledge. 
He is a hard working, pains-taking man. 
His hours of labor are longer than that of 
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almost any worker in any line and _ his 
remuneration smaller. He is considera- 
bly more than a dealer in merchandise; 
he has his professional and business side 
and, unfortunately, the business side 
overshadows professional. There- 
fore his profits should not be on a level 
with the grocers or the clothiers, or the 
meat-man, but should partake largely of 
the character of the physicians’ charges— 
for what he knows! If there is anything 
that tires me it is a man who insists that 
a druggist or a physician should place his 
services on a par with the laborer’s. 
This fellow forgets that the latter’s busi- 
ness costs twenty-five per cent to operate 
while .he former requires something like 
fifty or one hundred per cent. 


So I say to the drug man: do not do 


counier prescribing where there is the 
least possible chance of interfering with 
the practice of medicine or of doing in- 
jury to your fellow-man. In the nature 
of things the two professions should and 
do work harmoniously. The druggist ex- 
tends many couriesies io ithe phvsician— 
such as taking care of his calls, affording 
him a place to spend his leisure hours, 
etc. By his presence the physician adds to 
the dignity and profit of the druggist’s 
place of business. In my long business ex- 
perience I have found no truer friends or 
comrades than the physicians. As a rule 
they are true men and genilemen—Na- 
ture’s noblemen. Their lives are spent 
in relieving suffering, their advice is 
freely given, and their sympathy is ex- 
tended with an open hand to any and all 
who may have crosses to bear. So I say 
long life to the noble men who sacrifice 
their lives for ithe good of all who come 
within their influence. May they live 
long and prosper. 
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SUNSTROKE THERAPEUTICS. 


By W. C. ABBOTT, M. D., 
Chicago, 


Carefully separate true sunstroke with 
high fever and rigidity from heat exhaus- 
tion with relaxation and litile if any fever. 

Get the patient in the shade and appl) 
cold in the quickest and most available 
form to head and entire body. 

Give any antipyretic at hand in ful! 
doses and repeat till the effect is decisive 
in reduction of fever to a safe point. 

A hypodermic of veratrine gr. 3.134 
to 1.12 is best, but time may be too short 
to wait for what is not at hand; use what 
you have. 

If no antipyreiic is at haad, bleed freely 
until the pulse and fever are at a safe 
point. 

In heat exhaustion with relaxation 
and leaky skin give a full hypoder-nic 
dose of atropine—zr. 1.67, and glonoin by 
the mouth. 

Follow atropine which 
is here superior ‘o s:rychnine, gr. 1.67 
every one to three hours as per effect. 

The human brain can not long with 
stand temperatures at or over 112 degrees 


with brucine, 


F., so get busy. 

Any stimulant will relieve the exhaus 
tion cases, which may be considered as 
simply syncope or cerebral anemias. 

Acetanilid gr. 15; aniipyrin gr. 
phenacetin gr. 60; are the doses suitah 
to real cases of sunstroke. 

Acetanilid may be administered hypo 
dermatically, chlorofor 
water, and this is best if we have t 
means at hand. 


dissolved in 
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The County Societies. 


Edited by WALTER CHEYNE, M.D., Associate Editor. 


AIKEN. 

The Aiken County Medical Society met April 
Ist.. The attendance was good and a good 
meeting was held. The subject for general dis- 
cussion was “ Pleurisy With Effusion and Treat- 
ment,’’ led by Dr. Fillmore Moore. Dr. Moore 
also read an excellent paper on “ Diet and its 
Relation to Health and Disease.’’ An excellent 
dinner was served, and the meeting was very 
interesting. 


COLLETON. 

The Colleton County Medical Association 
met March 25th, at noon in the office of Dr. C. 
H. EsDorn. There were present: Drs. W. B. 
Ackerman, C. H. EsDorn, W. A. Kirbye, B. G. 
Willis, J. T. Taylor, Riddick Ackerman, T. G. 
Kershaw, H. H. Willis, L. M. Stokes, and 
J. P. Herndon. W. W. Smoak, Jr., editor of 
the Press and Standard, was also present by 
invitation of the Association and was accorded 
the priveleges of the floor. 


Fee Bill Adopted. 


Resolutions explanatory of the increased fee 
bill were adopted, showing the reasonableness 
of the increase. The fee bill as it now stands 
is as follows: 

For office consultation $1.00. 

For each day visit $1.50. 

For each night visit $3.00. 

For each visit beyond city limits $2.00. 

For each visit beyond city limits and as far 
as four miles, $2.00. 

For each visit beyond four miles the fee is 
50c a mile one way. 


Election of Officers. 


Aiter the adoption of these resolutions the 
election of officers was entered into and resulted 
as follows: President, Dr. W. A. Kirby, of 
Cottageville; vice-president, Dr. J. T. Taylor, 
of Adams Run; secretary and treasurer, Dr. 
L. M. Stokes, of Walterboro; censors, Drs. 
Riddick Ackerman, W. B. Ackerman and B. G. 
Willis; delegate to State Convention, Dr. C. H. 
EsDorn, alternate: Dr. J. T Taylor. 

Dr. J. B. Padgett has been received into 
membership since last meeting. 

The next meeting of the Association will be 
held May Ist, at which time Drs. W. B. Acker- 
man and H. A. Willis will read papers. 


GEORGETOWN. 

Surgeon General Wyman arrived in George- 
town on very nearly schedule time April 23rd. 
He was accompanied from Lanes by Dr. C. 
Williams Bailey and Dr. Jas. R. DesPortes, 
representing the Georgetown Medical Society 
and from the depot was driven to the home of 
the Hon. William D. Morgan, where a short rest 
was taken. 

The members of the medical fraternity then 
took the Surgeon General in charge and he was 
driven to the Georgetown Infirmary, where a 
full meeting of the Medica] Society had assem- 
bled to greet the distinguished guest. Before 
this body Dr. Wyman delivered a brief but very 
instructive address. At its conclusion he re- 
ceived the thanks of the Society and by acclama- 
tion was made an honorary member of the same. 
He was shown over the infirmary building and 
expressed pleasure at finding such a modern 
and well equipped institution here. 

Promptly at 12:30 o'clock the members of 
the Medical Society, the members of the Pal- 
metto Club and city officials sat down to lunch- 
eon with their honored guest in the rooms of the 
Palmetto Club, which were tastily decorated in 
bunting of national colors, United States 
flags and evergreens. The table was beautifully 
arranged and at each plate was a pretty bouquet 
fashioned by some equally sweet and pretty 
maiden. The variety of viands served were 
dainty and tempting. 


Cherchez la femme. 

After leaving the table Dr. Wyman insisted 
on being introduced to the ladies behind the 
scenes, the work of whose hands he had praised 
during the luncheon, and this was granted, the 
ladies acceding gracefully and enjoying the 
pleasantry. 


LAURENS. 


The Laurens County Medical Society met in 
regular convention Monday March 25th, in the 
parlors of Gray’s Hotel, Manager Gray having 
graciously tendered the use of these rooms for 
the occasion. This attention was highly appre- 
ciated by the Association. The attendance 
was good, the following out-of-town doctors 
being present: 

J. Q. Wilbur, Waterloo; Bailey and Davis of 
Clinton, Blakeley of Ora, Culbertson of Owings, 
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J. H. Miller of Cross Hill, C. A. Saxon of Hunt- 
ington, C. E. Rogers of Gray Court and others. 

Doctors R. E. Hughes and T. L. W. Bailey 
were elected as delgates to the meeting of the 
State Medical Association in Bennettsville, 
April 16th. Doctors J. H. Teague and W. H. 
Dial are the alternates. 

Essays were read by Doctors J. T. Poole of 
this city and Dr. J. W. Davis of Clinton. 

Both papers dealt with practical, pertinent 
subjects, of interest to every practitioner and 
the discussion of them brought out the views and 
usages of nearly all present. President Wilbur 
appointed as essayists for the next meeting 
Doctors J. W. Beason of Eden, C. E. Rogers of 
Gray Court and H. K. Aiken of Laurens. 


MARION. 

The Marion County Medical association met 
in annual session in Marion, April 4th, and 
officers for the ensuing year were elected as sol- 
lows: President, Dr. B. M. Badger of Dillon; 
vice-president, Dr. E. Marvin Dibble of Marion; 
secretary, Dr. T. W. Carmichael of Fork; treas- 
urer, Dr. Z. G. Smith of Marion. Dr. A. M. 
Brailsford of Mullins was elected to represent 
the association which meets at Bennettsville 
on the 17th inst. 


OCONEE. 

The Oconee County Medical Aossciation met at 
Walhalla March 20th, with the following mem- 
bers present: Dr. J. W. Bell, president; E. H. 
Hines, B. F. Sloan, H. E. Rosser, W. R. Doyle, 
Bert Mitchell, D. L. Smith, and Dr. H. R. 
Black of Spartanburg, the councilor for this 
district made his official visit. He made a 
plain practical talk which made an impression 
on every member present. These present all 
regretted that the other members of our society 
were not there to meet and hear the advice of 
our councilor. 

Dr. B. F. Sloan presented several very inter- 
esting clinical cases. 

“How Pants the Hart.” 

Dr. J. W. Bell had a novel case of a woman, 
76 years old, with an aortic insufficiency, who 
had walked sixteen miles that morning to attend 
our clinic; her husband, whom she had recently 
married, accompanied her. (She the 
society she married him to work for her, 
but he got his arm shot off just two weeks after- 
wards and she had to do for him.) 

“Hines’ Side Before’’ the Society. 

Dr. E. A. Hines read a paper urging a refor- 
mation of the latter day therapeutic measures, 
and exhibited two little volumes. The ‘ Phar- 
macopeia and Physician,’ published by the 
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A. M. A., and the National Formulary, urgin 
every physician to add these to his library 
His paper will appear in our Journal and it 

earnestly hoped that every physician in 5S. | 
will read his forcible argument on this time! 
subject. 


Election of Officers. 

This being our annual meeting we electe 
the following officers for the ensuing tern 
D. Lesesne Smith, Walhalla, president; B. F 
Sloan, Walhalla, vice-president; H. E. Rosse: 
Westminster, secretary and treasurer; E. 
Hines, delegate to State Association; J. W 
Bell, alternate. 

We took up the “Fee Bill’’ and discusse:: 
it at length. Gut decided to wait until our next 
meeting at Seneca to adopt it, as there were s) 
few members present. We will send the Jour 
nal a copy of our fee bill when completed and 
would suggest that other counties would do 
the same so that those counties that have no 
fee bill can see what we are doing. 


Correspondence. 


A VALUABLE PAMPHLET. 


Office of General Secretary A. M. A. 


Editor Journal of the South Carolina Medica! 
Association: 

The American Medical Association press has 
issued a second edition of the fraud pamphlet, 
containing reprints of all the articles on the 
Great American Fraud from Collier’s Week! 
The edition includes the articles on patent 
medicines, and also the second series of articles 
by Mr. Adams on Quacks and Quackery. They 
are the result of a vast amount of personal in 
vestigation on the part of Mr. Adams. They 
clearly and relentlessly expose the ridiculous 
claims of the quacks and charlatans, who ar 
deluding and duping the public. It is desired 
to get these pamphlets into hands of just «s 
many physicians as possible. They are so! 
in quantities at a nominal figure which bare'y 
covers the cost. Many county societies have 
ordered sufficient quantities for distribution |» 
their members. A note in a future number : { 
your state journal to the effect that a secor | 
edition had been issued and is now ready | © 
distribution would be of great assistance in ca 
ing the attention of the profession to the matt’. 

Thanking you for your co-operation «| 
assisiance, we remain, Very truly yours, 

American Medical Association. 
Frederick R. Green, assistant to the Gen 
Secretary. 
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Following are prices: 
Stamps are acceptable for amounts under 
ne dollar: 
l copy, postpaid 
5 copies 


.$0.10 
14” -$1.00 
The following prices do not include express or 
freight charges. 
50 copies 
1,000 ° ‘ 
iddress: 
AMERICAN MEDICAL ASSOCIATION 
103,Dearborn Avenue, Chicago. 


WITH PLEASURE. 


March 29, 1907. 
Editor Journal South Carolina Medical Associa- 
tion: 

Kindly send a copy of your Journal to Dr. 
George Brown, President American Anti-Tuber- 
culosis League, Atlanta, Ga., and oblige me. 
Ile wishes especially to obtain the good will and 
co-operation of your excellent Journal. I trust 
you may be able to do the League a good turn 
when any opportunity offers. 

With kindest regards and all good wishes, 
believe me, Yours very truly, 

F. E. HARRISON, 

Vice President for South Carolina. 


THE PRACTICAL SOUTH. 


Editor Journal South Carolina. Medical Asso- 
ciation. 

I feel like writing a note of congratuation 
to you on the excellent editorial on autointoxi- 
cation appearing in your March number. I see 
you are keeping up with the progress and also 
doing your own thinking. Allow me to call 
your attention to a paper which appeared in the 
Boston Medical & Surgical Journal last vear 
by L. Vernon Briggs, physician to the Mental 
Department of the Boston Dispensary. In this 

calls attention to the large part played bv 
fecal toxemia in the causation of mental diseases 

nd the benefits resulting in the latter from 
treatment directly in that direction. 

In the fight we have waged on this matter our 
strongest support has come from the South 
vhere the matter of keeping the alimentary 
tract in proper condition seems to be appreciated 

it is nowhere else. I shall make a brief edi- 
torial note of your paper in a coming issue of 

ir own journal. 

With kind personal regards, Very truly yours, 

W. F. WAUGH. 
Ed. Amer. Jour. of Clinical Medicine. 
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Personal. 


Dr. G. P. Neel, of Greenwood, met with a very 
painful accident recently while driving’ to see a 
patient. He got out of his buggy to get his 
hat which had blown off, leaving a negro to hold 
his horse. The horse becamed frightened and 
the negro let him go. Dr. Neel grabbed the 
lines and was dragged some distance. In the 
melee, a bone in his left leg was broken. He 
is able to be up and gets around on crutches but 
finds his hurt very painful. 

The friends of Dr. C. C. Gambrell, of Abbeville, 
will be delighted to know that he is better after 
being seriously ill for several days. Dr. Gam- 
brell was taken ill in Chester while there on 
professional business. 

Dr. J. D. Wilson, of Lowndesville, is recup- 
erating from a broken leg. 

Dr. T. J. Peak, who is now practicing at Cross 
Hill, was recently married to Miss Mary Simpson, 
of Raleigh N. C. 

Dr. and Mrs. J. L. Fennel, of Waterloo, spent 
the first week of April in Atlanta very pleasantly. 

Dr. W. E. Goddard, formerly of Cross Hill, 
has moved to Dillon, where he is enjoying a 
fine practice. 

Dr. S. B. Sherrad, formerly of Columbia, has 
removed to his old home, at Iva, to pursue his 
practice. 

Dr. R. E. Hughes and Dr. W. D. Ferguson, of 
Laurens, were among those who generously 
went to the aid of Newberry during the progress 
of the disastrous conflagration of March 29th. 

Dr. D. L. Smith, has moved from Newry, and 
is now located at Walhalla. 

Dr. J. H. Moore, formerly of Walhalla, has 
moved to Newry to practice. 

Dr. W. M. Lester, of Columbia, has been op- 
pointed by Governor Ansel to attend the Coun- 
cil on Medical Education, of the American Med- 
ical Association, at the Auditorium Hotel, 
Chicago, April 29th, 1907. 

Dr. and Mrs. J. M Oliver, of (rangeburg cele- 
brated their wooden wedding anniversary at 
their home on Broughton strect March 26th. The 
reception lasted from half past until 11 o'clock. 
It was a most enjoyable affair, and the popularity 
of Dr. and Mrs. Oliver was evidenced by the 
large number of handsome and useful presents 
which they received. 

Dr. G. A. Neuffer, of Abbeville, has been 
elected alderman from Ward, | of that city. 

Dr. Wm. E. Anderson, has been elected mayor 
of Blacksburg for the ensuing two years. 

Dr. and Mrs. Benjamin Franklin Wyman, of 
Aiken, celebrated their golden wedding, having 
been married fifty years, on Tuesday evening, 
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April thirteenth, at the residence of Mr. and 
Mrs. Daniel Crosland, in Aiken. 

Surgeon Genera! Walter Wyman stopped 
over in Georgetown for a short visit on his way 
to Charleston, where he addressed the graduat- 
ing class of the Medical College. 

Drs. John B. Deaver and C. H. Chetwood, 
of Philadelphia and New York, respectively, 
were entertained at the home of former Senator 
John L. McLaurin, while in attendance on the 
Bennettsville meeting. 

Dr. John P. Dupre, of Clifford, was married 
to Miss Mary E. Coleman, at the home of her 
parents, near Laurens, on Apri! 17th, 1907. 

Dr. J. D. Lewellen, formerly of Florence, 
has removed to Anderson for the practice of his 
profession. 

Dr. James D. McDowell has decided to leave 
Yorkville for Chester, much to the sorrow and 
regret not only of his patients, but the entire 
community. He is now in Baltimore, taking 
special work at Johns Hopkins Hospital. He 
will be associated with Dr. S. W. Pryor, in 
Chester. 

Dr. and Mrs. James Evans, of Florence, 
attended the recent marriage of their son, Mr. 
James Evans, of Philadelphia, to Miss Helen 
Ravenel, of Charleston. 

Dr. Dunbar Hammond, who for the past 
several months has been engaged in the practice 
of medicine at Badham, has decided to give up 
his practice there and locate at Blackville. 

The friends of Dr. D. L. De Saussure, of Cam- 
den, will regret to learn of the death of Mrs. 
De Saussure, on March 29th, last. 

Dr. and Mrs. Theodore M. DuBose, of Colum- 
bia, recently spent two weeks in Tampa, Fla. 

Dr. E. J. Wannamaker, of Columbia, visited 
in Orangeburg in March. 

Dr. and Mrs. L. C. Shecut, of Orangeburg, 
spent Easter week with relatives in Augusta. 


Netus and Misrellany. 


A SUMMARY OF THE INSURANCE FEE 
QUESTION. 


At the quarterly meeting of the South Idaho 
District Medical Society, held at Weiser on 
January 15th, Dr. Jesse C. Woodward of Payette 
read a paper on life insurance examination fees, 
giving a comprehensive summary of the life 
insurance situation, as well as the methods used 
in his district for obtaining an expression of 
opinion and concerted action from the medical 
profession. Dr. Woodward discussed the entire 
question at length, and closed his paper with 
this summary: 

1. In a controversy over fees, the examiner 
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and not the company should determine 
amount to be paid. 
2. The statement of the companies that t 
reduction in fees is due to legislation is false 
3. It is not true that the companies are 1 
able to pay a flat fee of $5.00. 


4. It is impossible for an individual to cor 


bat immense, splendidly organized concretions 


of capital. 
5. The graded fee schedule, so-called, is 
delusion and a snare. 


6. Whatever the fee, an honest examinati: » 


should be given. 


The companies will enforce their demands }), : 
7. The discharge of the present examiners 


who refuse to make examinations for $3.00 
less. 


S. The appointment of other and cheaper 


eXaminers. 


9. The importation of permanent competing 


physicians. 
10. 


The temporary introduction of phy: 


cians to do the examining, or by the exportativ: 


of the applicant. 
11. The employment of an examiner at 


stated salary to do all the examining within ; 


given area. 
We may resist unjust coercion by: 
12. Organizing and standing together. 
13. 
and observance of a uniform agreement. 
14. 


Individual effort to promote the signing 


The formation of a state organization, 


outside of the societies, to work to this end alone 


as outlined. 
15. 


Every man resolving for himself that 


no matter what others way do he himself wil! 


not examine for less than $5.00. 

The following methods were used to elicit 
expression of opinion from the members of t 
profession: <A letter was sent to every medi 


man in the district, asking him to sign an agree- 


ment to make no old-line examinations for |: 
than $5.00. 
Plymouth, 


Weiser and Payette, Idaho, 


All of the physicians of Ney 


Vale, Nyssa and Ontario, Ore., signed the agr 


ment. <A copy of this agreement with the sig: 
tures, was then sent to every physician in the st 
of Idaho - enclosing a postal card, on which 
printed the same agreement. Out of 85 rej 
received at the time of Dr. Woodward's re; 
75 were unconditionally in the affirmativ: 
were affirmative, with some conditions, an 
single reply was negative.—Jour. A. M. A. 


DR. MAXCY LEE PARDONED. 

Acting upon the recommendation of the | 
don board, Governor Ansel, on April 6th, gro 
ed a full pardon to Dr. Maxcy Gregg, Lee. s 
ing a life sentence for the murder of his 
father. 
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The case of Dr. Lee is one of the most inter- 
esting in South Carolina criminal annals. Dr. 
Lee and his father, Dr. H. G. Lee, then about 
0 years of age, lived together and practiced 
medicine together in Darlington County, and 
‘he elder man was said to be especially popular 
nd highly respected among his neighbors. 
But according to the petition of the son himself 
the father and son were on the fatal day drunk 
together, and becomed involved in a difficulty 
or quarrel at their home and the father was 
killed by the son. For days and weeks after- 
wards the son was in a condition, physically and 
mentally, that did not permit him to give proper 
attention to his affairs, but the trial was held 
within a month of the killing and at the time it 
was Claimed that Lee was incapable of formulat- 
ing a defence and insisted on pleading that it 
was an accident, though his attorneys advised 
differently. The Court took a recess of ten 
days for Lee to get in condition to be tried, the 
trial occurring on November 6th, 1898, and re- 
sulting in conviction of murder with recommen- 
dation to mercy, the life sentence being thereby 
imposed. 

Several efforts have been made to get a par- 
don for Lee. The first effort was made in the 
administration of Governor McSweeney. who, 
though said to be a liberal Executive in the use 
of the pardon power, turned down this petition. 
\gain in the administration of Governor Hey- 
ward another and a very strong effort was made. 
Governor Heyward had heard that Lee was 
addicted to the use of drugs during his incarcera- 
tion in the Penitentiary and he therefore re- 
ferred it to a commission to determine whether 
this was true and whether or not it was likely 
that Lee would return to drinking whiskey if 
released. This commission consisted of Dr. 
llarman, the Penitentiary physician; Dr. J. W. 
Babcock, the superintendent of the State Hospi- 
tal for the Insane, an expert on such matters; 
Dr. D. S. Pope, formerly physician at the Peni- 
entiary. They were asked to ascertain wheth- 
er or not Lee had been using cocaine and mor- 
hine and whether he would likely return to 
the use of whiskey. They reported that from 
ndications he had been using drugs, but they 

uld not tell what his course would likely be 

regard to the use of whiskey, though it was 
tated that from his previous habits the proba- 
ility would be that he would return to its use. 
his report was submitted to Goyernor Hey- 
ard on April Ist, 1905, and on the strength. of 
iat report he did not take any action on the 
ise, declining to consider the petition. 

Recently Dr. F. W. P. Butler gave an affidavit 

which he stated that since his connection 

ith the Penitentiary as prison physician, 
hich began last year, he had been closely 
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thrown with Dr. Lee, who is an excellent physi- 
cian and had given him much assistance; that 
he was not addicted to the use of drugs and was 
not likely to return to the use of whiskey. 


THE ANNUAL MEETING OF 1907. 
(J. E. Norment in Columbia State.) 

Pleasure and perseverance and profit have 
marked every phase of the meeting of the South 
Carolina State Medical association which closed 
in Bennettsville, April 18th. Lagrippe was 
epidemic, but it was the grip of friendship. 
Pulses ran high, there were no heart failures, no 
heartburns and in the matter of courteous hospi- 
tality and entertaining, ‘‘good digestion did’’ 
certainly “‘wait on appetite.’’ 

This is a fine body of men, men whose purpose 
and whose lives do almost set them completely 
apart from the strife and tumult of their fellows, 
men who labor and who receive their guerdon 
when they are “remembered by what they 
have done.’’ 

The 59th Annual Session. 

The physicians and citizens of Bennettsville 
have contributed many pleasures to their breth- 
ren and friends of the South Carolina State Med- 
ical Association during this visit. The 459th 
annual session of this body has completed its 
work, scientific discussions have been numerously 
heard; laws for further improvement so far as 
State boards and the public health are concerned 
were discussed; details of interest to the profes- 
sion came in for a large share of interest and 
attention; brethren met and mingled in the 
close bonds of fraternal greeting and all of these 
made a most pleasant and a most profitable 
occasion. The attendance was quite up to the 
usual standard, more than 200 members being 
present. It is safe to say that every county in 
the State was well represented and it is equally 
true to say that in appearance the body would 
benz fayorable contrast with any similar organ- 
ization of any State. 


Strong, Faithful Workers. 

The lives of no set of men are given to 
nobler calling, there is no greater sphere of use- 
fulness than is included in the self-sacrificing 
lives of those whose ministrations alleviate the 
pain and the sorrows of suffering humanity. 
There are many specimens of the strong, useful 
man, the earnest, talented physician, among 
the members here seen. Some, with whitened 
hair and lines of tenderness on the strong, old 
furrowed faces, are vivid reminders of McLarens, 
while the equally strong young faces of others. 
as yet untouched by care, give fine promise for 
the years to come. 

The Festive Board. 


On Thursday night all of the members and 


i: 
‘ 
nee 
e 
¢ 
ms 
i 
ng 
on 
a 
c 
ne 
ng 
n, 
ne 
at 
ill 
il 
ss 
ad 
‘ 
a 
vn 
. 


598 


some of the “outsiders,’’ so to speak, gathered 
themselves together and did hie them to festive 
scenes. They did assemble at the rooms of the 
Marlboro club, where they had been the recip- 
ients of many courtesies during their stay, and 
then wend their way to the Marlboro hotel. 
Here Mr. A. D. Rogers, proprietor, assisted by 
the Misses Rogers and other feminine descen- 
dants of those whose ‘‘befo’ de war’’ cooking 
did make Southern culinary art famous the 
world over—here, at Bennettsville, South Car- 
olina, were vivid reminders of the old time gra- 
cious hospitality, the old time skill which brought 
such merited reputation and fame. Covers 
were placed for 225 guests and every seat was 
occupied. 

The large dining room and the spacious hall— 
150 feet long and 20 feet wide, were brightly 
illuminated with lights and seldom 
are more inviting tables seen. Roses and ever- 
greens decorated the long tables in graceful pro- 
fusion and such a tempting menu as is seldom 
seen and enjoyed was awaiting the guests of 
honor, Salads and cold meats and 
sandwiches, olives and pickles, cakes and ices, 
punch, wines, appollinaris, cigars and cigarettes 
—these and other rare delicacies, including straw- 
berries, specifically, were served quietly but to 
the comfort and enjoyment of all, Such a ban- 
quet, in variety and finish of service, has prob- 
ably never before been served in Bennettsville 
and this would have done credit to any town. 


electric 


pickles, 


Toasts and Responses. 

After this interesting feature of the closing 
programme had thus been most satisfactorily 
disposed of there yet remained much of genuine 
enjoyment. 

This was included in the toasts for the even- 
ing, as follows: 

“The South Carolina Medical Association,’ 
which was responded to by Dr. LeGrand Guerry 
of Columbia, the talented and popular young 
president of this association. Dr. Guerry made 
a very fine diagnosis of this case, kept his fingers 
on the pulse of his audience, administered a 
stimulant first, then a gentle sedative and closed, 
as he was greeted, with great applause, having 
made a graceful and impressive speech. 

Then came ‘Dementia Americana, or Brain 
Storm.’’ response by Dr. Julian F. Carroll. 
This speaker made quite a hit in his bright 
speech to his “fellow lunatics’’ and proved by 
his wit and wisdom that gentle zephyrs, rippling 
breezes and brain storms at least presupposed 
the existence of gray matter where it should be. 

“The Medical Profession’’ was next discussed 
by Dr. D. M. Crosson, in an eloquent address. 
He paid glowing tribute to ‘the most wonder- 
ful piece of plastic art ever created hy tbe hand 
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of omnipotence—the country doctor’ ’—inclu 
ed city doctors and automobiles in the sa: 
troublous category and said a great deal while ' 
was literally “at it.’’ 

The next toast was ‘The Stork,’’ and Dr 
Talley Taylor had much to say concerning t] 
mystic bird in spite of the fact that he was cor 
pelled by circumstances to confess that he *w 
mastered by his subject.’’ Even with ti 
handicap—or prerogative—as the case may | 
the witty speaker literally brought down 1! 
house by his remarks relating to this ornith 
logical Santa Claus. 

Next came a new subject—** Woman’ '—a: 
the graceful young toastmaster, the Hon. D. |) 
McColl, Jr., in presenting the speaker, Dr. C. 1 
Earle, referred to his theme as “that indescri 
able and unfathomable subject—‘tWoman. 
This learned speaker addressed his “fellow sui 
ferers’’ with force and grace, concealing his igno - 
ramus as deftly as the average woman can fo 
the average man. 

The last toast was “The Automobile’’ ani 
Toastmaster McColl presented “ now a celebrity 
as the last speaker Dr. Adam Hayne. The 
bright speech that followed justified the toast- 
master’s prediction. Dr. Hayne’s carburetter 
was working, his buzzer was working, his auii- 
ence was en rapport. He concluded his bright 
and entertaining remarks with the fervent ho; 
that should he ever start towards Pluto’s domain 
that he might go in an automobile, thus going 
with the assurance that he would never rea: 
his journey’s end. 

-xll of the speeches were most entertaining and 
the spirit of ease and naturalness was most 
pleasant to see. The Hon. D. D. McColl, Jr 
as toastmaster was “fully equal to the occasion 
and many expressions of commendation anid 
appreciation of his good work were heard. 


The Mazy Dance. 


Immediately after the conclusion of the ban- 
quet the adjournment to Crosland’s hall was 
absolutely unanimous. Old, young and middle 
aged Bennettsville united to do honor to their 
distinguished visitors and a german by 
young men of the Marlboro club was to close 
the festivities. 

The scene here, in numbers and so far «s 
pretty girls and handsome gowns were concer: 
ed, bore strong resemblance even unto a State 
ball. Men are always a necessary evil, sor 
times they are a necessary temporary luxur) 
but on this occasion stags were too numerous *\ 
mention. They came from every section ‘ 
this happy hunting ground and they found th:t 
which they sought. 

Mr. R. B. Crosland was general chairman »t 
the committees, which were as follows: 
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Invitation Committee—I. T. Welling, chair- 
ian; L. C. Breeden, Z. A. Drake, Warren Moore, 
D. D. McColl, Jr., J. N. Drake, Tom McLaurin. 

Reception—T. B. McLaurin, D. C. Pate, J. T. 
Reid, W. C. Bynum, J. H. Beckham, C. S. Mc- 
Call and C. W. Dudley. 

Chaperones: Mesdames E. D. Moore, Rosa 
SBreedin, E. H. Goldberg, Hattie McIlveen, W. 
. Breeden, T. P. Ricaud and J. E. B. Holliday. 

Schumaker’s fine Sumter band discoursed sweet 
music at the banquet and they discoursed even 
sweeter strains while little feet—and large ones 
too—tripped away the hours until gravy dawn 
ilmost dimmed the electric lights. 


Bennettsville’s Hospitality. 


As hath been frequently marked by truthful 
ones who do know whereof they speak, Bennetts- 
ville is a fine town in a magnificent county. Its 
citizens have again given evidence of what they 
ean do in entertaining handsomely and with no 
appearance of crowding nor of confusion, one of 
the largest and most distinguished representa- 
tive bodies of South Carolina. The local physi- 
cians, the citizens and the Marlboro Medical 
society were the hosts, but much is due to the 
indefatigable labors of the following committee 
of arrangements: Dr. J. F. Kinney, chairman; 
Dr. W. J. Crosland, Dr. J. L. Jordan, Dr. C. R. 
May, Dr. J. A. Faison, Dr. A. T. Townsend. Dr, 
J. H. Reese, and Dr. J. L. Napier. All had a 
good time and it may alike interest hosts and 
guests to find out from one who knows—whose 
business it was to know—that it is hard to say 
whether or not in this case it was more blessed 
to give than to receive. 


NEWLY ELECTED OFFICERS. 


Following are the officers elected by the House 

Delegates, in Bennettsville, April i8th, to 
serve the South Carolina Medical Association 
or the ensuing year: 

President, Le Grand Guerry, Columbia. 
Vice-presidents, R. A. Marsh, Edgefield: 
|. Adams Hayne, Greenville; Mary R. Baker, 
Columbia. 

Secretary, Walter Cheyne, Sumter. « 
Treasurer, C. P. Aimar, Charleston, State 
Board of Medical Examiners, Ist district, W. 
P. Porcher, Charleston; 3rd district, J. O. Rosa- 
iond, Easley; 5th district, R. A. Bratton, 
Yorkville; 7th district, J. J. Watson, Columbia. 
(he members from the other districts hold over. 

State board of health, Robert Wilson, Char- 
ston; H. T. Hall, Aiken; C. C. Gambrell, Abbe- 
ille; J. A. Hayne, Greenville; W. J. Burdell, 
Lugoff; James Evans, Florence; C. S. Williams, 
‘olumbia. 

Committee on scientific work, G. A. Neuffer, 
\bbeville, J. T. Taylor, Adams Run. 


Journal of the South Carolina Medical Association. 599 


Committee public policy and legislation, 
Cc. B. Earle, Greenville; T. Grange Simons, 
Charleston, j. H. McIntosh, Columbia. 

R. A. Marsh was elected alternate to the Amer- 
ican Medical Association. The delegate, J. H. 
Hamilton, was elected last year. 

F. H. McLeod was elected deiegate to the 
North Carolina Association. 


AMONG THOSE PRESENT. 

Following is a list of all who registered at the 
Bennettsville meeting: 

J. B. Deaver, Philadelphia; C. H. Chetwood, 
New York; G. Belton Massey, Philadelphia; 
T. P. Whaley president, Charleston; Walter 
Cheyne, secretary, Sumter; F. K. Myers, official 
reporter, J. W. Jervey, Greenville, T. Grange 
Simons, Charleston; W. C. Black, Greenville, 
H. L. Shaw, Greenville; W. A. Tripp, Easley: 
3. F. Williams, H. R. Black, Spartanburg; G. A. 
Neuffer, Abbeville; W. M. Lester, Columbia 
Edward F. Parker, Charleston; D. D. Salley, 
Orangeburg; Filmore Moore, Aiken; J. M. Rush- 
ton, Johnston; C. S. Evans, Clio; Mary R. Baker, 
Columbia; Crown Torrence, Union; W. J. Bur- 
dell, Lugoff; J. L. Napier, Blenheim, R. A. Brat- 
ton, York; G. R. Dean, Spartanburg; A. T. 
Baird, Darlington; T. L. W. Bailey, Laurens; 
H. Hastings Wyman, Aiken; J. T. Taylor, 
Colleton; N. W. Hicks, Florence; John Lyon, 
Greenwood; W. B. Cox, Chester; F. M. Durham, 
Blackstock; E. C. Jeter, Rian; Wm. A. Carrigan, 
Darlington; A. W. Brailsford, Marion; Robert 
Wilson, Jr., Charleston; W. M. Love, McCon- 
nellsville; J. L. Folk, Hampton; John F. Cole- 
man, Bamberg: R. S. Cathcart, Charleston; J. 
L. Bolt, Pickens; H. F. Hoover, Bamberg; 5S. 
B. Fishburne, Columbia; E. M. Boykin, Charles- 
ton; Jas. Evans, Florence; J. W. Parker, Sum- 
merville; J. B. Johnston, St. George; E. W. 
Carpenter, Greenville; C. B. Earle, Greenville; 
R. W. Gibbes, Columbia; Sophia Brunson, 
Elloree; J. H. Burkhalter, Columbia; J. W. 
Team, Ridgeway; J. C. Sosnowski, Charleston ; 
M. H. Chambers, Jonesville; Wm. P. Cornell, 
Charleston; R. E. Houston, Greenville; John L. 
Dawson, Charleston; J. J. Watson, Columbia; 
W. H. Nardin, Anderson; T. G. Croft, Aiken; A. 
R. Fike, Spartanburg; C. P. Osteen, Sumter; 
D. D. Kinard, Ninety-six; J. E. Allgood, Liberty; 
W. A. Woodruff, Cateechee; Lindsay Peters, 
Columbia; L. G. Corbett, Greenville; E. L. Pat- 
terson, Barnwell; A. A. Moore, Camden; Le 
Grand Guerry, Columbia: J. T. Watson, Dar- 
lington; E. Norton, Conway; H. T. Hall, Aiken; 
A. M. Browning, Orangeburg: W. P. Timmer- 
man, Lexington; D. M. Crosson, Lexington; 
W. W. Fennell, York; J. W. Tarrant, Lee; Z. 
M. Barden, Lee; J. H. Harden, Darlington; A. 
C. Smith, Spartanburg; A. M. Redfern, Clemson; 
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W. T. Jones, Greenwood; J. H. Hamilton, Unicn; 
L. A. Griffith, Columbia; S. C. Baker, Sumter: 
J. A. Faison, Bennettsville; J. H. Reese, Tatum; 
L. O. Mauldin, Greenville; J. C. Raymonds, 
Pickens; J. L. McMillan, Red Springs, N. C.; 
A. B. Knowlton; Douglas Hamer, McColl; J. L. 
Jordan, Bennettsville; L. J. Blake, Spartanburg; 
D.M. Prince, Laurinsburg, N. C.; N. M. McLean, 
Gibson, N. C.; C. R. May, Bennettsville; A. H. 
Jennings, Bishopville; W. M. Reedy, Clio; L. R. 
Craig, Chester; J. A. Weedley, Tatum; T. Lewis, 
Marion; R. A. Marsh, Edgefield; L. B. Salters, 
Blenheim; T. E. Howle, Hartsville; Chas. W. 
Kollock, Charleston; F. A. Coward, Columbia; 
W. B. Smith, Dillon; E. M. Whaley, Columbia; 
A. S. Townsend, Bennettsville; C. D. Napier, 
Blenheim; W. J. Crosland, Bennettsville; W. A. 
‘Boyd, Columbia; George W. Bunch, Columbia; 
J. C. Moore, McColl; C. W. Barron, Columbia; 
T. W. Carmichael, Fork; C. A. Teague, Granite- 
ville, J. G. Rogers, Page’s Mill; J. A. Hayne, 
Greenville; W. H. Woods, Clarendon; T. C. 
Johnson, Florence; T. E. Wannamaker, Cheraw; 
Frank Highsmith, Fayetteville, N. C.; George 
Ben Johnston, Richmond, Va.; W. P. Porcher, 
Charleston; T. F. Meisenheimer, Morven. N, C.; 
Wade Stackhouse, Marion; C. F. Williams, 
Columbia; E. C. Major, Latta; W. L. Mauldin 
Jr., Greenville; B. L. Harris, Bishopville; John 
Forrest, Charleston; C. P. Aimar, Charleston; 
M. R. Gibson, Gibson, N. C.; J. L. Powe, Harts- 
ville; J. R. Heller, Oconee; J. M. Owens, Cross 
Hill; William Egleston, Hartsville; R. L. Ed- 
wards, Darlington; F. H. McLeod, Florence; 
John Lunney, Darlington. 


MEDICAL COLLEGE COMMENCEMENT. 

The seventy-seventh annual commencement 
of the Medical College of the State of South 
Carolina was held in the Academy of Music in 
Charleston, on the evening of April 24th, in the 
presence of an audience that filled every seat, 
packed the aisles: and stood jammed in the 
doorway, eager and attentive to hear the words 
of the speakers. One young lady and twenty 
young men who had completed the prescribed 
course in medicine, and sixteen young men 
who had successfully gone through with the 
work outlined in the pharmacy course were 
given diplomas, the presentation being made by 
Major Theodore G. Barker, president of the 
board of trustees. 

The commencement this year was of more 
than ordinary interest by reason of the fact 
that for the first time in the history of the insti- 
tution a young lady, Miss Eleanor Bennette 
Saunders, of McConnellsville, York County, 
led the class in medicine and won the College 
cup. Another factor in making the exercises 
last evening especially interesting was the fact 
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that Dr. Walter Wyman, surgeon general 
the United States public health and marine 
hospital service, delivered an able and eloquent 
address on the ‘‘ March of Sanitation,’’ charm- 
ing his audience and more than once callin 
forth the unstinted applause of those present 

(An abstract of this address will appear 
the May issue of the Journal.—Ed.) 
DELEGATES TO ANTI-TUBERCULOSIS CON 

GRESS. 

Governor Ansel has appointed the following 
physicians as delegates from this State to the 
Convention of the American Anti-Tuberculos:s 
League, which meets at Atlantic City, June Ist 
to 4th next: George R, Dean. Spartanbury 
W. H. Nardin, Anderson; O. B. Mayer, New- 
berry; J. H. McIntosh, Columbia; Joseph 
Earle, Greenville; Manning Simons, Charlest«: 
A. B. Patterson, Barnwell; Theodore G. Croft, 
Aiken; S. C. Baker, Sumter; John W. Corbett 
Camden; K. L. Edwards, Darlington; T. FE 
McSwain, Bingham; J. L. Napier, Blenheirn; 
F. H. McLeod, Florence. The president of the 
League is Dr. George Brown of Atlanta, who is 
a native of South Carolina. 


ALUMNI ASSOCIATION MEETING. 

The fourteenth annual meeting of the Asso- 
ciation of the Alumni of the Medical College of 
the State of South Carolina was held at the 
Commercial Club last evening, immediately 
after the conclusion of the commencement 
exercises. A large number of the members of 
the Association were present, many cities and 
towns in this and other States being well repre- 
sented .in the assemblage. President R. 5 
Catheart, M. D., presided, and considerable 
routine business was transacted. 

The election for officers resulted as follows 
~ President, Henry Horlbeck, M. D., Colum- 
bia, S. C. 

First vice president, A. F. Doty, Ph G 
Sumter, S. C. 

Second vice president, H. W. DeSaussure, \! 
D., Charleston, S. C. 

Third vice president, H. W. Zeigler, Ph 
Charleston, S. C. 

Fourth vice president, W. J. Crosland, M. !)., 
Bennettsville, S. C. 

Secretary and treasurer, C. Bunting Colson 
M. D., Charleston, 5S. C. 

Executive Committee—Jos. B. Hyde, 
Ph G., chairman; A. R. Taft, M. D., A. Johnson 
Buist, M. D., G. A. Devineau, Ph G.; G. Me F. 
Mood, M. D., J. C. Sosnowski, M. D., J. Hi 
J. H. Frierson, Ph G. 

After the business meeting the Association 
enjoyed the annual banquet, and the hour was 
late when the members finally dispersed. 
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ASSOCIATION OF SURGEONS OF THE SOU- 
THERN RAILWAY COMPANY. 


Secretary and Treasures J. U. Ray, of this 
Association has sent out the preliminary pro- 
-ram for the twelfth annual meeting, to be held 
in Washington, D. C., May 28, 29 and 30, 1907, 
it the New Willard Hotel. The following 

iemoranda are attached to the program: 

Several members have forgotten to pay their 
iues for 1906, and if they will attend to this 
now it will be a great help to me in getting up 
iv annual report. Send check or postoftice 
rder and receipt will be mailed to you promptly. 

Every member is requested to read a paper 
r report some case relating to railway surgery. 

Chief Surgeon Applegate would like to see 
every member of the Association present at 
this meeting, and it is hoped that the attendance 
vill be the best in the history of the Association. 
Regular programme and announcement in re- 
zard to transportation will be sent out as soon as 
information relating to same is received. 

Do not fail to send me at once title of paper 
you will read. RAZ, 

Secretary and Treasurer. 


THE NEW POLYCLINIC IN CHARLESTON. 

The Roper Hospital Polyclinic Medical School 
recently organized under the auspices of the 
Medical Society of South Carolina, will, on 
May Ist, commence its regular course of Lectures 
ipon the following branches: 

Pathology, Bacteriology, General Medicine 
ind Nervous Diseases, General and Abdominal 
Surgery, Gynaecology, Surgery of Genito- 
Urinary Tract and Venereal Diseases, Operative 
Surgery on Cadaver, Diseases of Eye, Ear, Nose 
ind Throat, Diseases of Children and Dietetics, 
Dermatology, Clinical Diagnosis and Anesthesia. 

As this Society owns and controls a magnifi- 
ent modern Hospital, the beneficent gift of Mr. 
fhomas Roper, the school has an opportunity 
tt furnishing for its students abundant clinical 
material. From this source, and also from the 
uut-door, or Dispensary, Department, at which 
the sick poor of the City are treated, the mem- 
bers of the Faculty have the means of develop- 
ing large and interesting clinics. 

An opportunity is offered for advanced study 
in the branches embraced in the Curriculum, 
and we hope to have with us from time to time 
all of our medical friends throughout the State. 
in order that they might carry on original work 
of further study in any of the special branches 
f Medicine that they might desire to develop. 

This new school being directly created by the 
Medical Society of South Carolina, a chartered 
body of the State Association, and therefore 
one of its county units deserves, at least, a 
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‘kind word from the members of this body, and, 


we sincerely hope that not only these Physi- 
cians, but all of the Physicians of South Caro - 
lina will become interested in the school, pay 
us a visit, and see for themselves what advan- 
tages are offered. 

Any member of the faculty will take great 
pleasure in extending to our visitors, all the 
courtesies they possibly can, and we will be 
glad to give special courses at the request of 
the Physician. 

The session opens on May Ist, and will con- 
tinue throughout the summer months until 
October. 

Certificates will be given matriculates who 
attend the full course of six weeks. Students 
may enter at any time they desire, and may 
take up whatever branches they wish. Com- 
plimentary tickets for a period of one week, 
will be offered during the first term. 

For further information address: 
CHAS. P. AIMAR, M. D., 
Pres. of the Faculty, 

No. 4 Vanderhorst St. 
WM. P. CORNELL, M. D., 
Secty. and Treas., 
No. 217 Rutledge Ave. 
Charleston, South Carolina. 


McGUIRE ON POST-OPERATIVE SUPPRES- 
SION. 


Stuart McGuire, Surgeon to St. Luke’s Hospi- 
tal, Richmond, Va., commends spartein sulphate 
highly for the post-operative suppression follow- 
ing abdominal operations. He says, “During 
the past five years I have lost more patients 
from post-operative suppression of urine than 
from all other causes combined, despite the 
almost routine use of chloroform as an anes- 
thetic. In treating this condition I tried water 
by mouth, skin and rectum; hot packs and 
vapor baths; cups and counter-irritants; strych- 
nine, digitalis and nitro-glycerine; calomel, and 
in one case stripping the capsule of the kidney; 
with uniform bad results.’’ For the past two 
years he has employed sparteine sulphate hypo- 
dermatically and found it acted beautifully in 
every case; and six cases, he feels quite confi- 
dint, owe their lives to this remedy. He warns 
against the use of too small doses, believing 
results can not be expected thereby. 


RABIES IN SUMTER COUNTY. 


About March 22nd, the little girl of Mr. Gor- 
don Hutchenson of Smithville was bitten by a 
dog with the rabies. She was bitten on the 
face. The friends of Mr. Hutchenson assisted 
him to take his child to the Pasteur institute at 
Atlanta. On April 6th, the dread hydrophobia 
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developed. She died on the 9th. A letter’ 


from the director says the malady developed 
on the sixteenth day of treatment. When it 
develops this early it is usually impossible to 
immunize sufficiently to prevent the fatal occur- 
rence, though fortunately this is rare, even 
when the bite is on the face. The other daugh- 
ter of Mr. Hutchenson that was bitten at the 
same time has recovered. 


THE GREAT AWAKENING. 


While most of those who are awakening to 
the neglect of therapeutics talk of teaching 
‘prescription writing”’ occasionally we find some- 
body who looks a little deeper. In the Journal 
of the S. C. Medical Association for February, 
A. S. Todd discusses the Study of Therapeutics 
from a common sense standpoint. ‘‘The great- 
est weakness of the medical profession is its 
want of certainty and exactness as a science in 
the matter of therapeutics.’’ Surely. “We 
of the regular school should be ready to ac- 
knowledge our imperfections, and seek to learn 
all there is of truth in the therapeutics of any 
other school.’’ He mentions Burgess’ dictum 
that all abnormalities aside from trauma and 
poison are included in the three classes of re- 
tention, invasion and enervation. ‘‘The more 
I have thought about this idea, the more I am 
persuaded to accept its correctness, '’ for I 
have long been convinced that the majority of 
human ills are due to the retention of toxines 
within the body. “A strong revolt is now in 
evidence against the use of all galenical prepa- 
rations on account of their want of uniformity, 
and every year more and more physicians are 
relying upon the alkaloids and active principles 
in their practice, and many report more satis- 
factory results than they ever obtained before. 
In his closing Dr. Todd makes use of a sentence 
that might well be taken as a motto by the 
earnest conscientious practician ‘‘I would be 
glad to attain more ‘efficiency than I have in 
the practice of medicine.’’ 

This means progress! We congratulate Dr. 
Todd and we congratulate and compliment the 
Journal of the S. C. M. A. for voicing these 
sentiments. Let the good work go on. The 
day is not far distant when the doctor, the real 
doctor will come into his own—will cease to be 
the tool of monopoly, the cat’s-paw of quackery 
and commercialism, reach out for his unquest- 
ionable, inalienable right and say hands oti! 
These are mine!—.\merican Journal of Clinical 
medicine. 


ELEANOR B. SAUNDERS, M. D. 


“The first honor man’’ graduated at the 
Medical College of the State of South Carolina 


April 1907 


last night was a woman, and, according to th 
Dean of the Faculty, ‘‘a very remarkable w. 


man’’—Miss Eleanor B. Saunders. M. D. We 


congratulate Dr. Saunders upon the triumph «: 
mind over matter. She won her honors fair! 
and in competition with some of the brightest 


young men in the State, and she is entitled t., 


the distinction which she won wholly upon he: 
merits. We have no doubt that she will mak 
a most excellent physician. It is hoped that 
the will remain at the Roper Hospital in Charles 
ton as chief interne, and that she may have th: 
largest success in the practice of her profession 
—News and Courier. 


Obituary. 


C. W. AUSTELL, M. D. 

Dr. Charles W. Austell of Union died Satur 
day night April 13th, at 12 o'clock at'his hom: 
on Mountain street after an illness of one month 

He had a complication of diseases and fo: 
several days his case was known to be hopeless 


and although everything that medical skil! 


could do for him was done, still the end was ex 
pected daily. 

Dr. Austell was 45 vears old, and was the son 
of the late Joseph F. Austell, his mother being 
Miss Harriet Fant before her marriage. 

In his boyhood he attended thé public schools 
of this county, then taught by Judge Townsend 
and later he went to the Atlanta Medical college 
where he graduated. He afterwards moved t: 
Union and enjoyed a large practice. 

Dr. Austell was married about 19 years ago 
to Miss Ida Fant, and of this union seven chi! 
dren have been born, five of whom are living 
The oldest son, Charles W, Austell. Jr., is now 
a student at Wofford college. 

Dr. Austell was president of the Union Count: 
Medical association, was a Mason, a Shriner. 
member of the K. of H., K. of P., a Beaver, and 
a Red Man, in all of which orders he was held in 
high esteem by his associates. He was also amem- 
ber of the Baptist church of this city. 

The funeral services were conducted at th: 
First Baptist-church by the Rev. L. M. Rice at 
4:30 o'clock Sunday afternoon April  14t! 
The choir rendered beautiful music, and th: 
minister spoke lovingly and feelingly of the de 
ceased. The church was crowded at the funer«! 
service, and at the grave the body was laid t 
rest with the beautiful and appropriate Mason: 
ceremonies. 


J. W. BRAMLETT, M. D. 
Dr. J. W. Bramlett, a prominent physicia 
of Campobello, died at his home April 3rd, 1907 
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after two week’s illness. 


He was an excellent 
hysician, a good citizen and a kind neighbor 
and his death is deplored. He is survived by 
his widow and two children. 


JAMES H. WARE, M. D. 


Dr. James H. Ware, one of the oldest resi- 
dents of Greenville, died April 25th, 1907, in 
his ninety-second year. 

Dr. Ware has been in feeble health for some 
time, and his death was not unexpected, Up 
t» about fifteen years ago he practiced medicine 
in Greenville, and was a man of large acquaint- 
anee in the city and county. He was a man 
highly esteemed for his attainments and Chris- 
tian characteristics and influences. 

Dr. Ware died at the home of his daughter, 
Mrs. M. L. Donaldsen. He was perhaps the 
oldest citizen in Greenville, having been born 
in 1815. If he had lived to the 29th inst., he 
would have been ninety-two years old. 

Dr. Ware was for more than forty years in 
the active practice of medicine, covering por- 
tions of Laurens. Abbeville and Greenville 
counties. He was elected to the state legisla- 
tion from Laurens eonnty in 1858 and served 
two terms consecutively at that stirring period. 
Throughout his whole life he was noted for his 
self-sacrificing generous spirit. His was a long 


life spent for the amelioration of suffering and 


the welfare of his fellow man. 


Bank KRehivws. 


TRANSACTIONS OF THE MEDICAL SOCIETY 
OF THE STATE OF NORTH CAROLINA. 


Fifty-third annual meeting held at Char- 
lotte, N. C., May 29th, 30th, 31st, 1906. Presi- 
dent, Dr. Edward C. Register, Charlotte, N. C. 
Secretary, Dr. J. Howell Way, Waynesville, 
N. ©. Edited for the Society by J. Howell 
Way, Waynesville, N. C. Raleigh. Edwards 
& Broughton Printing Company. 106. pp 880. 


Dr. Way, as well as the North Carolina State 
Society, is to be congratulated upon the hand- 
some volume of transactions which he has just 
completed. A great deal of very valuable 
material is to be found in the book, though we 
must confess to a feeling akin to disappoint- 
ment that with such a large association and 
such a large number of papers presented, there 
is really apparent so little original matter. The 
volume is carefully edited and contains a good 
index, which increases its value materially. It 
the last editorial effort of Dr. Way for the 
‘iety, as he retires from the office of Secre- 
tery with the issue of this volume. He has 
made a remarkable record as an efficient officer, 
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and without any reflection whatsoever upon 
his successor, of whose dentity we are, at this 
time, entirely ignorant, it would seem that Dr. 
Way's retirement is an unfortunate blow for 
the Society. When he became secretary and 
was chairman of the committee to revise the 
constitution in accordance with the A. M. A. 
plan, North Carolina had eight (8) County So- 
cieties and 430 members in the State Society. 
After four vears of earnest and conscientious 
labor, there are now 1236 members in 90 county 
societies. When he took office he found the 
secretary advancing money to print a smail 
volume of transactions. He leaves more than 
2.000 to the Society's credit in the treasury after 
issuing his final volume as above which will be 
an ornament to every physician's office into 
which it finds its way. 


KING’S MANUAL OF OBSTETRICS. 

By A. F. A. King, M. D., Professor of Obstet- 
rics and Diseases of Women in the Medical 
Department of the George Washington Uni- 
versity, Washington, D. C., and in the Medical 
Department of the University of Vermont. etc. 
Tenth edition, enlarged and thoroughly revised. 
12mo., 688 pages, with 30 Illustrations and 
three colored plates. Cloth, $2.75, net. Lea 
Brothers & Co., Philadelphia and New York, 
1907. 

King is one of the perenmial books. It is 
now beginning its second quarter-century with 
its tenth edition and has thus spanned with 
vigor the most active and exacting period in 
medical history. No other obstetrical book 
extant has such a record Every fact has a 
reason, and the ever-growing favor bestowed 
on King can have but one basis, namely merit. 
Theauthor combines the faculties of a teacher and 
practitioner, and accordingly has been able to 
select what is important and to present it clearly . 
The student thus easily acquires a grasp of every - 
thing essential, and the accoucher can turn to 
these pages or reference on any point of prac- 
tice. Suiting both classes of readers this single 
handy volume receives their combined demand 
and hence goes through successive editions, 
enabling the author always to keep it revised 
to date, as he has just done again, with consider- 
able enlargement both in text and engravings 
and with the addition of colored plates. These 
illustrations are profuse and very practical. 


PROGRESSIVE MEDICINE, VOL. I, MARCH, 
1907. 


A Quarterly Digest of Advances, Discover- 
ies and Improvements in the Medical and Surgi- 
cal Sciences. Edited by Hobart Amory Hare, 
M. D., Professor of Therapeutics and Materia 
Medica in the Jefferson Medical College of Phil- 
adelphia. Octavo, 280 pages, with  illustra- 
tions. Per annum, in four cloth-bound vol- 
umes, $9.00; in paper binding, $6.00, carriage 
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paid to any address. Lea Brothers & Co., 
Publishers, Philadelphia and New York. 

The Progressive Medicine 
(Volume I, of the series for 1907) crystallizes 
the experience of a host of skilled observers, in 
all parts of the world, during the past year. In 
the opening pages Dr. Charles H. Frazier reviews 
the current literature of the Surgery of the 
Head, Neck, and Thorax. The practical bear- 
ing of edema of the brain, in consideration of 
early operations for 
carefully detailed. 


March issue of 


intracranial injuries, is 

A resume of 350 cases of fractures of the base 
of the skull; Crile’s original methods of controll- 
ing hemorrhage during operations upon the 
head: the technique of palliative operations; 
cerebral abscess; operations on the pituitary 
body: cerebellar surgery; epilepsy; trifacial 
neuralgia; paraffin prosthesis; Ludwig’s angina: 
the results of thyroidectomy in over a thousand 
cases ‘an improved techuiqne for amputation 
on the breast, and a summary o sixteen recent 
cases on suture of the haert are some of the 
matters discussed. 

Dr. Robert B. 


Diseases 


Preble deals with Infectious 
including Acute Rheumatism and 
The part taken by 
insects in the transmission of various infectious 
disease is most carefully considered. 
other things, he says: 

“If the Northern health officers were to make 
as vigorous a campaign against the house-fiy, 
the bed-bug, and the flea, as the Southern offi- 
cers have agaisnt the mosquito, people would 
be freer from these diseases and, in addition, 
would be more comfortable.’’ 

Recent investigations prove that the tick is 
responsible for the tansmission of spotted 
mountain fever and of relapsing fever. Under 
diphtheria, over five hundred cases are reported 
by one observer in one year. The complica- 
tions of this disease are deduced from an ex 
perience of over two thousand cases. Dysen- 
tery, epidemic meningitis (from a study of 1,500 
cases), malaria, measles (from a report of 1,205 
(cases), second attacks of pneumonia, the fresh- 
air treatment of pneumonia, rheumatism in 
childhood, scarlet fever, tuberculosis ,tvphoid 
fever, and yellow fever, all receive careful atten- 
tion. Many important points are emphasized 
and new light thrown on obscure ones. 

Dr. Floyd M. Crandall treats of the Diseases 
of children. The incidence of disease in child- 
hood (based on a study of a thousand cases) 
infant le mortality, the weight of infants and 
children, the tonsil as a portal of microbic in- 
fection, hernia in young children, enuresis- 
infant feeding, and the management of infants 
during hot weather, make most interesting 
reading. 


Croupous Pneumonia. 


Among 
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Dr. D. Bracen Kvle handles Rhinology an:| 
Laryngology with his customary skill and clear- 
ness. Under laryngology are discussed unusu 
manifestations of syphilis in the upper air pa 
sages, calculus of the submaxillary gland, edem 
of the pharnyx, chloride of sodium in the trea: 
ment of chronic pharyngitis, congenital luxa 
tion of the arytenoid cartilage, and a case 
inoperable cancer treated with a bacterial va 
cine of Neoformans. 

Dr. B. Alexander Randall, in reviewing t! 
literature of Otology for the past year calls 
especial attention to the work which has been 
done on the labyrinth and its diseases. ‘1! 
study which Prof. Kubo of Japan, has made 
on the relation of ocular movements to irrit 
tion of the jabyrinth is most instructive. 
rinth operations, meningitis, brain absces 
(from a series of 645 cases§, treatment of cata: 
rhal deafness phlebothrombosis of the jugular 
vein 
mastoid, 


Lab 


sinuses, transillumination of the 
the blood-clot dressing in 
operations and many other subjects are th 
oughly presented. 


and 


Masto: 


PHYSICAL DIAGNOSIS. 

With case examples of the inductive meth» 
By Howard S. Anders, A. M., M. D., Profess 
of Physical Diagnosis, .Medico-Chirurgical Col- 
lege, Philadelphia; Physician to the Philadel- 
phia General Hospital, Tuberculosis Depar 
ment; Late President of the Pennsylvani 
Society for the prevention of Tuberculosis; 
Member American Medical Association, Amit 
ican Climatological Association, American «\ss)- 
ciation for the Advancement of Science, et: 
With eighty-eight illustrations in the text an 
thirty-two plates. pp 456. New York a: 
London. D. Appleton and Company. 1907 

The author points out it is the spirit of t 
inductive method which is adopted here. 7! 
the purpose is not to be cyclopedic in the mere 
enumeration of signs to burden the memo: 
the technical, logical, and practical are n 
worthy of emphasis and development. 1! 
work will clear the way and act as a guide |! 
the student and the practitioner who mu 
perfect themselves in this important branc! 
medical science. 

Proper emphasis has been given by Dr. Anders 
to the value of inspection, a point too ott 
neglected, and also menstruation, especiall; 
is useful to medical examiners for life insurance. 
Methods of percussion are described in det 
There is a most valuable article on stethosco 
and the relative advantages and disadvantae 
in auscultation. There are tables of differen':: 
physical diagnosis, and a graphic chapter 
heart murmurs. There are many fine plat« 
X-ray illustrations. 

We have not space to mention all of th: 
cellent points in this work, but be beliew 
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will take a place as a standard authority upon 
the subject. 


RETINOSCOPY OR SHADOW TEST. 


In the determination of refraction at one 
meter distance, with the plain mirror. By 
James Thorington, A. M. M. D., Author of 
‘‘Refraction and How Refract’’; ‘The 
Opthalmoscope and How to Use it’’; Professor 
of Diseases of the Eye in the Philadelphia Poly- 
clinic and College for Graduates in Medicine; 
Opthalmologist to the Elwyn and Vineland 
Training School for Feeble-Minded Children. 
Fifth edition, revised and enlarged. Fifty-four 
illustrations, ten of which are colored. pp. 67. 
Cloth $1.00. Philadelphia, P. Blak iston’s Son 
& Ca., 1012 Walnut Street, 1907. 

The fifth edition of this little work is a result 
of a constant demand on the part of students 
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of refraction, for something simple as well as 
practical. Only a short time has passed since 
the last previous edition was brought out, but 
the author calls our attention to the fact that 
every part has been carefully revised and new 
instruments, including the electric retinoscope, 
illustrations and descriptions have been incor- 
porated to bring the work up to date. There 
can be no doubt that retinoscopy is superior to 
every other objective test. The author sug- 
gests the following axiom, which we do not hesi- 
tate to endorse: “With an eye otherwise nor- 
mal except for its refractive error, and being 
under the influence of a reliable cyloplegic, 
there is no more accurate objective method of 
obtaining its exact correction than by retinos- 
copy.’’ We heartily recommend the little book. 


OPHTHALMOLOGY AND OTOLOGY. 


EDWARD F. PARKER, M. D. 
Iridocyclitis. 


In the course of a Clinical Lecture (The Clini- 
cal Journal,) Herbert Parsons says: The cause 
of chronic simple iridocylitis is obscure. There 
be no doubt that it is essentially a toxaemia. 
In a considerable number of cases the syphilitic 
poison is responsible, but many cases occur in 
which this cause is in the highest degree im- 
probable. In such cases some source of septic 
infection can sometimes be discovered. Pyor- 
trhoea alveolaris is found with sufficient fre- 
quency to make it imperative to examine the 
teeth carefully in every instance. The aetiolo- 
gical relationship of this complaint is shown by 
the rapid recovery of some cases of iridocyclitis 
when the decayed stumps have been removed 
and the mouth is again healthy. Sometimes 
the nasal passages or sinuses are the seat of 
septic mischief. More commonly the genera- 
tive organs are at fault, and the frequency of 
uterine disorders account largely for the greater 
prevalence of cyclitis amongst women. In 
many cases no source of sepsis can be discovered ; 
it is impossible that the cause will be demon- 
strated in a spceific cyclotoxic action, though 
specific cyclotoxins have ngt yet been demon- 
strated. Very frequently the chronic course 
of the disease is interrupted by acute exacerba- 
tions. During these phases the vision is greatly 
impaired, but recovers somewhat during the 
intervals. Each recurrent attack leaves more 
and more permanentd efect. The &ye may final- 


Current Kebhiving. 


ly become soft and tender, gradually shrinking 
(phthisis bulbi,) but this usually occurs only 
after several years in simple cases ——Abs. Med. 


of &.. W.-C. 
Yellow Glasses. 


Motais (L. Opthalmologie Provinciale) de- 
clares yellow glasses are indicated in cases of 
retinal hyperaesthesia and in all cases of internal 
diseases of the eye in which blue or smoked 
glasses have been heretofore prescribed. He 
also advocates their use in motoring and mount- 
aineering, where snow glare is toibe encountered. 
The yellow should be of such a tint that it ap- 
pears slightly orange by transmitted light and 
bromnish by reflected light. Such glasses in- 
crease the apparent illumination of the object 
seen by the eyes, and yet feel soft on use. Anal- 
yses of the spectra of various tints of colored 
glasses show that the violet end of the spec- 
trum is shortened by all tints while the red end 
is unaltered. The rays which irritate the re- 
tina seems to be the chemical ones, and these 
are largely cut off by the yellow tints of glasses. 
—Abs. Med. R. of R, W. M. C. 

Eustachian Catheterization through the mouth. 

H. A. Kiefer, Los angeles (Southern CAlifor- 
nia Practitioner, April 1906,) considers eustach- 
ian catheterization through the mouth a method 
not to be recommended for the ordinary run of 
cases, but that it is too valuable an adjunct to 
be deserving of the extreme neglect that has 
been accorded it. Catheterization, as is gen- 
erally practiced through the nose, is at times 
impossible owing to obstruction of the nasal 
fossae. The technique is not difficult, and can 
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be accomplished by any one familiar with the 
use of the rhinoscopic mirror. The throat or 
rather nasopharynx and pharynx, should be 
first anaesthetized with cocaine. The patient 
holds the tongue depressed, while the surgeon 
manipulates the mirror with one hand, 
with the other inserts the catheter into the 
orifice of the eustachian tube. The mirror is 
then withdrawn, so that this hand can be free 
to use the Politizer bag for inflation. For the 
proper passage of the chateter,, it should be 
bent in a long curve at the detail end to almost 
90 degrees from the shank.—Abs. Med. R. of 
W. M. C. 


and 


Silver Preparations in Conjunctival Disease. 
Standish ,Miles, Boston (Opthalmic Record, 
August 1906,) reports that two hundred and 
one cases of ophthalmia neonatorum with clear 
cornea were treated with argyrol and two per 
cent. only had subsequent corneal infection. 
Fifty-two cases of gonorrheal opthalmia in 
adults were treated with argyrol with 42 per 
cent. subsequent corneal involvement. In the 
adult cases a putty dam was built up about the 
eve in several cases, and a pool of 25 per cent. 
argyrol was made over the eye and retained 
there for from lo to 25 minutes while the patient 
opened and shut his lids. His results have 
been better with argyrol than with any of the 
new silver salts. He concludes with the state- 
ment that the modern silver preparations are 
efficient in the control of gonorrheal infection 
of the conjunctiva.—Abs. M. B., C. H. M., 
Ophthalmology. 
Effects of Abnormalties of Eye and Ear Upon the 
Mental and Physical Development of Children. 
Bussey, W, J. Sioux City, Ia., (lowa Medical 
Journal, Sept. 15th, 1906,) points out clearly 
and forcelyful the results of neglected eye 
abnormalties in children, and seeks to impress 
that in the vast majority of cases, crossed eyes 
in achild reflect more discredit upon the parents, 
and the family physician, than a bad case of 
talipse in which no effort at correction has been 
made. He notes the progress made in the 
movement initiated by Dr. Allport for the ex- 
amination of the eyes and ears of school children. 
Abs. M. D. S. Ophthalmology. 


BACTERIOLOGY AND PATHOLOGY. 


G. McF. MOOD, M. D. 
The Leucocytes in Gonorrhea. 


Ira S. Wile (Amer. Jour. of the Med. Sciences, 
June 1906) from an analysis of 50 cases of gon- 
orrhoea, both acute and chronic, including 10 
cases with complications, draws the following 
conclusions: 

The polynuclear neutrophiles are highest in 
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acute anterior urethritis, and decrease wit) 
involvement of the posterior urethra and are 
lowest in chronic gonorrhea in the male or fe 
male. 

The mononuclear leukocytes are 
in the chronic processes and vary 
with the polynuclear neutrophiles. 

The eosinophiles are slightly higher in acut: 
antero-posterior urethritis than in acute anteri 
urethritis. That this is due to the involvement 
of the glands or epididymis, or posterior urethra 
I doubt very mucb, as the eosinophiles ar 
comparatively lessened in chronic cases. 

The basophiles are hardly affected by the 
disease. 

There is no relation between the appearance 
of any type of leukocyte in the blood and in 
the discharge pus. 


increase: 
inverse] 


The eosinophiles are of no diagnostic value 
in gonorrhea. 


“Experimental Studies on Syphilis.” 


Metchnikoff and Roux (Ann. de 1 ‘Inst 
Past Vol. XX-1906, Amer. Jour. Med. Sciences, 
March 1907) puhlishe some interesting facts 
and experiments to show that syphilis virus, 
after several passages through monkeys, be- 
comes attenuated in its virulence. Two maca- 
cus rhesus monkeys (which are less suscepti- 
ble to the syphilis virus than the long tailed 
varieties), one the eighth, the other the ninth 
monkey of a series successively inoculated, 
were procured. 

The monkey of the eighth passage presented 
well marked lesions, that of the ninth passage 
showed only the slight remains of a primar) 
lesion. A chimpanzee inoculated from these 
two rhesus monkeys developed well marked 
primary and secondary lesions, showing that 
eight passages through the rhesus monkey 
were insufficient to attenuate the virus for 
higher apes. The virus was then inoculated 
from the chimpanzee through twenty-two 
rhesus monkeys. During these inoculations, 
the lesions in the monkeys were observed tv 
change in certain particulars. The primar 
lesion was found much earlie, appearing in the 
last few monkeys on the seventh instead of the 
ninteenth day; the infection, too, being of a kt 
severe nature. The most important 
however, was the attenuation of the virus | 
other monkeys; upon inoculation the Javanese 
macacus developing very slightly prima” 
lesions after twelve days while the chimpanz 
the most susceptible of all monkeys, prove: 
entifely refractory. 

One of their janitors, who handled and care\! 
for these monkeyr after inoculation, develope! 
upon his lower lip, a small round ulcer withou' 
glandular enlargement. Scrapings from th's 
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sore showed the spirochetae of Schaudinn, and 
monkeys inoculated with material from it de- 
veloped unmistakable syphilis. After six months 
this man had developed no secondary symptoms. 
At the end of this time, virus from him was 
inoculated into twenty animals, three chim- 
panzees and seventeen monkeys. None of the 
chimpanzees developed secondary symptoms. 
This suggested that the virus from this particu- 
lar man was of an attenuated variety. When 
it had once produced syphilis in monkeys how- 
ever, it protected them against virus from other 
human sources. Metschnikoff and Roux be- 
lieve that this man acquired his lesion from the 
inoculated monkeys. 

The effects of the virus from monkeys was 
studied on one man; the inoculation made upon 
the arm, producing in twelve days at the site of 
inoculation, a crop of small papules which did 
not ulcerate and which disappeared after a few 
days. 

Metschnikoff and Roux believe that little 
can be hoped for at present from this method 
of possible prevention, in view of the great 
difficulty in determining what late effects may 
follow inoculation of human beings with virus 
attenuated by passage through monkeys. 


MATERIA MEDICA AND THERAPEUTICS. 
Trypsin in Cancer. 


Bainbridge has employed trypsin in a few 
cases with unsatisfactory results. He cautions 
against the formation of premature conclusions 
any case in which the trypsin treatment is em- 
ployed and refers in particular to one case which 
had been under his care and which had been 
reported by others as a cure. He says that the 
observations made thus far are too incomplete 
to warrant making any disease statements as 
to the value of this treatment, It should be 
tested scientifically, and while it is being so 
terted all judgment as to its efficacy should be 
suspended. 

Infantile Colic. 

According to A, McAlister (Pediatrics) the 
following is a favorite prescription of Ritch:— 

R Sodium bicarbonate, gr. xl. 

Aromatic spir. ammonia, mxl. 
Glycerine, mxxx. 
Peppermint aq., 3ij. 

M. Sig.: A teaspoonful between feedings. 
(Merck's Archives.) 

Best Method of Anesthetisizing Children. 

There seems to be no consensus of opinion on 
this subject. Dr. S. J. Kopetsky, anesthetist 
to the Harlem Hospital, New York, combats 
the idea that chloroform is the best anesthetic 
for children. He says that cardiac failure may 
set in at the very beginning of the anesthetic 
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when the children begin to struggle. Death 
may occur suddenly, without warning. Ether 
is less dangerous, but the best method of anes- 
thetizing children is by the aid of nitrous oxide 
and ether. By preceding ether with nitrous 
oxide a less amount of ether is required, the 
after-affects thus being diminished.—Medical 
Times. 


Proprietaries and Scientific Therapeutics. 


Innes is of the opinion that a number of phy- 
sicians prescribe remedies without knowing the 
nature of the drugs contained therein, basing 
their assurance as to the potency of these reme- 
dies not on information derived from well-known 
accredited authorities, but on the testimony of 
unknown writers who are often men of narrow 
vision and of limited experience, and who form 
hasty conclusions. Many of these remedies 
are new and have not been tested sufficiently 
to warrant any real estimate of their value. 
Innes says that two qualifications mark the 
accomplished physician—diagnostic skill and 
therapeutic ability. Therapeutics he considers 
the most important branch of medicine because 
it is only as a therapist that the patient has any 
use for the physician. The remedy for this 
state of affairs, he asserts, is to conform to official 
remedies, and the profession should see to it 
that the U. S. Pharmacopeia covers the ground 
of therapeutic needs adequately so that physi- 
cians can limit themselves entirely to official 
preparations. Innes insists that special atten- 
tion in the way of practical instruction in clinical 
therapeutics and prescription writing should be 
given the undergraduate, and that he be educated 
to avoid contracting the proprietary habit. 
The work of the Council on Pharmacy and 
Chemistry of the American Medical Association 
is commended highly. 


Treatment of Whooping-Cough. 

In this artice Kilmer states that in the three 
years which have elapsed since he first announc- 
ed his treatment of whooping cough with and 
abdominal belt, the recorded cases show con- 
clusively that about 95 per cent. of cases are 
positively benefited. This is especially true, 
he asserts, in regard to the cessation of vomit- 
ing. The belt first described by Kilmer in 
The Journal A. M. A., Dec. 10, 1904, was com- 
posed of a long strip of elastic webbing placed 
over a stockinette band; this, while efficacious, 
was warm to the child and expensive for the 
parents. The new belt described by Kilmer in 
this article is made of linen with a strip of silk 
elastic webbing two inches wide inserted on 
either side. The belt laces in the back and is 
worn over the undershirt or band. The width 
of the belt for infants is from four to five inches, 
and for older chilren from five to eight inches. 
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Its length should be such that when complete 
it will measure three inches less than the circum 
ference of the abdomen at the navel. The de- 
gree of constriction should be determined in 
the individual case. 


PRACTICE OF MEDICINE AND CLINICAL 
MEDICINE. 


JOHN L. DAWSON, M. D. 
Behavior of Eosinophiles in Pulmonary Tuber- 
culosis. 


Swan and Karsner present further evidence 
of the behavior of the eosinophile leucocytes in 
cases of tuberculosis, with special reference to 
the prognostic value of these cells found in the 
peripheral blood. Differential counts of the 
leucocytes in the blood of 31 cases of pulmonary 
tuberculosis were Of this number, 26 
cases were fatal and five were stationary. or 
were improving under treatment at the time 
the observations discontinued. In all 
the fatal cases except two the eosinophile cells 
were below 1 per cent. as a rule, at periods vary- 
ing from 102 days before death to the day of 
death. In the cases which remained station- 
ary or which were improving under treatment 
the eosinophiles, while subject to fluctuations, 
were present in fair proportion, usually over 
1 per cent. The authors conclude from their 
observations that in cases of pulmonary tuber- 
culosis the eosinophile cells tend to disappear 
from the circulating blood as the progress of 
the disease brings the fatal termination nearer, 
and that as the patient improves undertreat- 
ment and as the disease shows a tendency to 
become arrested, the eosinophile cells reappear 
in the circulating blood. A full report of the 
cases studied is appended to the paper.—Swan 
and Karsner in N. Y. Med. Jour. 

Orchitis in Typhoid. 

Gwyn reports two cases of typhoid in which 
orchitis was a complication. In the first case 
the onset of the orchitis was marked by a severe 
abdominal pain in the appendiceal region, with 
marked distension, slight rising pulse and tem- 
perature, but no leucocytusis, muscular rigidity 
or signs of collapse suggestinp perforation. 
Following this the testis on that side became 
enlarged. The swelling subsided quickly the 
pain disappearing by the fourth day. This case 
is of interest in that it gives another clue to the 
origin of some cases of abdominal pain in ty- 
phoid. In the second case the orchitis occurred 
during the fifteenth week. The pain in the testis 
and groin was most severe, the gland rapidly 
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swelled to the size of a goose egg; constitutional 
disturbance was marked. After a week the 
organ suppurated and the abscess broke throug); 
the scrotum. Gwyn says that evidently this 
was a case of direct typhoid infection in the 
testis—Gwyn, Amer. Med. 
Diazo Reaction in Tuberculosis. 

Williams always makes a careful and com- 
plete urinary analysis of every case of pulmon- 
ary tuberculosis, and the diazo reaction is one 
thing in particular thnt he always looks for, 
believing its presence or absence a valuable 
prognostic sign. He says that the absence of 
the reaction in white patients is of favorable 
prognostic value. In the colored patient, the 
absence of the reaction is of no prognostic value 
The presence of the diazo reaction in white 
patients is of unfavorable prognostic value. 
Williams says that not only the fresh specimen 
of urine should be examined, but also one which 
had stood for twenty-four hours.—]J. B. Wil- 
liams Med. Rec. March 23. 


READING NOTICES. 


ANNOUNCEMENT. 

The following is a copy of the general guaran - 
tee filed this date with the Secretary of Agri- 
culture, at Washington, D. C., Chicago, Nov- 
ember 12th, 1906. 


THE ABBOTT ALKALOIDAL CO. 
Nov. 12, 1906 
The Secretary of Agriculture, Washington, D. ©. 
Dear Sir:—We, the undersigned, do hereby 
guarontee that all the articles of food or drugs 
manufactured, packed, distributed or sold by 
us, including both crude and powdered drugs, 
alkaloids, chemicals, pharmaceutical prepara- 
tions, medicinal specialties or proprietary medi- 
cines and any and all articles of food and drugs 
as defined by the Food and Drugs Act, June 
30th, 1906, are not adulterated or misbranded 
within the meaning of the said act. 
Respectfully yours, 
THE ABBOTT ALKALOIDAL CO. 
(Seal) Dr. W. C. Abbott, President, 
1416 E. Ravenswood Park, Chicago, IIl. 
Attest: Louis P. Scoville, Secretary. 


ANNOUNCEMENT. 
We grieve to announce the death of our 
president, Theodore D. Buhl, April 


seventh, nineteen hundred and seven. 
Parke, Davis & Co., Detroit. 
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AFFILIATED COUNTY SOCIETIES WITH 
MEMBERS. 


(County Secretaries will please give immediate 


notice of additions or corrections to this list.) 


ABBEVILLE. 
(Abbeville County Medical Society) 
Secretary, C. C. Gambrell, Abbeville. 


B. H. Carlton Donalds 
F. E. Harrison Abbeville 
Abbeville 
A bbe ville 
T. C. Kirkpatrick Lowndesville 
W. E. Link (Hon) Willington 
G. A. Neuffer Abbev: ille 
J. W. Wideman 
J. W. Wilson 


ANDERSON 
(Anderson County Medical Association.) 
Secretary J. B. Townsend, Anderson. 


John Duckworth. Anderson, R. F. D. 
Anderson 
J. C. Harris Anderson 
W. R. Haynie 

S. R. Heller 

J. M. Holeombe 

W. S. Hutcherson-_-_....---.-/ Anderson, R. F. D. 
B. A. Henry - Anderson 
Frank Lander 

Anderson, R. F. D. 
Pendleton 
J. M. Richardson Anderson 
Anderson 
Lee Sanders 


J. B. Towsend 
W. W. Watkins 
J. E. Watson 
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R. G. Witherspoon Anderson, R. F. D. 


AIKEN 
(Aiken County Medical Society.) 
Secretary, B. F. Wyman, Aiken. 


T. P. Edwards 
W. S. Eubank 
R. H. Golphin 


Augusta, Ga., R. F 


Langley 

E. Moating North Augusta 

: B. Me Millan Graniteville 
G. A. Milner, Dental Surgeon-_-_-_--___-__- Aiken 
C. A. Teague Granite vllle 
W.H. Moore 
A. D. Morgan 
J. A. Milhouse 
E. H. Patterson 
H. T. Ray, 
H. J. Salley 
W. H. Shaw Langley 
B. H. Teague, Dental Surgeon_-_-_-_--___- Aiken 
Chas. Toole 


. C. R. Turnbull 
J. R. A. Whitlock 
W. A. Whitlock 
H. J. Weeks 
W. D. Wright 
B. F. Wyman 
J. F. Wyman 
H. H. Wyman, Sr 
H. Hastings Wyman, Jr 
Harry H. Wyman 


Granite ville 
Kitchens’ Mill 


BAMBERG 
(Bamberg County Medical Society.) 
Secretary, J. J. Cleckley, Bamberg. 
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E. Kirkland Bamberg 
J. R. McCormick Bamberg 


BARNWELL 
(Barnwell County Medical Society.) 
F. Bonner, Blackville. 


Secretary, L. 
L. F. Bonner__ 
S. R. Hickson 
D. K. Briggs 
R. C. Kirkland 
J. A. McCreary 
E. L. Patterson 
W. C. Smith 


BEAUFORT 
(Beaufort County Medical Society.) 
M. B. Cope, Secretary. 
M. 


H. M. Stuart 
S. B. Thompson 
J. A. Whitman 


CHARLESTON 
(Medical Society of South Carolina.) 
Secretary, J. C. 
C. P. Aimar Charleston 
R. Alston Charleston 
L. D. Barbot Charleston 
R. Brodie, (Hon). Charleston 
J. S. Buist Charleston 
J. W. Burns Charleston 
W. P. Cornell Charleston 
J. L. Dawson Charleston 
Charleston 
Pinopolis 
Charleston 
A. P. Galtin Charleston 
A. H. Hayden Summerville 
R. W. Hunter Charleston 
H. P. Jackson Charleston 
A. J. Jervey Charleston 
Charleston 
W. H. Johnson Charleston 
Charleston 
Charleston 


Sosnowski, Charleston. 
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Jos. Maybank 
William Mazyck 
A. Memminger 
J. C. Mitchell 
G. McF. Mood 
Lane Mullally 
W. Cyril O'Driscoll Charlesto: 
E. F. Parker Charlesto: 
W. P. Porcher Charlesto: 
F. W. Reynolds Charlest: 
Edw. Rutledge Charlestor 
T. M. Scharlock Charlesto 
C. H. Schroeder Charlesto: 
Manning Simons, (Hon) Charlesto 
T. G. Simons, (Hon) Charlesto 
J. C. Sosnowski Charlesto: 
J. S. Taylor Charleston 
T. P. Whaley Charleston 
G. F. Wilson Charleston 
J. LaR. Wilson Charleston 
.---Charleston 


Charlesto; 
Charlestor 
Charlesto: 
Charlseto: 
Charlestor 
Charlest«: 


CHEROKEE 
(Cherokee County Medical Society) 
Secretary, B. L. Allen, Gaffney. 


Gatiney 
Blacksburg 
Gafiney 
Gafiney 
J. T. Darwin Gafiney 
S. J. Griffith 
C. A. Jeffries 
C. M. Littlejohn 
W. L. Littlemeyer 
R. F. McKown 
J. N. Nesbitt 
M. W. Smith 
B. B. Steedly 


CHESTER 
(Chester County Medical Society.) 


Secretary, W. B. Cox, Chester. 
Laceysville 
Coleman Blackstock 
Cornwe! 


. Douglas 
Catawba 


. Miller 


Royal 
| 
A. F 
J. M 
D.A 
W. 
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Chester 
Richburg 
Chester 
Richburg 


CLARENDON 

(Clarendon County Medical Society.) 

Secretary, L. C. Stukes, Summerville. 
Summerton 
Manning 
Manning 
Summerton 


COLLETON 
(Colleton County Medical Society.) 
Secretary, C. H. Es Dorn, Walterboro. 
Riddick Ackerman Walterboro 
W. B. Ackerman Walterboro 
C. H. Es Dorn Walterboro 
T. G. Youngs Island 
W. A. Kirby Cottageville 
J. T. Taylor Adams Run 
B. G. Willis Cottage ville 
H. A. Willis Hendersonville 


DARLINGTON 

(Darlington County Medical Society.) 

Secretary, J. C. Lawson, Darlington. 
Darlington 
S. Beckham Hartsville 
Darlington 
Darlington 
Society Hill 
Hartsville 
Lamar, R. F. D. No. 1 
Hartesville 


G. B. Edwards 
W. A. Carrigan 
Wm. Eglesto 
S. D. Harrell 
T. E. Howle 


Darlington 

Darlington 

Darlington, R. F. D. 1 

John Lunny Darlington 


S. F. Parker 


J. F. Watson 
S. W. Williamson 
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DORCHESTER 
(Dorchester County Medical Society.) 
Secretary, J. B. Johnston, St. George. 
Saint George 
Columbia 


J. D. Connor Branchville 
Holly Hill 

M. S. Grisset Branchville 
G. B. Harlev Dorchester 
A. R. Johnston Ree vesville 
G. A. T. Johnston Ridgeville 
J. B. Johnston Saint George 
J. P. Johnston Reevesville 
Saint George 

. B. Summerville 
Branchville 

. P. Mellard 


Saint George 
Branchville 


Orangeburg 
W. P. Shuler Grover 
Summerville 

Summerville 

Ridge ville 

Holly Hill 

_....-Branchville 


EDGEFIELD 

(Edgefield County Medical Society.) 

Secretary, J. G. Edwards, Edgefield. 
J. H. Carmichael Edgefield 
T. J. Hunter Edgefield 
Robt. A. Marsh Edgefield 
Edgefield 


Edgefield 
Edgefield 
Edgefield 


FAIRFIELD 
(Fairfield County Medical Association.) 
Secretary, Samuel Lindsay, Winsboro. 
J. C. Buchanan 
J. W. Glaries 
R. G. Hannaham 
E. C. Jeter 
M. Langford 


Winnsboro 
Ridgeway 
Winnsboro 


Blythewood 
Winnsboro 
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FLORENCE 
(Florence County Medical Society.) 
Secretary, J. G. McMaster, Florence. 
A. G. Eaddy 


Jas. Evans 
C. A. Foster 


T. C. Johnson Florence 
L. Y. Florence 
J. O. Lewellen 

J. G. McMaster 

F. H. McLeod 


J. H. Pearce 
J. H. Peele 


GEORGETOWN 
(Georgetown County Medical Society.) 
Secretary, W. M. Gaillard, Georgetown. 

C. W. Bailey 
H. D. Beckman 


Georgetown 
Georgetown 
South Island 


Covington Lee 
M. B. Moorer 
W. D. Simpson 
O. Sawyer 

W. E. Sparkman 
W. B. Young 


GREENVILLE 
(Greenville County Medical Society.) 
Secretary, J. A. Hayne, Greenville. 


E. W. Carpenter 
L. G. Corbett 
James E. Daniel 
C. B. Earle 


Greenville 
Greenville 
Greenville 
Greenville 
Greenville 
Greenville 
B. F. Goodlett Travelers’ Rest 
Greenville 
Greenville 
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Greenville 
Taylors 
J. E. McKinney Greenville 


W. L. Marchant 


W. L. Mauldin, Jr 
L. L. Richardson Simpsonville 
Fountain Inn 

Greenville 
L. C. Stephens Greenville 
G. T. Swandale Greenville 
A. Wallace Greenville 
J. R. Ware Greenville 
A. White Mauldins 
Greenville 


GREENWOOD 
(Greenwood County Medical Society.) 
Secretary, J. B. Hughey, Greenwood. 


W. P. Barratt Greenwood 
E. O. Devlin 


Hodges 
J. B. Hughev Greenwood 
E. O. Jenkins 
W. Townes Jones 


Willie T. Jones 


J. B. Owens 
S. L. Swygert 
W. P. Turner 


(Hampton County Medical Society.) 
Secretary, C. A. Rush, Hampton. 


N. C. 

F. J. McKinley 

E. C. B. Mole Early Branch 


Southward Smith 
Cc. P. Vincent Varnvill, 
Crocketvill, 
Gillisonvill, 
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mmsville ©. 
William 
J. W. R. B. 
W. M. J.C. Greenwood 
T. W. A Wiles ........ 
HAMPTON 
M. 
=. Reedy River 


The Most Efficient Uterine Tonic, Antispasmodic, Alterative and Anodyne. 


Unexcelled in Dysmenorrhea, Menorrhagia, Threatened Abortion and wherever 
a uterine tonic fs indicated. 


The Reliable Neurotic Anodyne and Hypnotic. 


The remedy excellence in Insomnia and restlessness of Fevers, producing Natural Bleep. 
” Almost a specific in Epilepsy. 
Contains no opium, morphine, chloral or other deleterious drugs. 


>; VALUABLE COMBINATION 


One part Neurosine, to two parts Dioviburnia in Female Neuroses, Eclampeia, Melancholy, 
Neuralgia, Anemic Nervousness, etc. 


| 
wy! + 
OPPOSED TO CERA LIFE 
A Perfect Antiseptic Germicide and Deodorant. 


Non-Toxic, Non-Poisonous, Non-Irritating, slightly alkaline. NO ACID REACTION, 
ALMOST A SPECIFIC IN CATARRH AND ECZEMA. 


FREE Bryce’s Pocket Practice, a Complete Condensed Work on the Practice of Medicine. Full 
*——Size bottle of DIOVIBURNIA, NEUROSINE and GERMILETUM, with Formula and 
Literature, furnished FREE to Physicians, they paying express charges. 


RiOS CHEMICAL CO.. ST.LOVIS.MO. 


Magdalene Hospital and Training School, 


CHESTER, SOUTH C‘ROLINA. 


SURGERY EXCELLENT 


oF FACILITIES 


STOMACH FOR 


AND TREATMENT 


OTHER OF ALL 


ABDOMINAL ACUTE 


SURGERY AND 


SPECIALTIES CHRONIC 


DISEASES 


MEDICAL AND SURGICAL STAFF. 


DR. S. W. PRYOR, - - : : - General Surgeon, Gynecologist and Owner. 
DR. J. G. JOHNSON, - : “a ae Eye, Ear, Nose and Throat. 


: 
VALUABLE PRODUCTS | 
DIOVIBURNIA!: 
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HORRY 
(Horry County Medical Society.) 
Secretary, J. A. Norton, Conway. 
H. H. Burroughs Conway 
J. S. Dusenbury 
J. W. Floyd 
E. Norton 


KERSHAW 
(Kershaw County Medical Association.) 
Secretary, S. C. Zemp, Camden. 
S. F. Brassington 
W. J. Burdell 
A. W. Burnett 
J. W. Corbett Camden 
W. J. Dunn : Camden 
Boykin 
S. C. Zemp Camden 
Honorary 
D. L. DeSaussure 
A. A. Moore 


Camden 
Camden 


LAURENS 
(Laurens County Medical Society.) 
Secretary, R. E. Hughes, Laurens. 

T. L. W. Bailey Clinton 

S. F. Blakely 

J. W. Beason Gray Court 

J. L. Fennel Waterloo 

J. R. Culbertson Owings 

W. E. Goddard Cross Hill 

W. D. Ferguson Laurens 

R. E. Hughes 

J. H. Miller 

E. W. Pinson 

J. T. Poole 

C. A. Saxon 

Isadore Schayer 

E. F. Taylor 

J. H. Teague 

J. O. Wilbur 

Clinton 
Clinton 


Tylersville 
Laurens 


(Lee County Medical Society.) 
Secretary, L. H. Jennings, Bishopville. 
Z. M. Barden 
A. C. Baskins 
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. H. Brown 

. S. Britton 

. B. Bullock Lucknow 

. H. Jennings Bishopville 

. Y. McLeod Bishopville 

. E. McLure Bishopville 

. H. Peeples 

. W. Tarrant Lynchburg 


Se 


LEXINGTON 
(Lexington County Medical Society.) 
Secretary, J. J. Wingard, Lexington. 

. M. Crosson 
E. P. Derrjck 
H. G. Eleazer 
J. P. Drafts 
Brockly: 
W. H. Kneece Baxter 
R. E. Mathias 
Theodore A. Quattlebaum Batesburg 
W. H. Timmerman Batesburg 
J. W. Sandel Lexington 
W. Price Timmerman Batesburg 
R. H. Timmerman Batesburg 
J. W. Wessinger Ballantine 


MARION 
(Marion County Medical Society.) 
Secretary, H. A. Edwards, Latta. 


. M. Badger 

Mullins 

. C. Major 

A. McIntyre 
Poges Mill 
Mullins 


MARLBORO 
(Marlboro County Medical Society.) 
Secretary, J. H. Reese, Tatum. 
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CHICAGO 
DENVER 


(/nflammation's 
Antidote) 


A MOST USEFUL ADJUVANT IN THE 
TREATMENT OF SUPERFICIAL AND 
DEEPSEATED INFAMMATORY CON- 
DITIONS WHEN A LOCAL APPLICA- 
TION IS INDICATED. 


THE DENVER CHEMICAL MFG. CO. MONTREAL 
NEW YORK SYDNEY 


SAN FRANCISCO BUENOS AIRES 


LONDON 


The Knowlton Infirmary 
Surgery and Diseases of Women 
1515 Marion Street 
Columbia, Soutb Carolina 


In accordance with my announcement to the Medical Pro- 
fession in 1905, my practice is limited exclusively to Surgery and 
Gynaecology. 

As a prerequisite to Kidney and Bladder work I am also pre- 
pared to catheterize the ureters and to do Cystoscopy. 


A. B. KNOWLTON, M. D. 
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NEWBERRY 
(Newberry County Medical Society.) 
Secretary, J. J. Dominick, Prosperity. 


J. I. Badenbaugh Prosperity 
J. J. Dominick Prosperity 
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G. Y. Hunter Prosperity 
W. E. Pelham, Jr..........-.....--Newhberry 
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J. S. Wheeler 
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(Oconee County Medical Society.) 
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Bert Mitchell Westminster 
J. H. Moore Walhalla 
Westminster 

Walhalla 


Fairplay 


J. H. Stribling 
C. M. Walker 
J. M. Wickliffe 


ORANGEBURG 
(Orangeburg County Medical Society.) 
Secretary, L. C. Shecut, Orangeburg. 
St. Matthews 
Norway 
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L. F. Robinson Dacusville 
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(Medical Society of Columbia.) 
Secretary, Mary R. Baker, Columbia. 
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Che Roper 
Polyclinic Medical 


FACULTY: 


Dis. Eye, Ear, Nose and Throat 
W. PIERRE PORCHER, M. D. 
EDWARD F. PARKER, M. D. 
CHAS. W. KOLLOCK, M. D. 
Gynaecology 
ARCHIBALD E. BAKER, M. D. 
CHAS. M. REES, M. D. 
MANNING SIMONS, M. D. 


Obstetrics 
LANE MULLALLY, M. D. 


Diseases Children and Dietetics 


Pathology and Bacteriology 
GEO. Mc. F. MOOD, M. D. 


Gen. Medicine and Nervous Diseases 
JOHN L. DAWSON, M. D. 
ROBT. WILSON, JR., M. D. 


General and Abdominal Surgery 
CHAS. P. AIMAR, M. D. 
A. JOHNSTON BUIST, M. D. 
ROBT. S. CATHCART, M. D. 


. , W. P. CORNELL, M. D 
Surgery Genito-Urinary Tract 
LEN J. JERVEY, M. D. J. LA ROCHE WILSON, M. D. 


Dermatology 
T. PRIOLEAU WHALEY, M. D. J. AUSTIN BALL, M. D. 


Operative Surgery on the Cadaver Clinical Diagnosis 
JULIUS C. SOSNOWSKI, M. D. EDW. RUTLEDGE, M, D. 


Anesthesia, HENRY P. JACKSON, M. D. 


The first course of Lectures commences May Ist, 1907, and will embrace 
practical and clinical instructions upon the following subjects: 

Pathology, Bacteriology," General Medicine and Nervous Diseases, General 
and Abdominal Surgery, Gynaecology, Obstetrics, Surgery of Genito-Urinary 
Tract, Operative Surgery on the Cadaver, Diseases of Eye, Ear, Nose and Throat, 
Diseases of Children and Dietetics, Dermatology, Clinical Diagnosis and 
Anesthesia. 

The Faculty have been elected by the Medical Society of South Carolina, a 
chartered body of the State Association, and embraces a large number of its 
active members. 

These gentlemen will endeaver to build up ample clinics for which purpose 
the sick poor of the City of Charleston furnish abundant material. 


For further particulars, address: 


CHAS. P. AIMAR, M. D., WM. P. CORNELL, M. D., 


President Faculty Secy. and Treas. 
4 Vanderhorst Street 217 Rutledge Avenue 


CHARLESTON, SOUTH CAROLINA 
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SALUDA 
(Saluda County Medical Society.) 
Secretary, J. D. Waters, Coleman. 


J. J. Kirksey 
S. M. Pitts 


SPARTANBURG 


(Spartanburg County Medical Society.) 
Secretary, O. W. Leonard, Spartanburg. 
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H. B. Tate. Pacolet 
G PF. Spring 
SUMTER 
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Has proven itseli the best Antiseptic ia all conditions in which such an 
Agent is required. It has proven its value not only in those conditions in 
which a septic process has commenced, but it has fully shown Its valuable 
propert: ~ in those in which there is danger of septic conditions arising. 


Its Freedom from Irritative Action, Pleasant Odor and Great Efficiency have Combined to Make it 


FORMULA 


THE IDEAL ANTISEPTIC. 


S. C. Baker, M. D., Pres. 


Best equipped hos- «_ 
pital in the state. 


Fifty rooms in stone 
building. 


Sumpter hasconven- 
ient railroad facil-~: 
ities, seventy 7 
trains daily. 


UNION 
(Union County Medical Society.) 
Secretary, S. G. Sarratt, Union. 


M. W. Culp 
W. J. Douglas Jonesville 


INCORPORATED 1904 


Archie China, M. D., V. Pre 
Walter Cheyne M. D., Treas. S U M 7 R, Ss HM. M. D., Sec'y. 


: Surgical and Medi- 
cal Divisions. 


Has Training 
School for Nurses: 
Special Trained 


Nurses supplied 
when necessary. 


Hospital Charges range from $7 to $25 per week, according to location of room. 
All Steam Heated, Electric Lights and Gas. Asbestos Fire Proof Floors. 


appress SUMTER HOSPITAL CO., sumtenr, s. c. 


J. M. Lawson 
Theo. Maddox 

D. H. Montgomery 
S. G. Sarratt 


WILLIAMSBURG 
(Williamsburg County Medical Society.) 
Secretary, L. B. Salters, Lake City. 
T. P. Hinnant 
Ss. W. Lake City 
L. B. Lake City 


Whitehead Lake City 
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YORK 
(York County Medical Society.) 
Secretary, J. R. Miller, Rock Hill. 


John R. Barron 

1. A. Bigger 

R. A. Bratton 

J. W. Campbell 

J. J. Campbell 

T. R. Carothers 

T. A. Crawford 
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J. E. Massey Rock Hill 
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B. N. Miller 
J. R. Miller 
E. W. Pressley 
J. H. Saye Sharon 
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HONORARY FELLOWS 
1870....F. L. Parker Charleston 


Charleston 


1873____M. G. Salley 
1873____R. L. Brodie 


Orangeburg 
Charleston 
Anderson 
1874___._J. F. Pearce Claussens 
1876.....T. G. Croft i 


HONORARY MEMBERS 
Prof. York 
Prof. J. H. Musser Philadelphia 
. D. M. Prince Laurenburg, N. C. 
. Jos. Prince Philadelphia 
. H. O. Marcy Boston 
. Howard Kelly Baltimore 
. C. U. Shepard Summerville, S.C 
. H. A. Hare Philadelphia 
Philadelphia 
Pittsburg 
Richmond 
New York 


. William T. English 
. George Ben Johnston 
Dr. James P. Tuttle 


The following counties have not yet affiliated 
Berkeley, Chesterfield, Lancaster. 


The True Physiology of Digestion Does Not Teach ‘Us to Use the 
Alimentary Tract Like a Laboratory Test Tube. 


in ease of digestibility.—Pawlow. 
creatic juice.—Bayliss & Starling. 
enzymes.—Weinland. 


— Hoppe-Seyler. 


: REED & 
No. 42 «4-46 Germania Ave. 


Digestion Is a Vital Process of the Cells. 


Different kinds of proteids receive quantities of ferments, corresponding to differences 
A substance is given off into the blood, which is the cause of the secretion of the pan- 
Gastric and duodenal ulceration are the result of defective production and anti- 
Absorbtion is in great part a process connected with the vital properities of the cells. 
IF WE FEED AND STIMULATE THE CELLS IN A 
NORMAL MANNER, WE WILL GET RESULTS. 
THE NUCLEO-ENZYMES AS FOUND IN 


PEPTENZYME 


(Nucleo-enzymes R. & C.) 
do this. 


For Peptenzyme differs from all other digestives. 
Send for sample and literature. 


CARNRICK, 


Jersey City, N. J. 
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SOUTH CAROLINA MEDICAL ASSOCIATION. 
Next Annual Meeting at Anderson, S. C., 
April 16, 1908. 
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President, LeGrand Guerry, M. D Columbia 

ist Vice-President, R. A. M. Edgefield 

2nd Vice-President, J. A. Hayne,M. D..Greenville 
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CONDITIONS 
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Che Greenville Sanitarian 


210 N. RICHARDSON STREET 
GREENVILLE, SOUTH CAROLINA 


A Private Hospital for the treatment of Medical and Surgical Diseases. 
Recently enlarged and renovated. 

Open all the year for the reception of patients. 

No Contagious diseases treated. 

No Insane patients admitted. 

Only graduate nurses employed. 


DR. T. T. EARLE 
Medical and Surgical Staff DR. J. B. EARLE 
DR. C. B. EARLE 


THE ROPER HOSPITAL 
CHARLESTON, S. C. 


Owned and managed by the Medical Society of South Carolina. 
Recently rebuilt on Most Modern Improved Plan. 

Largest and Best Equipped Hospital in the South. 

‘Two Hundred and Eighteen Beds. 

Five Complete Operating Rooms. 


Rates in Wards, $1.00 a day. 
Private Rooms $10.00 to $20.00 per week according to location. 


Training School in connection with Hospital with capacity for thirty 
Student Nurses. 


For further information address 


MISS MARION UTES, R. N., Superintendent, or 
T. GRANGE SIMONS, M. D., Chm. Bd. of Commissioners 
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Bank of Commerce Building, Greenville, S. C. 


J. W. JERVEY, M. D., EDITOR. 


Annual Subscription, $2.00 


The Journal is published monthly under the auspices of the South Carolina Medical Associa- 
tion. Original Articles are solicited. Members who do not receive their coppies will please notify 
the Business Manager. Correspondents and Secretaries of County Societies are urgently requested 
to send reports of their meetings, and items of news that may be of interest to the profession to 
Walter Cheyne, M. D., Associate Editor, Sumter, S. C. All articles should be typewritten. Illus- 
trations sent with articles will be printed. For prices of reprints see advertising pages. 

All matter must be in the hands of the editor by the 5th of each month. 

Proofs of all Original Articles appearing in the Journal are revised and corrected by their 
authors. The Journal is in no sense responsible for expressions in Original Articles. 

Business communications relating to subscriptions and advertising should be addressed to 


J. R. McGHEE, Business Manager, Greenville, S. C. 


&ditorial. 


Owing to the space occupied in this 
issue by the printing of the minutes of 
the Annual Meeting, some of our regu- 
lar departments. are crowded out for this 
month. 


STAFF CHANGES. 

With this issue of the Journal Dr. Walter 
Cheyne, as associate editor, and Dr. C. 
8. Earle, as managing editor, sever their 
official connections with us. In_ both 
instances stress of other work compelled 
their withdrawal. It is with a heavy 
heart that we bid them an official farewell, 
for they are both men whose largeness of 
heart could readily fill their midriffs, and 
this will be recognized as most rotund 
tribute by all who have had the pleasure 
of acquaintance with their ample per- 
sonalities. Dr. Earle’s economy of busi- 
ness management and success in adding 
to the advertising patronage of the Jour- 
nal have been especially remarkable. And 
be it ever remembered by the members 
of the association that these gentlemen 
have given freely of their time and brains 
for the good of all and without one penny 
of compensation. Let no one think, either, 
that there is not a mass of frightfully 
tiring and irksome routine work in getting 


out a Journal of sixty pages once a month. 

After this date we will have associated 
with us, as may be seen by reference to 
the announcement carried at the top of 
the first editorial page, Mr. J. R. McGhee, 
of Greenville, as Business Manager. Mr. 
McGhee is an experienced newspaper and 
advertising business man, and. will com- 
mence at once an active campaign for 
ethical advertising, which will assist us, 
of course, in putting further improve- 
ments into our Journal. We must go 
onward, and upward as we go. 


THE EDUCATION OF THE PEOPLE. 

Apropos of the report of Messrs Kelsey 
& Guild and the valiant work of the Muni- 
cipal League of Greenville, would it not 
be timely to launch a movement looking 
into the general conditions of the dairies 
—the milk supply of the city? The clean- 
liness of cows, dairies, the washirg of 
utensils, the ventilation of barns ard pens, 
the feeding of the animals, and the improve- 
ment of sanitary conditions would doubt- 
less be good subjecis for investigation.— 
Greenville News. 

t is with a great deal of real satisfac- 
tion that we note several of the leading 
newspapers of the state taking up the 
cudgels for the education of the people 
along lines of modern sanitary science. 
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There is not a city or town in South Caro- 
lina that would not profit by looking into 
the conditions suggested by the Greenville 
News. 

It is probably not going too far to say 
that one-third of all acute disease is abso- 
lutely preventable. Is it not a _ sorry 
commentary, then, on any community, 
that three-thirds are allowed to flourish? 
We are about ready to risk the flat 
proposition that there is no such thing 
as a Providential Dispensation of disease; 
and we are wholly willing to assert that 
tumid declarations of that sort of Provi- 
dence are pure humbuggery when the 
people are making little or no effort to 
prevent those diseases which science has 
amply demonstrated to be preventable. 

We hope to live to see the day when it 
will be unlawful to keep a cow within the 
borders of any municipality in South 
Carolina, and perhaps even the elimina- 
tion of horses in the larger cities, just as 
it is now unlawful in most towns to main- 
tain hogs within their limits. 


MEDICAL EDUCATION AND NEWS- 
PAPERS. 


We are somewhat disposed to rebuke in 
our modest and humble little way the action 
of the Council on Medical Education of the 
A. M. A. in Washington the other day when 
it allowed its discussions to be given to the 
public through the newspapers. There has 
been a great deal of chuckling and contemp- 
tuous cackling among lay editors as a re- 
sult of their getting hold of some remarks 
that were alleged to have been said at this 
meeting. Neither can their sneers be 
easily discredited if half the reports they 
have gotten hold of be true. 


The Council according to the reports, 
seems to have resolved itself into a sort of 
hot-air laundry, and set to work to expose 
a long line of very discreditably dirty linen 
for the edification of a gaping multitude of 
laymen. The medical profession of this 
country with its new and powerful organi- 
zation is beginning, and will ultimately ac- 
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complish, a great work for the uplift of the 
profession itself no less than for the lasting 
good of the whole people, but no good can 
come from a ruthless and hysterical denun 
ciation of the rank and file of the profession 
itself. ‘‘ It is an evil bird. that fouls its own 
nest.’’ 


Every intelligent man knows that there 
are incompetents in our profession as wel! 
as in any other, but that is no reason why 
a deliberate or utterly heedless attempt 
should be made to upset the confidence of 
the people—a confidence which in itself is a 
source oftentimes of blessed comfort io 
those who are sick and heavy laden with 
distress—in the whole profession, which, 
if we do say it ourselves, certainly does 
merit such confidence by right of having 
won it in many a battle. with -disease-amid 
the squalor of poverty no less than in the 
gilded surroundings of the palaces of wealth 
and fashion. 


We have seen many newspaper commenis 
tart and unsavory, upon the profession as 
a result of the reported proceedings of the 
Council. One metropolitan journal now con- 
cludes that “there is the highest authority 
for the belief that a brigade of incompetents 
is annually turned loose from medical col- 
leges in this country armed with credentials 
that identify them with the medical pro- 
fession’’. It does not seem to have been 
brought to these influential editors’ no- 
tice at all that the medical profession itself 
has been the instrument which has persist- 
ently advocated, and has finally gotten 
established in nearly every state in the 
Union, state boards of medical examiners 
for the very purpose of keeping these in- 
competents from endangering the public 
health. It has not been brought to their 
attention that the profession itself has in 
wonderful degree raised the standard of 
preliminary as well as medical education in 
the past few years and that it is still en- 
gaged assiduously in yet further raising 
this standard. 


If these things were forcibly and per- 
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sistently brought to the attention of lay 
editors, and their support enlisted for the 
furtherance of proper medical legislation 
looking to these ends, instead of exposing 
sores that already unhappily exist but are 
in sure process of healing, the public would 
soon learn the frightful dangers of char- 
latanry, patent home therapeutics, and in- 
competence, and would see to it that proper 
legislation were passed for its own protec- 
tion. In other words there is nothing to be 
gained and much injury to be done by ex- 
hibiting the distempers that have already 
infected us, for these can be removed, like 
many other diseases that we know, only 
by time and due care in the maintenance 
of bodily strength and careful prevention of 
further infection. Our duty lies, then, in 
seeing to it that no further points of weak- 
ness appear in our body; not in flaunting to 
the public gaze those which already exist 
and are already in process of elimination, 
slow though this process must be. : 


Meantime, we assert most emphatically 
that the profession is improving its stand- 
ard year by year; incompetents are drifting 
out and passing away, unable to keep pace 
with the advancing requirements, and new 
incompetents are finding it harder and 
harder to get entrance into professional 
ranks. And, furthermore, if we had the 
intelligent support of the people's law- 
makers it would be but a little while before 
the safety and well-being of the people of 
this great country would be assured and 
conserved as it never has been since man 
first trod its undeveloped shores. 


We have seen one very forceful and intel- 
ligent criticism among all that we have read 
concerning this affair of the Council in 
Washington. It was in the Columbia 
(S. C.) Record, and read as follows: 

“This was a case of doctors talking about 
doctors. Any presumptuous layman who 
made such criticisms would be flayed alive. 
But it all makes laymen think that legis- 
latures cannot be too careful in providing 
that the right to practice shall be restricted 
as far as possible to those who are equipped 
to minister to sick humanity. There has 
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of recent years been a gradual tightening 
of the requirements prerequisite to obtain- 
ing the right to practice, but it is to be 
doubted whether this tightening process 
has yet gone far enough. The modern 
progress in medicine and surgery has been 
so marvellous that it takes much longer and 
harder study to equip a man to be an M. D. 
than was the case twenty or thirty vears 
ago.’’ 


CONTRACT PRACTICE. 
Dr. A. S. Barnes, of Botkins, Ohio, 
sends the following to the Journal A. M. A: 


“ In view of the prevailing interest more 
recently manifested in our profession's ma- 
terial welfare, | take pleasure in reporting 
the following resolutions, which are self- 
explanatory: Under date of Jan. 29, 1907, 
these resolutions were signed by seven phy- 
sicians residing in the township. It is to be 
hoped that similar concerted action of the 
members of our profession throughout the 
country may ‘hasten the day’ when we 
shall state our terms to all corporations, 
private and public, with the same freedom 
that we do to our ordinary patients. When 
this shall have been accomplished, we 
shall be justly entitled to, and may hopé to 
receive, due consideration.”’ 

Whereas, The trustees of Dinsmore 
Township, Shelby County, Ohio, have ob- 
jected to paying regular fees for medical 
services rendered to paupers and have an- 
nounced their intention to “advertise for 
the lowest bidders’’ for this work; be it’ 

Resolved, That we, the physicians of 
the said township whose names are here- 
unto annexed, disapprove this action of the 
trustees for the reasons, among others, that 
such action would, in many cases, curtail 
the liberty of the patient in his choice of a 
physician and so cannot subserve the best 
interests of the patient in his betterment or 
recovery ; and, that such proposed action of 
the trustees would, if concurred in by us, 
contravene the Principles of Medical Ethics 
of the medical fraternity ; and be, it further 

Resolved, That we will not individually 
nor collectively bid in the township work, 
but that we will present bills for payment 
at the regular fees of the Shelby County 
Medical Society for any work done for the 
township’s paupers. 

“For the benefit of those-who doubt the 
possibility of such action among the physi- 
cians of his own neighborhood, it may be 
proper to add that only three of the seven 
signing these resolutions are members of 
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the county society, and that no greater 
harmony prevails here than in other sec- 
tions. But we hope this action may be a 
step toward greater harmony and increased 
membership in the society, with all the pro- 
fessional betterment thus _ attainable. 
Surely an enlightened profession with as 
great demands for money as assail present 
day physicians should be able to agree at 
least in the one point of fairly adequate 
‘pecuniary acknowledgement’ from their 
patients.’’ 

There is a little doubt in the minds of 
some as to the exact definition of “ contract 
practice’’. It need only be said that each 
county society should define the meaning 
for its members. It may be pointed out 
here that contract practice is objectionable 
because it requires a definite compensation 
for indefinite services; such compensation 
is often. far below the value, under other 
circumstances, of the services rendered jit 
inculcates the vicious habit or at least the 
tendency toward the habit of rendering 
cheap service for cheap fees; and, addition- 
ally, it leads to commercial competition 


and underbidding among physicians, which 
is rot conducive to the welfare either of 
the people or the profession. 

The ethics of the situation seem very 


Chapter two, article six, section 
three of the Principles of Medical Ethics 
says: 

“Some gereral rules should be adopted 
by the physiciars in every town or district 
relative to the mirinum pecuniary acknowl- 
edgment from their patients; and it should 
be deemed a point of honor to adhere to 
these rules with as much uniformity as 
varying circumstances will admit."’ 

The interpretation put upon this section 
by the Judicial Council of the American 
Medical Association is as follows: 


clear. 


“That the principle laid down is incon- 
sistent with all contracts or agreements, to 
attend individuals, families, companies or as- 
sociations or institutions, other than those of 
strictly charitable character, for a specified 
sum per month or year without regard to 
the amount of services that may be required 
in the time specified, no one can reasonably 
doubt. It seems to us equally inconsistent 
With the ethical rule to enter into a contract 
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with a manufacturing company to attend 
their employes, or with a school to attend 
its patrons or scholars, for a fixed sum, ‘o 
be derived from a levy of a percentage on 
the wages of employes or tuition of pupils; 
for however plausible may be the human. 
itarian idea of securing for ihe employes 
or students adequate medical attendance 
when sick at the small average cost, the 
practical working of the system violates bo:h 
the rule that compensation for medical ser- 
vices should be in accord with the kind and 
amount of services rendered, and that every 
individual and family should be free to 
choose their own medical attendant With- 
out dictation or indirect restraint.’’ 


DOCTORS AND POLITICS. 


There has come to our hands a letter, 
dated May 3rd, 1907, addressed to Dr. 
J. W. Jervey, written by the Hon. R. | 
Manning’s campaign manager of last sum- 
mer, from which we quote: 

An article or rather a speech of yours, 
has recently caused some talk about the 
State. I am somewhat interested in the 
point that you raised and I should like 
to know the source of your information 
as to Mr. Manning’s attitude on the medi- 
cal measure to which you refer, or rather 
I should say the the subject matter of 
your information. I have heard Mr. 
Manning speak of this matier during the 
Campaign. I have also heard Dr. Baker 
of this place discuss Mr. Manning’s atti- 
tude throughout his legislative career 
and my impression, from all that I have 
heard, is that he was always the champion 
of the organized physicians in this State. 
As I understand it, he has always con- 
sulted Doctors Baker and Mood of this 
place about medical legislation and has 
governed his conduct in the legislature by 
their advice, having great confidence in 
them personally as well as medically. | 
judge from some of the articles that have 
appeared on this subject criticising your 
remarks, that you had reference ‘to the 
Examining Board. I asked Mr. Manning 
about this and he states that on that point 
concessions were made by the friends of 
the measure in the Senate after consulta- 
tion with members of the Committee and 
with physicians in order to get the measure 
as a whole through. Thta noses had been 
counted in the Senate and without con- 
ceding an amendment on this point, the 
biil could not possibly have passed, and 


: Zz 
q 

4. 


UTS, 
the 
the 
like 
tion 
edi- 
ther 
r of 
Mr. 
the 
aker 
atti- 
reer 
lave 
pion 
aie. 
con- 
this 
has 
by 
> In 
I 
lave 
rour 
the 
ring 
oint 
s of 
ilta- 
and 
sure 
een 


May 1907 


was thought best by the friends of the 
measure to make this concession and get 
as much as possible with the hope of put- 
ting the rest of the bill through at some 
later date. Mr. Manning stated most 
positively to me that he was -the warm 
supporter of the association physicians in 
this matter and was in favor of the bill 
as a whole as presented by the Medical 
Association, and that concessions were 
made only in the interest of getting as 
much as possible rather than nothing at 
all. In view of this, I am taking the 
liberty of asking you on what you base 
your statement that Mr. Manning was the 
enemy to medical legislation as proposed 
by your Association. When I was try- 
ing to help Mr. Manning get elected last 
Summer, I didn’t realize that one of my 
friends was working so hard against him. 

Dr. Baker spoke to me on many occa- 
sions of the valuable services of Mr. Man- 
ning to the doctors in the legislature and 
vour statement on this point was conse- 
quently a great surprise to me. 


To this the following reply was made 
urder date of May 6th, 1907: 

I have yours of May 3rd, inquiring as 
to the source of my informaion concern- 
ing Mr. Manning’s attitude toward the 
the medical profession. If Mr. Manning 
is not a disciple of osteopathy and thus 
a flagrant antagonist to all that pertairs 
to scientific medicine, then he is a much 
and unfortunately misunderstood man. 
I have always believed, and so, I think, 
have the great majority of physicians in 
this State, that Mr. Manning’s course in 
the Senate was one of deliberate support 
of osteopathy, and I have even understood 
that he supported the licensing of osteo- 
paths in one or more speeches on the floor 
of the Assembly. Whether he did this or 
not is immaterial, the fact remains as 
above stated, that the doctors have always 
been under the impression that he is an 
osteopath in doctrine (some of us have 
been told that he employed an osteopath 
as his medical adviser, in Sumter), and be- 
lieving this to be true, they considered 
him to be an unfit man to be the executive 
of a great State wherein the public health 
is, and ever must be, a matter of supreme 
importance. Mr. Manning can readily 
put himself right by publicly disclaiming 
his belief in osteopaths and by avowing 
his intention to support such measures 
relating to medical affairs and the public 
health as may be pointed out to be nec- 
essary by the South Carolina Medical 
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Association, which is the statutory board 
of health. I shall be glad to print such a 
statement over his signature, in such a 
way that practically every physician in 
South Carolina will see it ard take it to 
heart. Of course, if he thinks he knows 
better than the medical profession in 
regard to such matters, then he will not 
make such a statement, but naturally 
physicians could not be expected, under 
such circumstances, to support his candi- 
dacy for any office. I venture to diges- 
nate this as common sense and I trust you 
and he will accept it as such. 

As to your not realizing that one of 
your friends was “ working so hard’’ against 
your candidate, you must remember I 
told you at the time I could not support 
him and besides, surely you know as well 
as I do, that personal friendship between 
independent thinkers, has no_ bearing, 
whatever, upon individual views of politi- 
cal expediency. 

If we have been mistaken in the above 
estimate of Mr. Manning’s attitude I beg 
that you will enlighten me at once. 

Up to the time of going to press (May 
20th, 1907) we have received no state- 
ment from Mr. Manning or his friends 
denying his sympathetic attitude toward 
osteopathy and its teachings. It would 
be a gratuitous effort to go into the merits 
and demerits of osteopathy here and at 
this time for the benefit of the readers of 
the Journal (see editorial in March, 1907, 
issye of the Journal on this subject.) We 
shall only remark in the politest and most 
delicate manner in the world that in our 
opinion it is the essence of absurdity for 
a man who is the friend and supporter of 
the osteopath to expect or ask the aid 
and comfort of the medical profession in 
any contest for any kind of authority 
which he may crave. Doctors, as we 
have had occasion to remark before, are 
often ‘‘easy marks’’, and have frequently 
made bally asses of themselves out of pure 
goodness of heart and worldly inadver- 
tence; but an educated physician know- 
ingly lending support to the champion of 
a shallow fad would be a spectacle as- 
suredly approaching the climacteric of 
ridicule. We certainly have not the 
slightest desire or intention to do Mr. 
Manning an injustice If he is not a 
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supporter of osteopathy; or if he has in 
the faded past been such a supporter, but 
is willing now to renounce his allegiance 
to that silly and superficial school, then 
then let him say so. The Journal will be 
delighted to take his word for it, and will 
take the utmost pleasure in bringing his 
denial or renunciation to the attention 
of the doctors throughout the state, who, 
in turn, we are sure, will hear it with the 
greatest gratification. So much for this. 
If it be not a fair proposition, then we beg 
the dissenter, whoever he may be, to 
suggest a fairer. 

Now we come to a letter to the same 
recipient, under date of May 13th, 1907, 
from Dr. S. C. Baker, of Sumter, as follows: 


Dear Doctor: 

In your paper read before the South 
Carolina Medical Association at its recent 
meeting in Bennettsville, as reported in 
the press throughout the state, you 
asserted, in effect, that Messrs Stevenson 
and Manning had been defeated in their 
political aspirations by the Medical Asso- 
ciation of South Carolina, because these 
two gentlemen had opposed the interests 
and wishes of the profession. 

I am of course aware that during the 
race of Mr. W. F. Stevenson for attorney 
general in 1902, a large number of physi- 
cians did work against Mr. Stevenson 
because of his ridicule of measures which 
we believe necessary to the upbuilding 
of the medical profession in the state. 
This opposition was not due to any action 
taken by us as an association but to the 
individual work of a large number of physi- 
cians both in and out of the association 
who were incensed at his conduct. I am 
fully persuaded that this opposition by 
the physicians of the state had an appre- 
ciable effect in causing Mr. Stevenson’s 
defeat, and among others I thought this 
rebuke to Mr. Stevenson well deserved. 
He never gave us any assistance but on 
the contrary did us an injury. 

In the case of Mr. Manning it was quite 
different however, and I beg to say that 
his position has been entirely misunder- 
stood by you and any other physicians 
who worked against him, thinking that 
he was opposed to the wishes of the 
ethical practitioners of the state, and I 
feel that our association would be doing 
itself as well as Mr. Manning an injustice 
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to allow the error to go uncorrected. 

As a member of the committee charge | 
with carrying through the medical bill of 
1904-05, which bill was formulated by 
Dr. Memminger, of Charleston, and my- 
self, I was most materially assisted by the 
late Altamont Moses, of Sumter, in the 
House, and by the Hon. R. I. Manning in 
the Senate. 

The advocates pro and con were very 
closely lined and I was kept constantly 
posted as to the feeling in the senate by 
Mr. Manning. In my last interview with 
him, on the very day before the bill came 
to a vote as I now remember, he said +) 
me: “The friends of the bill have counte: 
noses and it will be impossible for us + 
carry it through if the section excluding 
osteopaths be kept in the bill. There are 
two or three men in the Senate who are 
willing to vote for the bill in the main, but 
are friendly to the osteopaths and will 
kill the whole bill if you insist on ousting 
them. I am prepared to do as you say 
and let the whole bill come up on its 
merits, but I feel sure the bill will be de- 
feated if such a course is adopted.’’ 

I was of course much chagrined to learn 
that such was the state of the case, but | 
had seen of myself enough of the state of 
feeling in the legislature to know that the 
passage of the entire bill was very doubtful 
I told him that we were more than anxious 
to have the section in regard to osteopaths 
go through unchanged, but that there was 
important matter in the bill outside of 
this section and on the principle thai 
“half-a loaf was better than no bread’ 
my judgment was, at the last ditch, to le: 
the osteopaths alone if we could not get 
any legislation otherwise. And so 
went. 

I learned in the last campaign that one 
member of the legislative committee had 
misunderstood Mr. Manning’s position in 
this osteopath matter and was opposing 
him on that ground, and you doubiless 
got your impressions from this source. 
since you were not on the legislative com- 
mittee at the time. 

From numbers of letters received from 
physicians all over the state last summer, 
I know that Mr. Manning’s long and faith- 
ful work on the senate medical commit- 
tee in the interest of ethical medicine 
and the regular profession was fully appre 
ciated, and I would only refer you to such 
men as Dr. Napier of the Board of Exami- 
ners, and to Dr. Grange Simons and Dr 
James Evans of the State Board of Health, 
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who knew of his help, to bear me out 
in the assertion that he has always lent 
, willing hand to assist the regular prof- 
cession in its efforts for better laws and the 
preservation of helath. 

I attribute Mr. Manning’s defeat to his 
advocacy of the unpopular side of the 
Dispensary issue and as I said before the 
association would do itself and Mr. Man- 
ning an injustice to allow it believed that 
so staunch an ally had been defeated in 
the house of those he had befriended. 

I ask that you publish this in the next 
issue of the Journal that the profession 
who heard your paper may be informed of 
Mr. Manning’s true position, and I res- 
pectfully submit that you yourself would 
be the last to have attributed such action 
to Mr. Manning had you known the man 
and been more fully informed of his efforts 
in our behalf. 

Very truly yours, 
S. C. BAKER, M. D. 

First, we point out that the only ob- 
jections from among the profession in 
this whole matter come from the sphere 
of the immediate personal influence of the 
gubernatorial aspirant. This is natural. 
The latter is, we are told, a man of decided 
personal charm and attractiveness. But 
we see no reason why this pleasurable fact 
should blur the visual, auditory, or in- 
tellectual capacity of independent thinkers. 
Happily, we hold plenipotentiary authority 
to speak for the reader of the paper to 
which Dr. Baker refers (which paper we 
assume Dr. Baker heard, else he would, 
of course, have made no criticism of it.) 
This paper, entitled “The County Society: 
What is it; Why is it; How is it?’’ ap- 
pears elsewhere in this issue. The writer 
of it is a private in the ranks of the Asso- 
ciation (his position of editor is by ap- 
pointment of Council and is in no sense 
an official position in the body), and he 
did not wish and made no claim to be the 
mouthpiece of the Association. The lan- 
guage of the paper could not possibly be 
construed to mean such claim. More- 
over, had such a claim been apparent it 
would obviously have been ridiculous. 
But, for the very fear that some thought- 
less hearer might by some unfortunate 
possibility think such a thing, the writer 
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was careful to make the following emphatic 
observation : 

“Understand, if you please, I do not 
advocate the use of our Association for 
general political purposes, for it is most 
positively not a political machine, etc.’’ 

We may point cut further that Dr. 
Baker is apparently unable to assert that 
Mr. Manning is not a supporter of osteo- 
pathy. 

Dr. Baker, is of course, entitled to his 
opinion, just as we are in the same degree 
entitled to ours, as to whether or not the 
doctors of the state had anything to do 
with the defeat of Mr. Manning. We are 
constrained to add, however, that if 
more of the doctors had known or be- 
lieved that this candidate was at heart an 
osteopath sympathizer there would have 
been even more work and more votes 
thrown against him by the all-permeat- 
ing influence of the good doctors who 
jealously love and revere their great pro- 
fession. 

In conclusion, we say with all sincerity, 
that-we hope Mr. Manning is able to deny 
the allegation. If he cannot or will not 
do so, his next race is blighted even before 
it is begun. 


HYOSCIN-MORPHIN-CACTIN ANES- 
THESIA. 


A great deal is being said in the current 
medical press about hyoscin-morphin-cac- 
tin anesthesia. The discussion has at 
times waxed so warm that it might be 
said a degree of acerbity was reached, 
and a few minor personalities indulged in. 
Any investigation into such an important 
subject should be pitched on a plane far 
removed from the cheapness and insig- 
nificance of individual choler. It seems 
probable that there is at least some degree 
of merit in this new method, and it is not 
unreasonable to take with a modicum of 
faith, anyhow, the claims of its advocates 
that it differs in results and efficiency 
from the formerly tried and condemned 
scopolamin-morphin method. Any ex- 
perimentation with such powerful wea- 
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pons, however, should be prosecuted with 
extreme caution and circumspection. We 
advise a trial of the method at first only 
in such cases as are most carefully selected 
from the standpoint of every possible 
consideration. Where would be the civ- 
ilization of the world today had there been 
no pioneers? This is the thought, and 
this only, that prompts us to speak, for 
we may frankly say we have had no ex- 
perience with the method. We only 
repeat: Be Careful. 


NOTES AND COMMENTS. 


The American Medical Association con- 
venes in Atlantic City on June 4th, and 
will remain in session until the 7th. The 
South Carolina Medical Association is en- 
titled to two delegates, and we hope both 
will be present and make themselves known. 
A large visiting delegation of members 
from this state will be there to take part in 
the work of the greatest professional asso- 
ciation the world has ever known. 


The Association of Surgeons of the South- 
ern Railway meets in Washington, D. C., 
May 28, 29, 30. Headquarters and con- 
vention hall will be at the New Willard 
Hotel. A smoker will be tendered mem- 
bers and guests on the evening of the 28th. 
A first class program has been prepared, 
and a large attendance is assured. There 
will be a number of South Carolinians 
present. 


Owing to the absence of the editor, at- 
tending the meetings of the Tri-State Med- 
ical Association, the Association of Sur- 
geons of the Southern Railway, the Amer- 
cian Medical Editors’ Association, and the 
A. M. A., the publishing of the Jure issue 
of the Journal will probably be delayed 
several days. 

The Tri-State Association of Virginia 
and the Carolinas will hold its annual 
meeting in Norfolk, Virginia, June 3d and 
4th. Dr. R. E. Hughes of Laurens, S. C., 
is president and Dr. J. Howell Way, of 
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Waynesville, N. C., secretary. It is ex- 
pected that a large attendance will be 
present. South Carolina should be well 
represented. An excellent opportunity is 
provided by this meeting to visit the 
Jamestown Exposition. 


This handsome and poetic tribute from 
the dean of the faculty of the Medical 
College of the State of South Carolina 
comes to the Journal: 

“The April Journal is unusually inier- 
esting, and I think it is, if possible, grow- 
ing like old wine in quality and flavor.”’ 

The acceptance by Dr. J. Adams Hayne, 
of Greenville, of a position as surgeon on 
the Panama Canal Commission, will leave a 
vacancy in the newly elected State Board 
of Health. The remaining members of the 
Board have authority, we believe, to nomi- 
nate his successor. It may be taken for 
granted they will do this with due care and 
deliberation. Dr. Hayne is one of the 
brightest of the younger generation of 
physicians of this state, and his removal 
will be a distinct loss to the profession of 
the state. We can ill afford to lose our 
promising young men, but we may reflect 
that service given to a great country by the 
sons of our home, when well rendered, shed 
a luster that is at once a stimulus and a 
pride to those of us whom duty calls io re- 
main upon the native heath. We wish Dr 
Hayne all the luck in the world and every 
blessing. 


Dr. George T. McWhorter, of Riverton, 
Alabama, who for the last year has been 
president of the Medical Association of 
Alabama, and who is a state senator, in 
writing of the work of the legislature in his 
state, said the following: 

The domain of the legislature has been 
immensely widened. The lawmaker now 
needs the assistance, counsel and advice 
which can only be had from the thoroughly 
trained medical man. The legislation oi 
the age should reflect the science of the age 
and conform to its medical needs. It can- 
not do so unless guided by men familiar 
with medical science and acquainted with 
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iis needs. A depariment of public health 
in charge of a high-grade physician, his 
annual reports to the President, to be in 
‘urn transmitted to Congress, would set be- 
fore our national legislators the demands of 
commerce as well as the medical needs of 
the people. 


The practical value of the medical educa- 
tion cannot be overestimated. The health 
of the people should be committed to those 
only who are qualified by character and 

raining to treat diseases honestly and intel- 

ligently, and all who undertake to cure dis- 
ease by any method or system, pathy or 
science, with or without drugs, should be 
required by the State io have the same de- 
gree and kind of knowledge and to stand 
the same examinations for license to prac- 
tice. —E. F. Parker, M. D., in Dean’s Ad- 
dress, Commencement Exercises, Medical 
College, State of South Carolina, April, 
1907. 


There is an added interest in the fact that 
the public service, which I represent, has 
in its membership a number of graduates— 
some eight or ten—of the Medical College of 
the State of South Carolina. These, with- 
out exception, have reflected credit upon 
the public service and their alma maier, 
and in numerous instances have made such 
noteworthy contributions to medical sci- 
ence and have achieved such notable suc- 
cess on the battlefields of epidemics that 
they reflect more than credit—they add 
lustre to their College and to their calling. 
To the faculty who trained them the public 
service is indebted.—Surgeon General Wy- 
man in Address to Graduating Class, Medi- 
cal College, State of South Carolina, April, 
1907. 


It is hoped that there will be a large 
and representative attendance of South 
Carolina physicians at the meeting of 
the American Medical Association in At- 
lantic City, June 4th to 7th. 


In the Journal of the South Carolina 
Medical Association for March is a capital 
editorial on autointoxications. The mat- 
ter of the importance of keeping the 
alimentary canal in good condition has 
always been much better comprehended 
in the South than in any other part of the 
country.—Amer. Jour. of Clinical Medi- 


cine. 
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Address. 


THE MARCH OF SANITATION.* 


By WALTER WYMAN, M. D., 
Surgeon-General U. S. Public Health 
and Marine Hospital Service 
Washington, D. C. 

Ladies and Gentlemen: The invitation 
to deliver an address on this occasion was 
so great an honor that all other obligations 
and duties were set aside and its accept- 
ance seemed imperative. There was an 
element, also, of genuine pleasure in the 
thought of revisiting Charleston, so nota- 
ble for its hospitality, its social and intel- 
lectual atmosphere, its beautiful location 
on the shore of the South Atlantic, and so 
crowded with historical events of the 

greatest interest and importance. 

It is indeed a privilege to address an: 
audience composed of the citizens of this 
city, the learned faculty of this time- 
honored institution of learring, ard this 
graduating class, now receiving the parch- 
ment certificates testifying to their faith- 
ful and successful devotion during long 
years of earnest study, and granting them 
the right to grapple with human ills, to 
administer io human sufferings. 

There is an added interest in the fact 
that the public service, which I represent 
has in its membership a number of grad- 
uates—some eight or ten—of the Medical 
College, of the State of South Carolina. 
These, without exception, have reflected 
credit upon the public service and their 
alma mater, and in numerous instances 
have made such noteworthy contributions 
to medical science and have achieved 
such notable success on the battlefields 
of epidemics that they reflect more than 
credit—they add lustre to their College 
and to their calling. To the faculty who 


*Delivered in the Academy of Music 
Charleston, S. C., April 24th, 1907, before 
the graduating class of the Medical Col- 
lege of the State of South Carolina. 
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trained them the public service is indebted. 
As a member of the medical profession, 
whose work is chiefly administrative and 
does not include the college instruction of 
students, I cannot forbear an expression 
of the sentiments stirred within me as I 
face this faculty of instructors. These 
sentiments are of profound respect for the 
men who take the youthful aspirants and 
year after year convey to them the knowl- 
edge which fits them for their calling. All 
honor to the professors and instructors 
for their unremitting labor! And acknowl- 
edgement is due them from the public 
service when, at its examination of candi- 
dates for admission, it finds men trained 
in this College so thoroughly educated in 
the science of medicine that they become 
welcome additions to a public health ser- 
vice, which endeavors to maintain the 
highest standard of professional excellence. 

To the members of this newly graduated 
class congratulations are to be extended, 
and I desire to give expression to some 
thoughts growing out of a contemplation 
of their future activities. 

These ideas may be scmewhai different 
from those held in cortemplation during 
student days, but sooner or later they 
will press to the front and demard con- 
sideration. They relate to the sanitary 
duties incumbent upon the physician, 
growing out of his private practice, and 
to the civie duties of the physician as well. 

When the practitioner, bending over 
the form of his patient in a private family, 
discovers that the disease is a contagious 
one, one of his first thoughts is to prevent 
other members of the family becoming 
afflicted with the same disease. He must 
not only fight the disease, but must 
fight the contagion. He must prevent: 
the spread of the contagion, not only in 
the one family, but prevent its convey- 
ance to other families. He is interested, 
therefore, in efforts to suppress it alto- 
gether, either in the locality or in the city. 
This means law and ordinances and their 
enforcement. And this leads naturally 
to a participation in the struggle for nec- 
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essary laws and ordinances. 

And this further means a justifiable 
and proper personal interest and exertion 
in local politics to assure the passage of 
these laws and ordinances. 

Next, he discovers certain conditions 
in his own community which require sani- 
tary attention, but which to be adequate- 
ly met require also that similar conditions 
in neighboring localities or communities 
must be likewise met. And this brings 
him to an appreciation of the wider fields 
of State surveillance in sanitary matters. 
It demonstrates to him the necessity of 
the State board of health, which may do 
for the several communities what no single 
one of the communities can or should be 
required to do, but which should be done 
in the interest of all. 

Then, in studying the duties of the State, 
we will find there are fields which no one 
State can occupy, and that the Nationa! 
Government has certain duiies with regard 
to public health which, in the interets of 
all the States, it must recognize, without 
a violation of the Corstitution, or infring- 
ing upon the authorities of the State, or 
assuming burdens which State pride should 
prevent being turned over to the General 
Government. 

A student of these relations will then 
go a step further and discover that the 
various natiors of the earth have obliga- 
tions with reference to one another on 
the same general lines. 

The progress of sanitation and hygiene 
among the nations of the earth in the past 
five years has been marked and is en- 
couraging. I shall not attempt to give 
a full list of the various national achieve- 
ments in the interest of public health, but 
in England they have reduced the deat! 
rate in cities, so that in London, while 
the death rate in the laiter part of the 
seventeenth century was 80 per 1,000, an: 
was still 39 per 1,000 in about 1835, it nov 
averages between 17 and 19. 

There has been like success in all Eng- 
lish cities. There has been great success 
in the purification of streams. Great 
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advances have been made in tenement 
house reform. Typhus fever, once so 
deadly a scourge, has been practically 
eliminated. In Germany smallpox and 
typhoid fever bave heen practically made 
to disappear. During the year 1906 there 
were in the whole Empire of Germany but 
twenty-six cases of smallpox, with five 
deaths, and these cases were largely im- 
ported from neighboring countries. In 
Italy the Government has waged a vigor- 
ous campaign for the eradication of malaria 
Malarial marshes have been drained. 
Knowledge has been diffused regarding 
the use of mechanical protection against 
mosquitoes and the administration of 
quinine, and the deaths from malaria. 
have been reduced in number from 15,147 
in 1890 to 753 in the fiscal year of 1906. 
The extinction of malaria in Italy as an 
epidemic disease bids fair of accomplish- 
ment. 

Other sanitary achievements have been 
recorded in Egypt, at Mecca and its sea- 
port, Jiddah, in certain portions of China, 
Japan and in the Phillipines. 

In the Western Hemisphere Mexico 
has made sanitary advancement, for 
which too little credit has been given, but 
which places that nation among the fore- 
most in sanitary effort. Brazil has shown 
the effects of an awakening, and the sani- 
tary improvements in Rio Janeiro are 
such as t> excite the admiration of the 
world. Our Central American Republics 
are all showing interest in the matter of 
sanitation, and reports from the eight 
fruit ports in British Honduras, Spanish 
Honduras, Guatemala and Nicaragua and 
Colombia show an awakening of the 
national governments to the necessity 
of sanitary measures, which will eliminate 
mosquitoes and the yellow fever which 
they transmit. 

In the United States the mystery of 
the spread of yellow fever has been solved 
and the discovery verified by practical 
demonstration of our ability to suppress 
the disease, as in New Orleans and other 
places in the South in 1905. 
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President Roosevelt, who has always 
manifested the most encouraging inter- 
est in the work of the physician and 
sanitarian, has stated: ‘“‘One of the most 
important items in the work done by our 
Government in Cuba was the work of 
hygiene, the work of cleaning and disin- 
fecting the cities, so as to minimize the 
chance for yellow fever. This country 
has never had done for it better work, 
that is, work that reflected more honor 
upon the country, or for humanity at 
large, than the work done for it in Cuba.’’ 
He has expressed like sentiments of appre- 
ciation and encouragement for the achieve- 
ments in the Canal Zone. 

Smallpox, through the combined efforts 
of the State and city boards of health 
and governmental supervision over the 
production of vaccine, and in spite of the 
fact that there can be no national com- 
pulsory law for vaccination, such as they 
have in Germany, is decidedly on the 
wane. A national pure food law has been 
enacted by Congress. The movement 
against tuberculosis on the part of the 
people, through various organizations, on 
the part of the municipal, State and 
National Governments, is being waged 
with vigor and noticeable effect. 

The enormous extent in the territory 
of the United States and the extraordi- 
nary length of its seacoast, both so far in 
excess of those of other nations, and its 
character as a republic, provide condi- 
tions requiring treatment of sanitary 
matters in a manner peculiar to itself, 
but there can be no doubt that the senti- 
ment for sanitation and hygiene is fast 
becoming a dominant one. 

Now the idea is taking root that these 
nations which are most active in sanitary 
and hygienic movements are really in 
some measure dependent upon one an- 
other for complete success. This idea has 
found expression in the suggestion of a 
combined effort to eliminate the yellow 
fever from the Western Continent, and 
in the declared necessity of eradicating 
the disease from all infected ports, requir- 
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ing a combined or simultaneous effort of 
_, all the nations possessing infected ports. 
It has found expression also in the inter- 
‘ national official conferences at Venice in 
1897, supplemented by a like conference 
in Paris in 1903, as a result of which 
treaties have been entered into between 
the principal Governments of the world 
bearing upon the treatment of plague and 
cholera, to prevent their extension from 
one country to another. 

Likewise there was a sanitary conven- 
tion, official in character, between the 
republics of the Western Hemisphere, 
held in Washington in 1905. This conven- 
tion prepared a treaty, almost identical 
as regards plague and cholera, with the 
treaty following the Paris convention, 
but with the addition of certain agree- 
ments concerning the management of 
yellow fever in its threatened spread from 
one country to another. This treaty has 
been confirmed by nearly all the republics 
of America. 

These international treaties with regard 
to the management of bubonic plague, 
cholera and yellow fever demorstrate that 
the rations of Europe and of America have 
banded themselves together in certain 
matters affecting the public health. But 
it will be observed that the agreements 
relate almost exclusively to quarantine, 
with only slight bearing upon sanitation. 
Sanitation is of a-higher degree than 
quarantine, and hygiere is superior to 
both. 

The obligations of nations towards one 
another in matters of public health do not 
end with quarantine. It is morally 
wrong for any civilized nation to permit 
the existence within its borders at any 
place of such insanitary and unhygienic 
conditions as will favor the propagation 
of disease, which may be carried by com- 
merce or travel to other nations. This 
view finds some expression in the discus- 
sion on hygiene and sanitation at interna- 
tional medical congresses, and particularly 
in the International Congress of Hygiene 
and Demography, which holds its session 


every three years, and which by Act of 
Congress the President of the United 
States has been authorized to invite to 
hold its session in 1909 in the United 
States. 

The idea of international sanitation as 
an advance upon international quarantine 
was passed upon favorably by the third 
International Conference of American 
States, held at Rio Janerio last summer. 
Having been requested to suggest topics 
for consideration by the committee on 
sanitation and quarantine of this confer- 
ence, I submitted, among other proposi- 
tions, the following: ‘Quarantine ard 
quarantinable diseases, which heretofore 
have been the subjects of international 
conventions and agreements, should now 
be put to one side as having been duly 
considered and acted upon, and an ad- 
vance should be made in internatioral 
deliberations by the corsideration of 
hygiene and sanitation. In other words, 
the deliberations of international sanita- 
rians should be transferred from ships to 
the shore.’’ 

This suggestion was embodied in the 
resolutions passed by the Rio Conference. 
These resolutions recommended to the 
countries represented (I quote the lan- 
guage) “the adoption of measures tendirg 
to obtain the sanitation of the cities, and 
especially of the ports ard to attain as 
far as possible to a better knowledge ard 
a greater observarce of hygienic and 
sanitary principles.’’ 

The resolutions also called upon the 
several countries to instruct their dele- 
gates to the next international sanitary 
convention, which is to be held in Mexico 
next December, to “study and solve 
practical means of rendering effective’’ 
the above recommendation. 

Thus, we see, that the subjects of sanita- 
tion and hygiene have been made one for 
international official corsideration among 
the republics of the Western Hemisphere. 
Whether it might not be made also a 
subject for consideration by the European 
and Oriental nations is a thought sug- 
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gested, not only by the movement in 
North and South America, but by the 
widespread agitation for universal peace 
or arbitration, disarmament or partial 
disarmament, and the search which seems 
to be evident in the proceedings of peace 
congresses for principles or measures 
which may be recommended to The Hague 
Tribunal for consideration, all of them, 
directly or indirectly, suggesting means 
for the full or partial abolition of war. 
The national and international activi- 
ties in the suppression of disease, in the 
establishment of sanitary and hygienic 
conditions, have gone so far that it would 
seem they might well be taken into account 
by those seeking a practicable means to 
divert the energies of nations from war. 
A plea for universal sanitation and hygiene 
could well be made on the ground that 
communicable diseases, which so fre- 
quently require national and international 
intervention, are primarily due to insani- 
tary local conditions. International 


agreement, or even a declaration of policy, 
to ameliorate these local conditions so 
that no people should be allowed to live 
without sufficiency 6f pure air and light, 
pure water and food, good drainage and 
sewerage, in other words, except under 


the healthful environments of man— 
which are his inalienable right—such an 
agreement would furnish objective em- 
ployment of national thought and energy 
and detract from the consideration of 
armament and war. The policy implied 
would be the substitution of one energy 
for another. 

That I am not alone in this thought 
is shown by the following quotation from 
an editorial of very recent date, as fol- 
lows: ‘‘Peace talkers can do much good 
by calling attention to the financial side 
of war, and the possibility of spending 
for the good of human beings the thous- 
ands of millions spent annually in murder- 
ing them or in preparing to murder them. 
The armies now maintained for the pur- 
pose of killing men should be changed, 
irst of all, into armies kept up for the 
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purpose of combating the natural en- 
emies of man, for combating fevers, 
swamp deserts, quicksands and dangerous 
wild beasts.’’ 

I will add that surely an international 
hygienic agreement, which would demand 
physical operations of great scope and 
professional and administrative energies of 
the highest character, would be effective 
in diverting such operations and energies 
from the naval and military establish- 
ments. 

These are some of the ideas which, it 
seems to me, must force themselves for 
consideration upon sanitarians, physi- 
cians and advanced thinkers in the near 
future. 

But in the meantime the medical pro- 
fession of this country more definitely and 
immediately must consider sanitation and 
hygiene as a part of their calling, in view 
of their relations to the communities and 
States with which their lives are cast. Pre- 
ventive medicine must be included in their 
field of thought and action. 

The sanitary awakening in the United 
States is notable. Its growth may be 
appreciated when we look back to the 
conventions called by those interested in 
these affairs just before and after the civil 
war. These conventions were held in 
New York, Philadelphia, Baltimore and 
Richmond, and the discussions therein 
related almost exclusively to maritime 
quarantine. The great need was of 
uniformity in the administration of quar- 
antine at the several ports. That uni- 
formity was finally established through 
the National Quarantine Act of February 
15th, 1893. No longer is there heard the 
complaint that one port is lax in its quar- 
antine admiiistration with the evident 
purpose of attracting to itself commerce, 
seeking to avoid the more honestly admin- 
istered quarantine restraints at neighbor- 
ing or rival ports. This evil, so exasper- 
ating and dangerous in the past, has been 
so thoroughly done away with that it is 
almost forgotten. 

Out of these quarantine conventions 
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there developed the American Public 
Health Association, composed of sanita- 
rians in both official and private life, who, 
as the published transactions will show, 
have devoted themselves to the subjects 
of sanitation and hygiene. A leading cry 
of these sanitarians is the necessity of 
arousing popular sentiment and diffusing 
in popular form knowledge concerning 
the all-important subjects of municipal 
sanitation and hygiene. 

Popular sentiment has been aroused, 
and a brief review of the field will show 
that it is stirred at the present tim? to a 
degree hitherto unknown. 

This is seen partly in the activities of 
the State boards of health. All the States 
have now boards of health, or health 
departments, which each year are increas- 
ing in importance and in direct influence 
upon their own people. The Legislatures 
have widened the legal functions of these 
State boards, and are yearly becoming 
more liberal in their appropriations. True 
in some States the appropriations are 
absolutely niggardly, and it is the duty of 
the people appreciating the sanitary move- 
ment to demand of their Legislators more 
liberal support of the State health organ- 
ization. 

The brief circulars, leaflets or pamphlets, 
issued by the State boards of health, for 
distribution throughout the length and 
breadth of the State, giving plain, direc- 
tions with regard to the communicable 
diseases, pointing out the dangers and 
methods of meeting the same, are eloquent 
witnesses and contributors to the awak- 
ening of the public health sentiment. 

As to municipalities, one needs but 
to read the daily papers to be impressed 
with their increasing activities in the de- 
struction of insanitary dwellings, tenement 
house reform, pure water supply, pure 
milk supply, pure food, compulsory notifi- 
cation of communicable disease and the 
restraints thrown about the latter to pre- 
vent extension thereof. 

Throughout the length and the breadth 
of the land, in nearly every State and in 
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many of the cities and towns, there exist 
auxiliary sanitary associations, which are 
of great benefit in creating public senti- 
ment and upholding the efforts of the 
authorities. 

I need mention only, for illustrations, 
the great number of societies for the sup- 
pression of the great white plague, tuber- 
culosis. Among other organizations for 
the suppression of this disease, there may 
be mentioned as of particular interest the 
American Federation of Labor. In a 
well prepared pamphlet they have set 
forth the dangers, and the care that must 
be exercised by the individual afflicted 
with this disease to prevent its conveyance 
to others, and as this Association has a 
membership of about two million and ex- 
tends to every part of the Union its in- 
fluence in the suppression of this disease 
must be great. 

The sanitary movements of the present 
time are answering the question: ‘Am 


I my brother's keeper?’’ and the answer is 
“Yes!’’ There is more than a sentimental 
or religious reason in this answer; there is 
a practical and self-protecting reason, 
why every fportion-of the community 
should be interested in the sanitary wel- 
fare of every other portion—why the more 
prosperous should interest themselves in 
preventing the less prosperous from living 
under unhygienic conditions in insanitary 
dwellings or with indifference to the natura! 
laws of health. 

There is no part of any community 
which is not affected by the sanitary con- 
dition of every other part. The million- 
aire, residing in his mansion in the suburbs, 
the god-given light falling in the windows 
on every side of his house, with fresh air in 
abundance, with a filtered water supply 
or drinking water imported from some 
sping of famous purity, and with plumb- 
ing and house drainage of the most mod- 
ern and perfect type, may fancy that he 
has nothing to fear from the over-crowded 
rooms of an insanitary tenement house 
located in some interior court or alley of 
the slum district of the city, but the con- 
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nection between these two dwellings is in 
many ways more direct than he may imag- 
ine. It needs but a little sociologic study 
to appreciate how readily the germ of a 
disease nurtured in the most poverty- 
stricken portion of a city may find its way 
to the residence of the wealthy. Ijhad 
this fact impressed upon me during a 
period of governmental service in af cer- 
tain city where at the time of this incident 
the smallpox was prevailing. In one of 
its finest mansions there dwelt a beautiful 
child, the sole heir of its cultivated and 
wealthy parents, almost worshipped by 
them and guarded in every way possible 
with exceptional jealousy and care. The 
parents were unwilling to incur even the 
minimum risk of vaccination and estab- 
lished instead a system of prevention of 
contact with the outer world, involving a 
confinement of the child to the house until 
the disease should have disappeared from 
the city. But the faithful nurse must 
needs have rest and recreation, and during 
one of these periods made visits to her 
colored friends in their poor habitation, 
and brought back to the child the dread 
disease against which these unusual pre- 
cautions had been taken, and which ter- 
minated its life. 

The prosperous, intelligent and ruling 
members of any community, who are in- 
different gto the sanitary welfare of the 
ignorant, or the poor, or even the vicious, 
are thereby endangering themselves. The 
disease germ is too often considered a myth 
or something far away from the healthy 
and prosperous. It is invisible to the 
naked eye,but so is the air we breathe 
invisible. It is an entity; it has real ex- 
istence. Though unseen by normal vision 
it may be seen at any time through the 
microscope, now in such common use, 
the spectacles of science. You have but 
to put on your spectacles to see the germ. 
And where will you hunt for it? You will 
not hunt where the sunlight from Heaven 
pours in, nor where the fresh pure air 
from the mountains, seas, or plains, 
permeates the habitation; you will not 
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hunt for it in the houses where there is 
pure water and sanitary plumbing, or in 
localities where there is good drainage, 
sewerage and paving. These are not the 
natural hauhts of the germ. You will 
hunt for him successfully where these 
conditions do not exist—in your bad 
tenements, dark and unventilated rooms, 
in the hidden dirt and foul collections 
of untidy places; the parasite of rodents 
and insects, breeding along with these 
on unkept premises. You will find it 
clinging to old carpets, furniture, wall 
paper and bedding in these miserable 
habitations, or floating with the dust in 
the air, and clinging also to the persons of 
the inhabitants of such places. Now, the 
disease germis a social climber. Its ex- 
istence is not stationary. It goes calling, 
with the old clothes and person of the in- 
habitant of the foul den, who surely will 
visit friends less degraded, and these have 
friends of higher degree. So that, slowly 
or rapidly as the case may be, the germ 
struggles upwards and is carried to the 
top. - 

This shows the necessity of the absolute 
elimination of the slums in every city. 

As I have previously declared there 
is no adequate reason why slums should 
exist anywhere, and by slums I mean 
places, where through the drainage, im- 
perfect sewerage, inadequate air space, 
lack of pure water, and lack of sunlight, 
human beings are subject to disease and 
crime-inducing conditions. 

The existence of slums in a city is that 
city’s fault; not its misfortune. Our 
human beings are subject to disease 
and as this means simply municipal clean- 
liness and decency, there can be no good 
reason why it should not be brought 
about. The chief pride of a city should 
not be in its boulevards and handsome 
buildings. These can wait. But the 
chief pride should be that nowhere within 
its boundaries can be found slum condi- 
tions as just described. The removal of 
such conditions cannot wait. 


Not only thus will disease be suppressed , 
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but there will be encouraged the develop- 
ment of individual health and power. It 
would mean a greater average of mental 
aptitude for work in the higher fields of 
human activity, in all the artgand sciences. 
Under more perfect sanitary environments 
we live longer, we live better; our energies, 
physical and mental, are stronger, and 
better fit us for entering upon a higher 
plane of living. There is better oppor- 
tunity for greater culture and refinement, 
greater familiarity with the higher laws 
of life, greater ability to comprehend our 
spiritual being and wrest from the un- 
known those higher principles of existence 
towards which we are now groping with 
unexplained instinct. 

Man, after the fall, was at first chiefly 
animal; next he gained mentality; and 
now he is reaching forward to what for 
a better term we may call spirituality, 
and which is so often expressed in the 
term “uplifting of the human race’’ by 
those who plead for human advancement. 

Thus it will be seen that the principles 
of preventive medicine apply  univer- 
sally. All are interested in them, from 
the highest to the lowest, no matter what 
their calling. 

Physicians are the natural agents of 
preventive medicine, but there are other 
natural agents. There are the engineers, 
expert in sanitary works; lawyers, who 
have sanitary wisdom; philanthropists, 
sometimes misguided in their efforts, but 
helpful. Then there are the clergy and the 
religious denominations. These have 
great opportunities, but too often miss 
the mark. 

The clergy and their various denomina- 
tional societies could be much more effec- 
tive than they are in bringing about im- 
proved conditions. Their opportunities 
are exceptional, but their operations, 
while helpful to a degree and worthy of 
commendation, too often fall short and 
fail to grapple with the real needs. Their 
benefits are but temporary and too often 
by their palliative character result in a 
neglect of more radical and basic treat- 
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ment. I refer particularly to the work 
that is done under the name of charii\ 
Charity it is ordinarily understood, is 
insufficient and temporizes with the rea 
difficulty. The charity enjoined by 
Scripture, it seems to me, is charity of th: 
mind, and disposition rather than physi- 
cal charities. “Charity covereth a mu! 
titude of sins,’ but it does not cover ; 
multitude of dirt. Much of the physica 
charity of today is but the individual o- 
corporate atonement for the shortcom- 
ings of the community. The best physi- 
cal charity is the establishment and en 
forcement of proper sanitary laws. Th: 
charity that limits its activity to supply 
ing food, or clothing, or heat, to the poor 
and extending sympathy and words o 
encouragement, is not enough. Let the 
devotee go further; let him ask why there 
is allowed to exist within this city such a 
habitation, where the sun never enters 
and light scarce permeates; where ventila- 
tion is unprovided, and the air is vitiated 
by overcrowding; where there is no sewer 
connection, and where the surface drain- 
age round about runs to the cellar or firs: 
floor, adding:dampness to other bad con 
ditions. Let him ask, “Is there no ciiy 
ordinance that forbids such corditionrs’ 
If there is, why is it not enforced?’ Le 
him, say, “I will inquire, and if the purs: 
or other influence of some crafty owner 
is the cause of this evasion of the law | 
will call attention to it and also to th 
official who is neglecting his duty, Or 
if there is no violation of the law, with m' 
friends I will form a coalition, and hav: 
elected to the city council some one wh 
will introduce a proper ordinance, and | 
will help arouse a public sentiment that 
will force it through.’’ 

Put your pity, your sympathy, your 
indignation, your enthusiasm, your charit\. 
into laws or ordinances. Enthusiasm is 
ephemeral; determination is weaken! 
by time and events. But if all these are 
translated into written statutes they are 
preserved and are continuously operati\ 

The Earl of Stanford, in a Presidenti«! 
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address before a sanitary congress at 
Bradford, England, in 1903, made the fol- 
‘owing statement: ‘More and more is 
it becoming clear that indiscriminate pub- 
ic and private charities can never for all 
their abundance mitigate a tithe of the 
evil, misery and pauperism—incidents of 
the accumulation of the very wealth out 
if which those charities are supported. In 
spite of all our efforts at charitable relief 
—nay, rather because of them—the evil 
increases, and individual attempts to arrest 
the rising tide become futile. Before our 
eves spreads the depopulated country- 
sides, and into our cities in increasing 
crowds pour the men and women who 
were once and ever should be the back- 
bone and glory of the nation, but who 
now go to swell the ranks of the unem- 
ployed and to become the victims of the 
city slums. For these and all the other 
cognate evils of the day our eyes turn for 
salvation and help to sanitation, and Lord 
Beaconfield’s aphorism, ‘Sanitas, sanitat- 
um, omnia sanitas,’ once lightly regarded 
or derided, has become a mighty and 
accepted truth.’’ 

How wide, then, is the field of thought 
and action of the sanitarian! He delves 
into the material problems connected 
with the daily life of the poorest of the 
community, and his mind is occupied 
with constructive efforts on the part of 
his State his country, and of all nations. 
He must have his eye upon a standard set 
upon the highest pinnacle, but must be- 
ware of Utopian measures. He should 
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remember that a law or measure which 
seems entirely impracticable to-day may 
appear perfectly practicable tomorrow. 
And he should have the sound judgment 
which will make him withhold placing 
any stone in the sanitary structure till 
the stone below has been firmly fixed. 
His mission is alike to keep out disease 
and to eliminate its causes; as an ally or 
agent of law and government to spread a 
net and hold it firm to catch and throw 
back the vicious and diseased in the great 
wave of immigration as it breaks upon 
our shores; to lay the hand of healthful 
restraint upon commerce for its own and 
the public good; to check the merchant 
or manufacturer when his absorbing 
greed for gain makes him ready to risk 
the lives of hundreds; to oppose the law- 
yer when by a legal twist in behalf of the 
individual he seeks to force a way around 
the sanitary barrier erected for the com- 
mon safety; to force the slow comprehen- 
sion of Legislators; to prick the tardy 
conscience of the doctor with the reedle 
of the law; to sweep from the path the 
sentimental obstruction of philanthropic 
visionaries; and to spread the knowledge 
among the people so necessary for their 
own welfare. 

In his mission he must bear in mind 
the old Latin aphorism. ‘Palma non 
sine pulvere.’’ But he will find compen- 
sation in that other aphorism, ‘ Labor 
ipse voluptas,’’ in the consciousness. of 
the nobility of his efforts his labor will 
itself prove a pleasure. 
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GALLSTONE DISEASE.* 


By JOHN B. DEAVER, M. D. 
Philadelphia, Pa. 

The work of such men as Kehr and 
Riedel in Germany, Mayo Robson and 
Moynihan in England, and Murphy, 
Richardson, the Mayos, and others in 
America, has of late years placed the sur- 
gery of the bile passages, and especially 
ot cholelithiasis, upon a firm footing. The 
actual work at the operating table has 
been the prime factor in elucidating the 
very obscure facts in connection with the 
etiology, pathology, and diagnosis of these 
conditions—assisted though it has been by 
very many brilliant experimental re- 
searches and much careful postmortem 
pathology. As in appendicitis, so in 
gallstone disease it remained for the sur- 
geon to show how different was the pro- 
cess in life from the end result as shown 
at necropsy. 

It will be my endeavor to place before 
you briefly the results of my own work 
in one series of 191 cases of gall bladder 
surgery, more especially in reference to 
cholelithiasis, of which there were 158 
cases in the total number. 


Etiology. 

There is no doubt that cholelithiasis, 
cholecystitis, and all their sequelae, near 
and remote, should be really classed as 
the consequence of infection. The in- 
fection may not always be demonstrable 
in its results, the causative factor not 
always to be found when the drainage is 
done, yet in my opinion the factor of the 
infection is the important one in all but 
the malignant cases of the biliary tract. 

As to the exact method of the forma- 


*Read at the Annual Meeting of the 
South Carolina Medical Association, Ben- 
nettsville, S. C., April 17th, 1907. 
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tion of the gallstones, there is yet some 
divergence of opinion, yet all authorities 
seem agreed that a bacterial invasion oi 
the gall bladder is necessary. This, com 
bined with stasis of bile, gives us the cor 
dition underlying the formation of the 
stones. Stasis of bile unaccompanied by 
infection does not cause cholelithiasis. 
When the two factors exist together the 
precipitation of bilirubin calcium and the 
formation of an excess of cholesterin take 
place, and of these elements, together 
with a few desquamated epithelial cells 
and other bile salts the stones are formed. 
There is some evidence tending to show 
that a certain metabolic influence is often 
necessary in order to set the process of 
stone formation into activity, even when 
the prime conditions are already in exist- 
ence. 

Concerning the mode of infection of the 
gall bladder there is much doubt. The 
two most important avenues are by direct 
extension from the gastro-intestinal traci 
and by means of the portal circulation. 
Recent researches have tended to show 
the latter as the most frequent way. 

The character of the infection varies. 
Much stress has of late been laid upon the 
importance of enteric fever as a causative 
factor in cholelithiasis, and this has been 
fully borne out in my experience. Over 
one-fourth of the cases in this series had 
had enteric fever, and we have been able 
to recover the bacillus typhosus from the 
gall bladder in nine cases, in one of them 
as ‘long as forty-one years after the initia! 
fever. Yet more interesting is the fact 
that in four of these cases in which the 
germ was found, absolutely no _ history 
of any active invasion of the intestina! 
tract resembling typhoid could be elicited. 
Why the bacteria should be able to re- 
main here, and though continually pas- 
sing into the intestinal tract not cause 
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further trouble, I shall not attempt to 
explain. Numerous other bacteria have 
been found by us, the bacillus coli, as 
would be expected, predominating. In 
practically half of these cases the cultures 
were sterile. This is not so remarkable 
when we consider the fact that the condi- 
tion most favorable to the formation of 
gallstones is one of an organism whose 
virulence has been decreased to a mini- 
mum. Thus it is easy for the bacteria 
to die gradually after the formation of 
the gallstones, so that the gali bladder is 
sterile at the time of operation. Even 
in empyema ordinarv cultures in this 
series of cases often showed no growth. 

The predisposing causes of gallstones 
are well known. The disease is most 
frequent in middle life, in the female sex, 
in those who lead a sedentary life, in the 
constipated, and has been found by me, 
as by others, to be a frequent ailment 
amongst the members of the Hebrew race. 

We come now to a consideration of 
those features of cholelithiasis which most 
interest the clinician—namely, pathology, 
diagnosis and treatment. 

Pathology. 

The pathology of cholelithiasis is a 
subject of great extent, involving as it 
does not only an understanding of the 
formation of the stones already discussed, 
but a knowledge of the processes often 
associated with them. The simpler the 
pathological condition jhe easier is the 
work of the surgeon and the patient’s 
outlook the brighter. 

A clear grasp of the pathological condi- 
tions is of the utmost importance if we 
would understand even the elements of 
diagnosis or the fundamentals of treat- 
ment. As Kehr has so eloquently pointed 
out, in an absence of the understanding 
of the pathological conditions found at 
an operation, exact diagnosis is an im- 
possibility, and treatment an empirical 
groping for solvents and specifics. 

We may group the pathological process 
associated with gallstones into three great 
classes : 
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1. Those concerning the stones them- 
selves and their mechanical action. 

2. Those concerning the biliary pas- 
sages and liver. 

3. Those entirely beyond the biliary 
tract. 

The stones themselves vary greatly as 
to composition, location and number. 
In about three-fifths of this series of cases 
the gall bladder alone was the seat of the 
stones. In about one-tenth of these cases 
gallstones were found in the ducts alone— 
with none in the gall bladder. 

The stones have varied in size from fine 
sand up to three or four cm. (1-% inches) 
in diameter, and in number from one to 
hundreds. 

The effects of the mechanical action of 
the stones may be summarized as follows: 

1. They obstruct the flow of bile, 
either directly, as when they occlude the 
choledochus, or occupying the gall bladder 
or cysticus press upon the choledochus, or 
indirectly, by causing an inflammation 
which blocks the ducts. 

2. By their motion through the ducts, 
or by clogging the exit of the gall bladder 
and rendering it a tense viscus, they 
cause biliary colic. 

3. They cause necrosis of the gall 
bladder by pressure, and at times cause 
fistulae to form. 

4. They may cause ileus by obstruc- 
tion of the lumen of the bowel, or obstruc- 
tion of the bowels may be caused by ad- 
hesions. 

All of these phenomena, with the ex- 
ception of obstruction of the lumen of 
the bowel and obstruction by adhesions, 
have been illustrated in the series under 
discussion. 

The pathological processes in the liver 
and biliary passages are numerous and 
often grave. But too often they are the 
result of delayed surgical interference in 
cases correctly diagnosed—cases in which 
by prolonged and useless medical treat- 
ment the onset of complications has been 
invited. 

Of the milder grades of cholangitis and 
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cholecystitis the examples have been too 
numerous to discuss in detail. And yet 
the graver complications are not rare. 
cases of cholecystitis which have been 
allowed to progress to empyema or gangrene 
of the gall bladder are all too common. 
One-tenth of these cases had gangrene 
and one-fifth empyema. It is hardly 
necessary to remind you how greatly the 
existence of such complications compro- 
mises the success of an operation. 

Various degrees of cholangitis are en- 
countered as a result of infection spread- 
ing upward from the gall bladder. An 
acute purulent cholangitis usually renders 
our best efforis at its relief futile, espec- 
ially if a purulent hepatitis has intervened. 
Almost equally to be feared are perfora- 
tions of the gall bladder and perforative 
‘peritonitis, of which I have had several 
cases, localized or general peritontitis, 
and the formation of abscess. Fortu- 
nately gallstone cases are but rarely 
allowed to go until these complications 
set in, and they are practically always 
avoidable by an insistence upon proper 
surgical treatment in those cases which 
are evidently not running a plain course 
toward recovery or more correctly speak- 
ing, toward the establishment of a condi- 
tion of latency of the gallstones. 

Among the rarer sequelae of choleli- 
thiasis I may mention fistulae to the 
gastro-intestinal iract from the gall blad- 
der, of which I had iwo cases in this 
series, and carcinoma of the gall bladder, 
illustrated by one case, and biliary cirrho- 
sis, the result of neglected gallstone dis- 
ease. 

A pathological condition often depend- 
ent upon gallstones is chronic pancreatitis. 
Its mode of causation, symptomatology, 
and relief are yet but little understood 
and its importance impossible of correct 
estimation at this time. 

Yet by far the most important process 
found beyond the biliary passages them- 
selves is the formation of pericholecystic 
adhesions. The recognition of the im- 
portance of adhesions of the upper abdo- 


May 1907 


men is of recent date. Many patholog- 
ists had noted them and failed to appre- 
ciate their significance until this was de 
monstrated at the operating table. Thes: 
adhesions are the frequent cause of dis 
tressing symptoms which mask the true 
nature of ailments of the upper abdomen. 
The adhesions in cases of cholelithiasis 
are caused by varying degrees of peri- 
cholecystic inflammation. They cause 
the continuance of subjective signs when 
the trouble in the biliary passages has 
subsided and the gallstones are latent. 

By their attachment to the stomach, 
duodenum and colon they cause digestive 
disturbances formerly supposed to be 
purely reflex. Even more than acute 
complications do they render the work 
of the surgeon difficult. 

Adhesions in cases of cholelithiasis are 
very frequent; they were found in 58 per 
cent. of this series of cases. 

Such, briefly, is the pathologicalanatomy 
of cholelithiasis. Anything that can be 
written or said about it can give but a 
slight idea of its importance. These path- 
ological processes must be seen in vivo 
to be understood before an intelligent dis- 
cussion of the treatment or indications 
for operation can be entered upon. One 
view at a gall bladder packed with stones, 
gangrenous and surrounded by adhesions 
will throw more light upon a discussion 
of treatment than pages of argument or 
volumes of materia medica. 

Symptoms and Diagnosis. 

It is with these facts well in mind that 
we can go on to a consideration of the 
diagnoses of cholelithiasis and the differen- 
tial diagnosis of gallstone disease, its 
various forms and commoner complica- 
tions. As in acute appendicitis, so in 
gallstone disease, the earlier operative 
treatment is resorted to, the less risk there 
is of precious lives being lost. 

I am very sure I can make good gall- 
stone diagnosticians of doctors who will 
honor me by their presence at my gal’- 
stone operations; this alone can accom- 
plish it. I flatter myself that I have mac» 
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many, many converts of old appendiceal 
sinners (those who did not believe in 
early operation.) 

I will not consume your time by a de- 
scription of the classical symptoms of 
gallstone disease except to state my belief 
in the importance of pain and jaundice as 
the cardinal diagnostic points. Pain in 
some form or other was present in all but 
two of the 158 cases. It did not always 
take the form of typical biliary colic, 
although this was quite frequent. In 
one-tenth of the cases no sharp pain was 
noted by the patient at any time. These 
cases had dull pain, fairly constant, in 
the gall bladder region and in the epigas- 
trium. 

Jaundice has been stated by many 
authors to be a negligible factor in the 
diagnosis. I have not found it so. Over 
70 per cent. of the cases of this series had 
jaundice at some time, and over half of 
them were jaundiced at the time of opera- 
tion. This jaundice at times consisted 


of but slight yellowing of the skin and 


sclera. Nevertheless it was true jaun- 
dice, and not that sallowness of skin so 
commonly associated with many biliary 
disorders and faulty metabolism. 
Accompanying jaundice we _ often 
have two clinical manifestations identical 
in causation namely: biluria and itching 
of the skin. The former is almost always 
found in the graver and more persistent 
forms of jaundice; the latter often pre- 
cedes the actual onset of the jaundice. 
It is probably due to the deposit in the 
lavers of the skin of foreign products 
normally excreted or secreted in the bile. 
The other symptoms usually mentioned 
are nausea and vomiting; fever, which I 
have found not so definite in character as 
many clinicians, notably Moynihan, would 
have us believe; and tumor. The latter 
sign is usually important and demonstra- 
ble only in cases of hydrops and empyema 
when shown in the course of gallstone 
disease, and occasionally when the gall 
bladder is impacted with stone or distend- 
ed with bile due to an obstruction of the 
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neck by a circular carcinoma. 

Tenderness over the gall bladder region 
I have frequently found in cholelithiasis, 
vet I cannot regard it as either a constant 
or reliable sign. I wish, however, to call 
your attention somewhat more at length to 
the group of symptoms in gallstone disease 
commonly grouped under the term “indi- 
gestion.’’ Chronic indigestion, the bug- 
bear of so many physicians, and life-long 
companion of so many patients is, at last, 
by the efforts of the surgeon, coming to 
be understood. Many cases are found 
to be due to organic disease of the stomach, 
notably chronic gastric ulcer. Many 
others, again, are found to be due to gall- 
stones. It manifests itself by epigastric 
distress and heaviness, in most cases inde- 
pendent of the ingestion of food, acid 
eructations, slight nausea and heartburn. 
These symptoms, until the cause is re- 
moved, are not amenable to ordinary 
medical treatment. Doubtless many 
cases in which gallstones have been found 
at necropsy, and which are stated to have 
had no symptoms, were in persons who 
had suffered for many years of many 
symptoms, which had all been ascribed 
to some gasiric cause alone. 

Of the laboratory methods at our com- 
mand in the diagnosis of cholelithiasis, 
the most used are: 

1. The leucocyte couni. 

2. The X-ray. 

3. The examination of feces. 

From the last two I have never been 
able to get results which would warrant 
me in regarding them as of any great value. 
The X-ray especially has been a source of 
constant disappointment. 

The leucocyte count is certainly of 
some value, especially in purulent condi- 
tions of the biliary tract. I certainly 
cannot agree with Ewald and many others 
who have from time to time asserted that 
empyema of the gall bladder does not give 
hyperleucocytosis. The average count in 
the cases of this series was just below 
12,000—certainly considerably above the 
normal. On the other hand, in non- 


e 
Se 
Ss 
lc 
n 
is 
is 
h, 
re 
k 
“e 
= 
y 
i 
a 
O 
e 
>, 
n 
‘ 
T 
al 
] 


Journal of the South Carolina Medical Association. 


purulent cholelithiasis the count rose 
above 10,000 in but 12 cases. 

Bearing all the diagnostic features men- 
tioned in mind, it is evident that while 
the recognition of gallstones in the more 
obscure cases is a matter of great difficulty, 
in most cases the diagnoses is not obscure 
or difficult. This is the more true if the 
physician knows how to take a careful 
history, and what symptoms to look for, 
and does not simply base his diagnosis 
upon the symptom complex described in 
the ordinary text books as the typical ones 
in gallstone disease. A carefully taken 
history I consider one of the most im- 
portant points to be observed in the 
diagnosis of these eases. The difficult 
diagnoses are those in which the original 
disease is masked in its pathology and 
symptomatology by the existence of ad- 
hesions of the upper abdomen, and then 
the distinction between gallstone and 
chronic gastric or duodenal ulcer, or cal- 
culous and non-calculous_ cholecystitis 
often becomes a very delicate one. 


The differential diagnosis of choleli- 


thiasis often includes its differentiation 
from appendicitis, right renal calculus, 
gastric crises in certain nervous affections, 
chronic gastric and duodenal ulcer, adhes- 
ions of the upper abdomen following 
either cholecystitis or gastric conditions, 
and noncalculous cholecystitis. 

In the first group the differentiation is 
generally not difficult. In the last— 
that including the gastric and duodenal 
conditions—it is often difficult, and when 
adhesions exist and give their many symp- 
toms, practically impossible to ascertain 
their cause. They mask’ the symptoma- 
tology so that an exact diagnosis is im- 
possible, and we must operate even in the 
absence of such a diagnosis, knowing 
that we have a condition amenable only 
to surgical treatment. Chronic gasiric 
and duodenal ulcers are impossible of 
differentiation from gallstone disease in 
many cases, as has recently been pointed 
out by so distinguished an authority as 
Dr. Graham, of Rochester, Minnesota. 
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It is only by the most painstakIng and 
careful investigation into the history of a 
given case, and by weighing every objec- 
tive and subjective symptom, that we 
can arrive at a conclusion. Fortunately 
we know that even where the distinction 
is impossible the correct treatment is 
near at hand if the case is to be sent to 
the surgeon. 

Still more difficult is often the differ- 
entiation between the various forms of 
cholelithiasis. 

We know that when the stones are con- 
fined to the gall bladder alone, not block- 
ing the ducts, that intermittent attacks 
of pain, with short periods of jaundice and 
extended intervals of good health, are to 
be looked for. The patient is, between 
the attacks, absolutely healthy. The 
history and not the physical examination 
must make the diagnosis for us in this 
group. 

In obstruction of the cysticus we find 
hydrops of the gall bladder; the gall blad- 
der is palpable as a tumor; jaundice is not 
so frequent a sign; tenderness is more 
marked; and the patients in this form of 
cholecystitis often complain less than in 
any of the others. 

In obstruction of the common duct we 
have many attacks of pain, constant dis- 
tress, short periods of well-being. There 
are Many attacks of jaundice, often deep 
with clay colored stools and biliuria, and 
in the interval between the aitacks some 
slight jaundice often remains. It is in 
this form also that we have the intermittent 
biliary fever of Charcot so well shown, 
though it occurs also in other varieties. 
The gall bladder is rarely palpable, yet in 
my cases I have found it at operation in 
this class of cases just as often slightly 
enlarged as contracted. 

More easy of recognition are the infec- 
tions following cholecystitis—such as em- 
pyema, cholangitis and perforation. The 
latter must be distinguished from other 
perforative processes in the peritoneum 
largely by the previous history of the 
patient. Cholecystitis shows itself by the 
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rapid onset of septic symptoms, a tender 
and often enlarged gall bladder and local- 
ized signs of peritoneal irritation or peri- 
tonitis. 

If pvwrulent cholangitis sets in, the 
deepening jaundice, marked septicemia, 
prostration of the patient, the large and 
tender liver and rapid course to the end 
make its recognition comparatively cer- 
tain. The diagnosis of the more chronic 
complications is difficult—that of adhesions 
I have already briefly alluded to in the 
symptomatology. 

Treatment. 

The treatment of gallstones may be 
medical or surgical. 

Medical treatment must be confined 
to keeping the stones quiescent, toward 
keeping the intestinal tract clear, and 
alleviating attacks of pain. 

I have never seen gallstones dissolved 
by medicines. I have never seen cases 
actually cured other than by operation. 
In but one case of the series—the only 
one I have ever seen—had gallstones been 
passed in which the gall bladder was clear 
at operation. And in this case the chronic 
cholecystitis and many adhesions sufficed 
to continue the symptoms. 

Medical treatment, the rationale of 
which is well known, is therefore of use in 
but few cases: those in which symptoms 
or attacks are very rare; or where but one 
attack or two of biliary colic occurs in a 
lifetime; in those cases unfit for operation 
or refusing operation. 

Of the surgical treatment I will speak 
more at length. Its indications are many, 
but they may be summarized as follows: 

1. Repeated attacks of colic or persist- 
ence of symptoms. 

2. Hydrops of the gall bladder. 

3. Stone in the common duct. 

4. The existence or beginning of any 
of the more severe complications, espec- 
ially acute infections. F 

In the first three, immediate operation 
is not indicated; in the last it is practi- 
cally always indicated. 

When we have an impacted stone in 
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the common duct, the delay of operation 
more than two or at most three weeks 
much lessens the patient's chances of 
recovery. In acute obstruction of the 
common duct, on the other hand, opera- 
tion is not advisable until the acute in- 
fection has subsided. In the event of the 
latter becoming chronic, then interference 
must be resorted to. 

Operative procedures and methods in 
detail cannot be adequately treated in a 
general paper of this sort, and I will con- 
fine my discussion of the technical side of 
the question to a few general remarks. 
Success in surgery of the gall bladder lies 
in not doing too much. We must relieve 
the patient and meet the indications 
with as little strain upon his vital pow- 
ers and interference with his functions as 
possible. Thus, in dealing with adhesions 
of the upper abdomen, when they are 
doing no harm—when the stones which 
have been causing the trouble can be 
reached without disturbing them and 
imperiling the safety of surrounding 
viscera—I leave them as they are. 
And I have seen many cases in which 
the unnecessary attempt to remove ad- 
hesions has caused the failure of the 
whole operation. Yet, of course, in some 
cases they must be cleared away to ex- 
pose the field of operation or release 
nearby organs from unnatural restraint. 

I know of no more difficult and import- 
ant task than to expose the common duct, 
and at times the gall bladder, when these 
structures are embedded in a mass of 
adhesions that involve the pylorus, duo- 
denum, hepatic flexure of the colon and 
omentum. Iam apt to say to my students 
that the surgeon under these conditions 
is like the captain of a boat in the midst 
of a dense fog, or the railroad engineer 
who is, under like conditions, unable to 
recognize the signals; in either case he is 
to a great extent at the mercyjof the ele- 
ments. With the anatomical landmarks 
destroyed, the surgeon’s position is not 
an enviable one, to say nothing of the 
patient’s chances for a sure recovery. 
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Then again, I do not believe it wise to 
remove a gall bladder functionally active. 
Cholecystectomy disturbs the normal 
anatomy of the parts, removes a reservoir 
for bile, and in itself is a more serious 
operation than the more conservative 
one cholecystostomy or totomy—by rea- 
son of hemorrhage and other factors. 
Therefore, cholecystectomy should be done 
only when the gall bladder is evidently 
of no further use. 

Drainage of the bile passages in all 
operations upon them is most important. 

Sewing up the gall bladder and closing 
the ducts is irrational and dangerous. 
Drainage of bile and infectious material 
prevents their spread over the abdominal 
eavity, relieves congestion in the biliary 
tract, and lessens the chances of retro- 
grade biliary infection or cirrhosis. In 
every case where the gall bladder or 
ducts are opened for stone, they should 
be drained by a rubber tube of good cali- 
ber, thus affording a good exit for the 
fluids to be removed, and in case of over- 
looking a small stone they better insure 
its removal. I have been made to see 
the truth of this statement in several 
cases. In cholecystectomies for infected 
gall bladder, also the stump, or still better 
the choledochus, should be drained. My 
results with such drainage have been far 
better than in simple cholecystectomies. 

In addition to the procedures indicated 
in dealing with the bile passages them- 
selves, the surgeon must be prepared for 
any operation in the upper abdomen when 
he attempts to deal with gallstones. Re- 
pair of fistulae, gastro-enterostomy, entero- 
enterostomy, must all be familiar proce- 
dures if he would be confident of doing 
the best for his patient under all condi- 
tions. 

There are, however. certain classes of 
gallstone patients on whom even the best 
of surgeons should hesitate to perform an 
operation. They are those not capable 
for one reason or another of withstanding 
the strain of a surgical procedure. 
Those in whom operation is usually 
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contra-indicated are patients: 

1. Very far advanced in years. 

2. The very anemic, or those who 
have markedly delayed coagulability of 
the blood. 

3. Those who have cholemia. 

4+. Those who have serious organic 
lesions, of the heart, lungs or kidneys. 

When operation is undertaken in cases 
apparently suitable, the results in my ex- 
perience have been good. Including all 
classes of cases, in the series of 191, 14.6 
per cent. died, and in the 158 gallstone 
cases 15.8 per cent. died. Many of the 
operations in fatal cases were operations 
of necessity and done in extremis. 

The causes of failure have been usually 
the existence of severe cholecystitis or 
cholangitis, infection that had already 
spread beyond the gall bladder, cholemia, 
and in some few cases a failure to recog- 
nize other contra-indications. My results 
have gotten better with experience, and 
show me that operation in_ gallstone 
cases, when undertaken early and under 
proper conditions, is a procedure of but 
little risk. When left until the patient 
is exhaustéd by years of suffering, or 
septic from acute infection, it is beset by 
difficulties grave and often insurmounta- 
ble. 

Post-Operative Care. 

The after treatment in the operative 
cases is comparatively simple. In most 
instances it may be said to consist of 
watchful inactivity, letting the patients 
get well. 

But in these, as in all other cases, cer- 
tain indications must at times be met. 

My after treatment starts upon the 
table—when the dressing is applied. This 
is done in such a manner that the patient 
can move about freely in the bed. This 
I have found makes them vastly more 
comfortable, lessens the frequency of 
pneumonia and phlebitis, and does away 
with bedsores of all descriptions. 

Shock, fortunately rare, and _ post- 
operative asthenia, are treated in the 
usual way; by saline intravenously, by 
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nypodermatics and by the bowel, strych- 
nia, digitalis, The Murphy treat- 
ment, continuous enteroclysis, is applica- 
ble and effective in many of these cases. 
Post-operative vomiting is at times a 
distressing symptom in gallstone cases. 
There is but one treatment for it, the use 
of the stomach tube and witholding of 
fluids. Medicine only aggravates, in- 
stead of alleviating, the vomiting. Lavage 
is a simple procedure, not nearly so annoy- 
ing or exhausting to the patient as vomit- 
ing and should be repeated until its end 
has been accomplished. 

When the patient is safely over the 
first few days, he requires attention par- 
ticularly as to diet and the care of the 
drainage tube and gauze. The diet should 
be restricted to liquid for at least a week, 
and must be regulated to suit each partic- 
ular case. The free use of water is proper 
and helps the kidney function, always 
slightly affected by etherization. 

The drainage iube and gauze should be 
left in until ready to come out by the 
slightest movement. The necessity of 
hard tugging or pulling shows that the 
the drainage should be allowed to remain. 
The time for removal is generally between 
the tenth and fourteenth day, 
earlier. 

The biliary fistula should be dressed 
externally only, and not syringed or 
treated. It heals in a few weeks in all 
but exceptional cases. , 

Medicines are not necessary in the post- 
operative treatment unless used in par- 
ticular complications. The bowels are 
moved on the third day by a dose of castor 
vil, assisted if necessary by a soap and 
water enema. 

The patients are generally able to leave 
bed a few days after the removal of the 
drainage, especially where it has been 
brought out through a counter opening 
to the side of the main incision, as it is 
my practice to do. In some cases I get 
them out of bed earlier than previously 
stated, protecting the abdominal walls 
with adhesive plaster so there will be no 


etc. 
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risk of the wound giving way. It is not 
necessary to keep them in bed until the 
healing of the biliary fistula. Gallstone 
patients, as a rule, gain strength rapidly 
after the source of the trouble has been 
removed, and are forever after lost as 
subjects for medicine or cures. 


THE COUNTY SOCIETY—WHAT IS IT, 
WHY IS IT, AND HOW IS IT?* 


By J. W. JERVEY, M. D., 
Greenville, S. C. 


What is it? 

The County Medical Society is the 
professional and social clearing-house for 
the medical men of the county. It is 
the Palladium which is the savior of 
many a knocker, and the balm of many 
who have been knocked. It is the ceme- 
tery of envy, hatred, and malice, and all 
uncharitableness. It is the antidote of 
jealousy, and the antagonist of spite. It 
is the bridge of smiles that leads an honest, 
though perhaps mistaken, brother to the 
side of a misunderstood colleague. It is 
the high-swung cable that spans the fright- 
ful chasm of antiquated and moss-covered 
ignorance. It is the whip that stings the 
inert to activity, and the spur that drives 
the lazy and self-satisfied toward the 
attainment of a _ regenerate ambition. 
By its organization it is a _ potential 
force of the first magnitude in society, in 
business and commerce, in education, and 
in politics. Mark that—in politics! It 
is a body in whose membership lies, in 
every community, the greatest knowl- 
edge of physical, mental, and moral man, 
and can therefore make itself a power to 
be reckoned with in every phase of life, 
whether in relation to private or public 
affairs. It is, in a word, even though vet 
in swaddling clothes, a giant of many 
phases and tremendous possibilities. 

It is doubtful if many physicians realize 
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the far-reaching effects of the recent 
county re-organizations all over the Unit- 
ed States. It is hard to awaken a slumb- 
ering host of Rip Van Winkles. But 
when they do become thoroughly aroused 
and fully comprehend the immense pow- 
ers and public influence which such an 
organjzation can wield, and when each 
one lends his whole-souled aid to the up- 
lift of the profession and for the welfare 
of the whole people, then indeed will our 
great profession hold the Country in the 
hollow of its hand. For ther shall we 
sway the sovereign voters of our land to 
do the bidding of Reason and of Science; 
and then shall we teach cheap politiciars 


_and errant fools that knowledge is power, 


and that it has organized to take over its 
own. 

The county society is the unit of organ- 
ization of the State Medical Association 
and of the American Medical Association. 
It is the stepping stone by which, and by 
which only, can entrance be gained into 
the state and national organizations. 
Knowing, then, what it is, can any phy- 
sician, being eligible, afford to be irdiffer- 


‘ent to its powers and its benefits and re- 


main uncffiliated? And is it rot equally 
true that if there are any practitioners 
of medicine who are ineligible it would be 
to their material advantage to take im- 
mediate steps looking to early eligibility’ 
Now, 

Why is it? 

By this query I mean to ask the reason 
for the county society’s existence. What 
is the necessity for it? The arswer is 
not hard. Let us suppose there are a 
number of men loosely massed in a field 
to fight a common enemy, either for 
aggressive or defensive purposes. Can 
they accomplish much, each fellow work- 
ing for himself, and the devil take the 
hindmost? Not in a thousand years. 
Organization is needed. It is essential 
And the success of a body 
means the success of the individuals com- 
posing that body. This is an age of organ- 
ization. Everybody with brains must 
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and does realize the force of cumulative 
power. Even the bootblacks in scme 
localities organize for the benefit of trade 
and therefore for the benefit of the indi 
viduals in that trade. The trouble with: 
us doctors has been that we have been tox 
confoundedly and egregiously indeperd- 


ent. Each of us has thought he could 


paddle his own canoe, and wouldn’: 
bother with the other fellow, nor let him 
bother us. 

Now it is quite true that Dr. Smith 
knows a little more about some things 
than Dr. Jones knows; but it is equally 
true that there are other things abou: 
which Dr. Jones knows a little more than 
Dr. Smith. No one man has a monopoly 
of knowledge. But Dr. Jones lets his 
patients suffer because he is a little leary 
of calling in Dr. Smith, and vice-versa 
Neither knows his own strength because 
each fears the other. No consultation 
is held, no consultation fee is paid, the 
patient becomes dissatisfied and calls in 
a doctor from somewhere else, and Drs. 
Smith and Jones have once more demor- 
strated that they couldn’t hold down 
their own jobs and keep their patient's 
money in the home bank. But how could 
Jones and Smith know one another; realize 
each other’s merits; ard appreciate each 
other’s real attitude? How could they 
each improve the other, to the lasting good 
of themselves and thcir patients? How 
could each learn «he other was an hones: 
man ard a gentleman? Surely not by 
the old method of each being superciliously 
independent and sufficient unto himself. 
No. The answer is that the County 
Society brings about these benefits, and 
if it filled no other purpose this would be 
enough to justify its existence. 

The word ‘“Society’’ means associa 
tion, contact of individuals, and contact 
is necessary for the diffusion of fellowship. 
and for the effusion of new ideas. The 
old wheel is lifted and turned out of the 
old rut before it rolls its rider to complete 
submersion in yonder slough of muddy 
self-sufficiency we see away off in the dist 
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ance perhaps, or then, again, perhaps 
just here at hand, but anyway inevitable 
at the end of that old deep-worn trail. 
And then, it may be, after this deliverance, 
a new wheel is procured, the old slow, 
jarring, and unyielding steel-bound fel- 
loe is forever discarded and a modern 
pneumatic rolls along instead, with broad, 
soft, plastic and resilient tread, yet firm 
withal, not readily swerving into the old 
ruts, and even if it should, quickly re- 
bounding free of it once more! 

But there is yet another aspect. The 
organization teaches the public the im- 
portance and strength of the profession 
and its individual members, and society is 
therefore more disposed to heed its will 
and bow to its fiat. Are these not 
sufficient reasons for the existence of the 
County Society? And now, 

How is it? 

By this query I mean: How is the 
County Society conducted, and how is it 
succeeding under its present plans and 
programs? 

Discussing this point in relation to our 
own state, comprising forty-one counties 
(and the conditions are the same in a 
general way in other states) we can affirm 
that a few counties are splendidly organ- 
ized, having regular, well attended, and 
interesting meetings, doing a grand work 
for the profession and the public, and 
carrving, therefore, great weight and 
influence in public affairs, as well as being 
reckoned important factors in the State 
Association. There are a few other 
county societies which are conducted on 
plans showing partial success in the above 
particulars, with only an occasional full 
interest and attendance being shown. 
And there are still others whose organiza- 
tions are merely nominal, and whose ex- 
istence really does more harm than good, 
since they are supposed to be organized, 
and yet accomplish nothing, which re- 
flects seriously upon the local profession 
in the. minds, not only of medical men, 
but unfortunnately, too, upon the public 
estimate of the profession. Can any of 
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us deny the simple truth of this declaration ? 
It behooves us, then, to bestir ourselves 
and awaken the professional interest 
which should be shown. We may assume 
that there are few amongst us whose 
brains and hearts are either so small or 
so hard as to be unable to push aside the 
little unspoken jealousies and chilling 
emotions which have heretofore existed. 
For the personal and general good this 
is imperative. And as a first step will 
this not at once make us feel lighter 
of heart and cheerier in our daily work— 
this knowing that personal antagonism 
is disappearing? 

One of the best plans I know of for the 
increase and maintenance of interest in 
the work of the county society is that 
adopted in an upper county. Here there 
is an informal medical club in the county- 
seat which meets weekly at the office 
or residence of one of the members, the 
host acting as chairman. Medical sub- 
jects are discussed ard a social cigar and 
maybe a little other light refreshments 
indulged in. In this way the dociors 
become warm personal friends and learn 
to have confidence in each other. Once 
a month the profession of the whole county 
meets with them in ihe hall of a local 
fraternal order. These meetings are soon 
looked forward to as being of certain in- 
terest and enjoyment, and the feeling is 
quickly formed that to miss a meeting is 
to sustain a positive+loss. The plan 
works admirably in Greenwood, and in 
a modified form in Charleston, where 
there are two clubs, a medical, and a 
surgical. There is no reason why it 
should not work as well in every county 
in the state. Someone may say, “Sup- 
pose there are only three or four physi- 
cians living at the county-seat.’’ | 
reply, “So much the more reason for 
them to be on the best and closest per- 
sonal and professional terms.’ 

It is thought by some that the county 
society should have a permanent. -home 
of its own, a library and a collection of 
archives. This is desirable but by no 
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means essential, though of course there 
should be a definite regular time and 
place of meeting. 

I am convinced that it is a capital plan 
to invite an outsider to read a paper or 
discuss a subject at every regular meet- 
ing. This arouses curiosity, the Banquo’s 
Ghost of human nature, and a livelier in- 
terest in the scientific proceedings. In- 
vite a good lawyer sometimes to give a 
lecture on forensic medicine or medical 
jurisprudence, or again to point out the 
political strength of a body organized of 
the class of men we have gathered to- 


gether. In this way we may teach our- 
selves to know ourselves and feel our 
strength. And it is good to know how 


strong we are. 

How many of us realize today the 
power of our organized influence?» How 
many of you here today know that in 
1902 the medical profession of this state 
beat W. F. Stevenson when he ran 
against U. X. Gunter for Attorney Gen- 
eral, and beat him because, when speaker 
of the House of Representatives, he 
ridiculed our requesis for medical legisla- 
tion and prevented their consideration? 
Perhaps many of you realize that the 
doctors of South Carolina helped heartily 
to beat Richard I. Manning in his race 
last summer for Goverror, because he 
favored emascuiating ard amending the 
legislation we begged of the General 
Assembly while he was the: Senator from 
Sumter! And we will beat them again, 
and again, if need be, to impress our 
strength upon them. 

We are better organized today than we 
have ever been, and we are still growing. 
Can we afford then not to make our society 
meetings interesting, and so continue to 
knit and strergthen our Association? Is 
not power dear to every man, and can any 
practitioner, then, fail to identify himself 
with this tower of strength we are build- 
ing? 5 

Understand, if you please, I do not 
advocate the use of our Association for 
general political purposes, for it is most 
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positively not a political machine; but 
do advocate, with all the emphasis at m) 
command, that we should not hesitate t: 
show our strength to every class of politi 
cian so that we may order our affairs ir 
such a way as seems best suited to us fo: 
the uplifting of our profession and fo: 
the health of the whole people. 

Just a few words, now, in regard t& 
some small but important details in the 
practical conduct of the county society 
First and foremost I urge upon you the 


‘importance of having an active and inter 


ested secretary. Upon this officer wil! 
depend the success or failure of the organ- 
ization. Do not pick out necessarily a 
young man, but be sure to pick out an 
energetic man. Do not choose a man 
because he has idle time to fill this office; 
but pick a busy man, because he knows 
best how to order his own affairs, and 
therefore, is better trained to manage 
the society’s business. Do not pick out 
a crank or an ascetic; but find an earrest 
fellow who loves his fellow-man. Do not 
pick out a man with an aching void in his 
calvarium; but one of recognized capacity 
and originality. Then let us put men of 
a suitable sort on the program committee, 
and have the programs issued well in 
advance, attractively printed, and con 
taining information such asextracts from the 
Principles of Ethics, the Constitution, the 
names of officers, the time and place of the 
next State and National meeting, and 
other items that will occur to many a 
wide-awake Secretary. 

Last, but not least, make it a fixed duty 
of each county secretary to send to the 
Journal of the South Carolina Medica! 
Association, an account of every meeting 
held, and copies of every paper read; and 
he should also be required to send to the 
Journal clippings from local newspapers 
containing items of interest to the profes- 
sion, and any other news of personai 
movements or happenings, which may 


occur among the doctors in his county. 
This is the only way we can keep in con- 
stant touch with each other all over the 
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State. Ard in this way we forge the ties 
of acquaintance ard friendship, to be 
cemented personally at each annual meet- 
ing of the State Association, and resulting 
in that closest community of interest and 
unity of spirit, wherein lies the great 
secret of potential power, and wherein 
sounds the siren sorg “Success’’! Suc- 
cess in our exalted art ard scierce; success 
in material and worldly wants and wishes; 
and last, but foremost, success in that 
eternal devotion which struggles for the 
aid and uplift of our fellow-man! 


REPORT OF AN INTERESTING CASE 
OF HAEMATOCELE OF THE TESTI- 
CLE OF LONG STANDING, WITH 
PHOTOGRAPHS TAKEN BEFORE 
AND AFTER OPERATION. 
(Illustrated) .* 


BY S. C. BAKER, M. D. 
Sumter, S. C. 

Wallace K—., Colored, aged 63 years, 
entered the Sumter Hospital Oct. 13, 1906, 
seeking relief from a very great enlargement 
of the scortum, the size and shape of which 
will be better appreciated by a glance at 
the accompanying photographs, which were 
taken at the time. The lowest portion of 
the tumor extended fully three-fourths of 
the distance from the symphysis pubis to 
the knee, and its bulk would more than 
fill a peck measure. The vessels ‘coursing 
over the scrotum were markedly enlarged, 
and the suspensory tissues of the mass were 
thickened and powerful. The weight and 
obstruction was such that he could not 
stand erect nor alone, but in attempting to 
stand he assumed a forward-bent attitude 
and supported himself by means of a stick, 
and in walking might be said to go on three 
legs. 

At first glance the enlargement might 
be supposed to be due to the presence of a 
descended double hernia, but there was not 
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the slighest tympanitic sourd over any 
part of the mass nor was it reducible in the 
smallest degree. Upor palpation it gave 
the impression of a large globular tumor 
involving each testicle and of such wooden 
hardness as to suggest fibroids of these or- 
gans, if such a developmeri were hiStologi- 
cally possible in this regior. Malignancy 
was ot suspected, as the gereral health of 
the patient seemed good and there was no 
appearance of cancerous cachexia. An 
attempt to examire the mass by trans- 
mitted light resulted in complete darkress. 

The patient gave a history of havirg had 
an attack of mumps 18 vears before this, 
durirg the course of which attack his tes- 
ticles became slightly irflamed. About 
the time this inflammatior was subsiding 
he vaulted from the grourd astride of a 
bare-backed mule ard in larding in the 
seat mashed his testicles severely. They 
at once begar to swell and soor reached 
considerable size. He had little or no 
regular treatmert ard though the pain sub- 
sided as time wert on, the erlargement 
instead of dimirishing, gradually increased, 


until it finally incommoded him to such an 
extent that he could not work to support 
himself, and a short time before admission 
to the hospital he became an ir mate of the 
Sumter County Alms, House, ard it was 
here that he first came under my care. 

My diagrosis of the rature of the tumor 
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was thus uncertain, but the patient was 
very anxious for relief from the great weight 
and inconvenience of the mass, and I de- 
cided to operate with the idea of removing 
as much of it as possible consistent with 
preserving the testicular structures intact. 

At ihe operation the skir and all the 
outer tunics of the glands were fourd much 
thickened. In cuiiirg deeper a cavity was 
reached filled with an ource or more of 
hydrocele fluid of a deep pori wine color. 
A little lower down or each side I came upon 
a mass of material occupyirg the site nor- 
mal to the testicle, waich had more the 
appearance and feel of wet and pariially 
decayed sawdust than axrythirg else to 
which I can liker it. This was tur.ed out 


in handfuls, finally leaving an empty scrotal 
sac, but all evidence of testicular structure 


was entirely lacking.. A liitle examination 
showed the sawdusi looking maierial to be 
partially disorganized blood-cloi, so finely 
packed into the tunics of the testicle as to 
give to the mass, when felt through the 
thickened scrotum, the feel of a fibroid 
tumor. 

There was nothing particularly difficult 
or remarkable about the operaiion. All 
bleeding vessels were ligated or twisted; 
redundant skin, etc., was trimmed away, 
and the wound closed by interrupied sut- 
ures. The patiert made a good recovery 
and left the hospital Nov. 7th. 
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I have taken the liberty of reporting this 
case as being an unusually large develop- 
ment of a rather benign condition, and as 
showing how such conditions, though benign 
in their nature, cause serious detriment to 
the patient’s health and welfare. The 
patient was able to walk quite erect, and 
fairly well, when he left the hospital, but 
owing to the long habit of assuming the 
bent attitude, he proceeded with a rather 
humble and deferential mien. 


SEXUAL KNOWLEDGE VERSUS SEX- 
UAL IGNORANCE.* 
By WALTER CHEYNE, M. D. 
Sumter, S. C. 

This is the era in medical history of the 
prevention of disease. To direct us, in a 
path, along which as yet the medical 
footsteps have beer so faint as scarce to 
rustle the leaves, is the object of this 
paper read before you to-day. 

Dr. Wm. T. English, of Pittsburg, made 
a remark in ore of his papers before this 
Society, in regard to the importance of 
the welfare of the sexual apparatus in the 
male and in the female and the sad results 
to human happiness of the abuse of this 
apparatus through ignorance or grossness, 
which remark has been in my memory 
for the past two years. 

Who of us has not had the experience 
of the 15 or 16 year-old boy coming into 
our oftice with a beaming face and with 
youthful jocularity exclaim, “Well, Doc., 
I’ve got clap all right,’’ proudly showing 
the fruits of his first warfare. 

How wasethat boy to know that he had 
those seeds of disease within him which 
kill women, shorten the lives:of the recip- 
ient, diminish offspring, and ruin the happi- 
ness, physical and moral, of thousands of 
individuals? Who should have instructed 
him? His father, his mother, his teachers, 
his minister, his doctor? Come now, 
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these street conferences, the dirty rhymes 
and the impure stories could never have 
helped him, except to evil ways. The 
questior is, who is going to help him, your 
boy and mine? 

Modesty is one of the finest virtues of 
the pure in heart. But, answer me, is 
modesty ignorance? Is ignorance modes- 
tv? I have had the personal experience 
of a young parturient Irish woman refus- 
ing vaginal examination because, in her 
words, “Sure, what’s the use, when it 
comes out the back passage.’’ Ignorance, 
ignorance, gross and profound, and yet 
the boy and the girl come to puberty in 
this same ignorance, untaught in the 
proper care and preservation from disease 
of bodily organs essential to their happi- 
ness in life. 

Why is it that teachers and school 
physiologists take the ground that the 
sexual organs do not exist? That is a 
fact easily disproved. The sexual life of 
man and of woman is a most important 
function of the human body; why be 
ashamed to speak of it properly, father to 
son, mother to daughter, teacher to pupil 
and doctor to patient? 

I know you will agree with me when I 
state that the spread of venereal disease 
is largely through ignorance. The habit 
of masturbation is prolonged through the 
habitue’s ignorance of the fact that he is 
producing chronically diseased conditions. 

Sexual decency must be taught. It is 
not of spontaneous origin in the rank and 
file of mankind. Prof. Veditz, of Wash- 
ington, D. C., has said that the increase 
in the number of deaths due to venereal dis- 
ease is Startling, compared with the in- 
crease in deaths due to other diseases. 
Admitting the difficulty of securing accu- 
rate data concerning venereal disease in 
other countries, he quoted one authority 
as stating that there are 4,000,000 persors 
in France who have syphilis and who Lave 
it in a contagious form. 

“He thinks that the attitude of the pub- 
lic toward venereal disease is apt to under- 
go much the same change that it has under- 
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gone with regard to tuberculosis; from the 
general tendency to keep the disease secret 
there came with the krowledge of its great 
extent ard danger, oper attention to the 
subject. This was succeeded by scientific 
examination, raturally resulting in a more 
manifold and determined effort to root out 
the disease. From the social economists 
point of view he called attention to the 
necessity that the dangers of venereal dis- 
ease be carefully studied.”’ 

Dr. Thomas Morgar Rotch at a meeting 
of the Philadelphia Society for the Study 
and Prevention of Social Disease empha- 
sized the fact that the laity as well as 
physicians should understand thoroughly 
the danger of syphilis and gonorrhea in 
young children. 

Talcott Williams, speaking as a journal- 
ist, declares “that the laity of America 
would never either register prostitution or 
insist upon its compulsory examination, 
neither would it segregate prostitution.’’ 
I believe he is wrong. I believe all broad- 
minded people will agree that if you cannot 
eradicate an evil, it is wise to seek to con- 
trol it and diminish it. Segregatior should 
be legally enforced. 

Compulsory examinatior and legal quar- 
antine of diseased prostitutes should be the 
first step. 

Education of the youth, male ard female, 
should be the greatest safeguard against a 
peril which is far worse than tuberculosis. 

To have the medical profession close its 
eyes, and ignore the conditions that it sees 
every day, is the height of cowardice. 

The untreated, the uncured condition of 
the ignorant youth who has acquired syp- 
hilis or gonorrhea is more directly the prov- 
ince for the physician to exert his ir fluence. 

Hardly less, however, is his duty to dis- 
seminate sexual knowledge among the laity 
so that this knowledge may not only benefit 
the present but also future generations. 

How may this knowledge best be dissem- 
inated? First, by proper home instruction, 
father to son, mother to daughter. No 
means can excel home instruction. 

Secondly, by inserting chapters on sexual 


4 
; 


662 


hygiene in school physiologies. Properly, 
of course, the study of this subject should 
not be in mixed classes. 

Again, by spoken and written addresses 
to parents, acquainting them fully of the 
dangers of venereal diseases and of their 
prevalence. Some county medical societies 
in other States have sent out written ad- 
dresses on venereal subjects. Over reluc- 
tance and timidity as to taking hold of a 
disagreeable subject, intuitively and by 
education disagreeable, must not be allowed 
to interfere with our duty as physicians. 


DISCUSSION. 


Dr. Geo. R. Dean: If there is anything in this 
world that has appealed to my deepest sympathy, 
it is the very thing the doctor has referred to in 
his first few lines; the entrance into your office of 
a young boy, with a cigarette in his mouth, and a 
smile on his face, saying he has been caught at 
last. I have seen them as young as thirteen. 
That disease carries more harm to generations 
that come after than anything else, more than 
syphilis. It is so common, and so often distrib- 
uted from generation to generation, and from one 
class to another, that there must be at some time 
a rousing public sentiment in this country for the 
dissemination of knowledge. I have this much 
to say, in memory of my mother: Peace to her 
ashes! She taught me from my boyhood all 
these things, and told me to remember them, and 
I thank God she did. It is not immodest for a 
mother to talk to her son, or daughter, or a father 
to his son or daughter, on these lines. It is right 
that they should be instructed. It is the obscene 
talk and literature they see and hear on the 
streets, from dissolute companions, that start 
boys on this career when they are yet children. 
You hear a boy of twenty tell a boy of thirteen 
that it is nothing more than a bad cold. 
does he know any better? He is an ignorant 
child. Some legislation, started first by public 
sentiment, has to be sought for the protection of 
our youth. Surrounded as we are by our colored 
population it makes it many times worse. In 
our own town you cannot get a nurse or a house- 
maid, simply because the women are used in other 
ways. Three girls I saw in a house where I went 
seeking help for my house and children, had each 
a man taking care of her. Their living comes 
first from their men, then from the young men in 
the stores, and those girls said they could live 
easier that way than by working. We should not 
shun our responsibility in these matters, and I 
thank the doctor for his paper. These are real- 
ities we don’t like to talk about, but we should 


How 
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discuss them properly and diminish them all we 
can. 

Dr. J. W. Burdell: 
the most important papers we will have at this 


I think that this is one of 


meeting. At the meeting of our county society 
last January I read a paper along these lines, in 
which I made some suggestions in regard to this 
matter Dr. Cheyne has mentioned, such as a 
father to a son and mother to daughter, but I 
think that we as an association should go further 
and try to get some legislation through for the 
protection of women until we can instruct 
the young ones. It is useless to take a boy of 
eighteen or twenty and try to instruct him. We 
can help him some, but can’t put a stop to it that 
way, and while trying to instruct the younger 
ones we should try to get the legislature to pass 
laws segregating prostitutes, and also a marriage 
license law requiring medical examinatien of men 
who apply for the license. Johnson of Washing- 
ton, says that more suffering, more mutilation, 
and probably more deaths are the fault of gon- 
orrhea than any other one disease known to the 
medical profession at this time. I think that 
we should insist on legislation providing for mar- 
riage license with the examination clause, and 
also impress it on our patients, the importance 
of the father instructing the child, with every 
man in the association working with his own 
people to try and spread a knowledge of this 
matter. ‘ 

Dr. Hamilton: I remember reading once that 
the great German physician, who discovered the 
gonococci, said that “syphilis kills its thousands, 
gonorrhea its tens of thousands’’. 

Dr. H. R. Black: In 1905 and 1906 I delivered 
a speech each year upon this very subject, before 
the Y. M. C. A. of Spartanburg, and I attacked 
the subject as clearly and freely and intelligently 
as I could before the young people of Spartan- 
burg. I believe that this is where the work 
should begin, in the Y. M. C. A. of Bennettsville, 
of Sumter, of Columbia, of Greenville, of Charles- 
ton, and everywhere else. I don't.know of any 
better channel where this subject of gonorrhea 
and syphilis could be discussed and laid before 
the public than in the channel I have named. I 
advocated also that the public schools of our city, 
and of other cities, should have at least one ad- 
dress upon this subject annually, by, some well 
prepared and competent physician. Of course, 
our ministers touch upon this subject, but they 
seem to be so modest and timid on this line that 
what they say amounts to very little. You want 
to get the young people into the Y. M.C. A.; fix 
the subject and the hour, and then you will ac- 
complish something. 


Dr. Robert Wilson: I desire to second the 


remarks made about this paper, and to endorse 
the views expressed by Dr. Cheyne as to wide 
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dissemination among the people of a knowledge 
of sexual matters. Such knowledge, we must 
remember, must be distributed with an infinite 
amount of tact. Be very careful in whose hands 
you put the responsibility of spreading that 
knowledge. Very often it only inflames those to 
whom you give it and makes them immoral in 
sexual matters than if you let it alone. So, while 
we determine that we must spread this knowledge 
let us remember the infinite degree of care and 
tact required. Remember also that the cause of 
this immorality is deep, a fundamental human 
instinct, and it is not only ignorance that causes 
the practice. Many a man knows the chances 
he is taking, and takes them with his eyes open; 
he does not care. I suspect we have all had 


patients remark that they would rather have. 


gonorrhea than a bad cold, and some often do not 
treat syphilis as they should. The management 
of this question, then, from this standpoint, in- 
cludes another matter, and that is the inculcation 
of self-control; that is, the boy and girl must be 
taught self-control, to control these fundamental 
instincts he possesses, given him for useful ends, 
and to prevent him using it forevilends. Anoth- 
er factor, or another way of reaching this matter | 
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and something that must be done before we can 
exercise any control, is that there must be a gen- 
eral elevation of moral standards. It is no use 
for us simply to tell a person facts, but physicians 
and everyone must try and elevate the moral 
standards of the people. It is an absolute im- 
possibility to regulate morals by legislation. 
And on that matter of legislation, I believe it is 
all right to segregate prostitutes, but I do not be- 
lieve in the registration and examination of pros- 
titutes. I do not believe we are going to check 
vice by encouraging it, and that is a mode of 
encouragement. If there is a house of prosti- 
tution supposed to be under state control, the 
inhabitants systematically? and regularly exam- 
ined by physicians, that will be an encouragement 
to indulge those instincts without the danger of 
contracting disease, and the result of that will be 
a further dissemination of the disease, because 
physicians know how impossible it is to cut off 
all possibility of infection. I do not believe it is 
proper for a municipality or a state to derive 
revenue from them by registration. 

Dr. Cheyne: Closing, I have nothing to add 
to what has been said, but desire to thank the 
gentlemen for their kind words of appreciation 


Assoriatinon News. 


MINUTES OF THE ANNUAL MEETING OF 
THE SOUTH CAROLINA MEDICAL ASSO- 
CIATION. HELD AT BENNETTSVILLE, 

S. C., APRIL 17TH AND 18TH, 1907. 


Minutes of the General Session. 


The Fifty-ninth Annual Meeting of the South 
Carolina Medical Association opened in Murchi- 
son School Auditorium, Bennettsville, 5S. C., 
at 10:30 A. M. on Wednesday, the 17th day of 
April, 1907, President T. P. Whaley, of Charles- 
ton, presiding. 

After prayer by Rev. M. W. Hook, the Hon. 
P. A. Hodges, Mayor of Bennettsville, extended 
a graceful and cordial welcome to the Associa- 
tion on behalf of the medical fraternity, citizens, 
and ladies of Bennettsville. President Whaley 
responded briefly on behalf of the Association. 


President’s Address. 


President Timmerman was then called 
chair, and President Whaley read his 
annual address, which was received with ap- 
plause, and on motion referred to the Council 
to consider and report to the House of Dele- 
gates.—(The President's address was printed 
in the April issue of the Journal —Ed.) 


Vice 
to the 


Dr. John B. Deaver. 

President Whaley having resumed the chair, 
he introduced Dr. John B. Deaver, of Philadel- 
phia, who read a most interesting and instruc- 
tive address on the subject ‘Gallstone Disease.’’ 

(See Original Articles, this issue.) 

Dr. W. C. Black: Mr. President, I move 
that the thanks of this Association be extended 
to Dr. Deaver for one of the most classic and 
brilliant addresses that has ever been delivered 
before this Association. 

The President: All in favor of extending 
thanks to Dr. Deaver and electing him an hon- 
orary member of this association will say Aye. 
All opposed, No. Carried unanimously 

Dr. Black: As I understand it, the House 
of Delegates only has the power to elect to 
honorary membership, and for that reason my 
motion did not include such action by this body. 

The President: The chair may have mis- 
understood your motion, but as it was put it 
was unanimously carried, and I take pleasure 
in informing Dr. Deaver that he has been elected 
to honorary membership in this Association. 

Dr. Deaver: I thank you very much ,gentle- 
men, for the honor you have conferred upon me. 

Dr. LeGrand Guerry: I would like to know 
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if this address is open for discussion. 

The President: Does the Association desire 
to discuss Dr. Deaver’s address? 

Dr. H. R. Black: It has not been customary 
for us to discuss the annual address, and I 
think it would be presumptious for this body 
to attempt to discuss a paper by such an emi- 
nent authority. 

No discussion. 


Visitors from North Carolina. 

On motion of Dr. Cheyne, a welcome was 
extended to Doctors M. D. M. Prince, N. M. 
McLean and J. L. McMillian, members of the 
North Carolina State Association, and they 
were granted the privileges of the floor. 


Papers Presented. 

Dr. J. W. Jervey, of Greenville, read a paper 
on the subject: The County Society. What is 
it? Why is it? How is it? 

Dr. Walter Cheyne read a paper on the subject: 
Sexual Knowledge versus Sexual Ignorance. 

Discussed by Drs. Dean, Burdell, Hamilton, 
H. R. Black, and Robt. Wilson, Jr. 

Paper by Dr. Robt. Wilson, “The use and 
Abuse of Certain Heart Stimulants,’’ read by 
title. 

Dr. S. C. Baker, of Sumter, read a paper 
entitled: Report of an Interesting Case of 
Haematocele of Long Standing. 

Dr. C. M. Rees, of Charleston: Arterivscle- 
rosis of the Uterine and Pelvic Blood Vessels, 
with Symptoms of Cancer of the Uterus. 

On motion the Meeting adjourned, to meet 
at 4:30 P. M. 


4:30 P. M., April 17th. 

Dr. C. H. Chetwood, New York: Some Per- 
sonal Experience in Kidney Surgery, With 
Illustrations and Specimens. 

Dr. J. F. Williams: I move that the rules 
be suspended, and that out of appreciation of 
Dr. Chetwood's paper and presence he be elected 
an honorary member-of this association. Unani- 
mously carried. 

Dr. Julian F. Carroll: I move that the rules 
be suspended and that Dr. John B. Deaver be 
elected an honorary member of this Association. 

The President: That was done this morning. 

Dr. W. C. Black: That was not a part of 
my motion, Mr. President, because I think the 
House of Delegates only has that power. I 
approve of his election to honorary member- 
ship. 

The President: All in favor of Dr. Carroll's 
motion will say, “*Aye.’’ Unanimously carried. 

Dr. G. Betton Massey, of Philadelphia, enter- 
tained the meeting with: A Demonstration 
of Zinc-Mercury Ionization Methods for Treat- 
ment of Cancer and Surgical Tuberculosis. 
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On motion the meeting adjourned, to meet 
at 8:30 P. M. 


8:30 P. M., April 17th. 

Meeting called to order bv Vice President 
Timmerman. 

Dr. H. L. Shaw, of Fountain Inn read a paper 
entitled: Encephalocele with Report of Case 

Discussed by Dr. Robert Wilson, Jr. 

Dr. J. C. Sosnowski, of Charleston, read a 
paper on: Intestinal Parasites—The Import- 
ance of Routine Examination of the Feces for 
Intestinal Paresites, Based on Personal Observ- 
ation in 40 Selected Cases. 

Discussed by Drs. F. Julian Carroll, W. P 
Cornell, J. Adams Hayne, W. J. Burdell, and 
J. L. Dawson. Discussion closed by Dr. Sos 
nowski. 

Dr. A. B. Knowlton, of Columbia read a 
paper on: Cancer of the Uterus. 

On motion of Dr. F. Julian Carroll, Dr. Le 
Grand Guerry was requested to read his paper 
that the discussion on the two papers might 
be had at the same time. 

Dr. LeGrand Guerry, of Columbia, then read 
his paper on: Responsibility of the Physi- 
cian in Cases of Carcinoma of the Cervix and ot 
the Breast. 

Discussion by Drs. Cathcart, Neuffer, Wyman 
Dean, Highsmith, of Fayetteville, N. C., closed 
by Dr. Knowlton and Dr. Guerry. 

Dr. E. W. Carpenter, of Greenville read « 


, paper on: The Pharyngeal Lymphatic Ring 


Dr. J. J. Watson, of Columbia read a paper on 
General Paralysis. 

On motion the meetirig adjourned until 
Thursday, at 10:30 A. M. 


Thursday, April 18th, 10:30 A. M. 

Dr. C. W. Kollock, of Charleston read a pape 
entitled: The Effect of Eye Strain on the 
General Health. 

Discussed by Dr. J. W. Jervey and Dr. F 
Julian Carroll. 

Dr. D. M. Crosson, of Leesville, read a paper 
entitled: Supra-Public Lithotomy, or Cysto- 
tomy. Report of an Operation and Removal! 
of Stone and Ladies Hairpin from the Bladder 

Discussed by Drs. Knowlton, Coward, Watson 
and Crosson. 

_ Dr. Wm. A. Woodruff, of Cateechee, read a 
a paper on: Typhoid Fever; Symptoms and 
Treatment. 

Discussed by Drs. W. P. Cornell, J. A. Hayne. 
J. L. Dawson, N. W. Hicks, John Forrest, J. J 
Wetson, A. B. Knowlton, A. S. Townsend, 
W. D. Jones, Guerry, Sosnowski and Woodruff 

Dr. E. A. Hines, of Seneca, Paper read by 
title: A Brief Resume of Obstetric Progress 

Dr. Fillmore Moore, of Aiken read on: The 
Origin of Disease. 
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Dr. H. R. Black, of Spartanburg, read a 
paper entitled: A Few Reasons for Better 
Collections. 

On motion, Dr. W. A. Carrigan exhibited a 
case of a patient with a large portion of the 
scalp burned and removed. 

Adjourned to 4:30 P. M. 

April 18th, 4:30 P. M. 

The House of Delegates being in session, 
with President Whaley presiding, the meeting 
was called to order by Vice President Timmer- 
man. 

Dr. W. P. Porcher, of Charleston, read a 
paper on: The Successful Treatment of Cases 
of Apparently Hopeless Blindness—A Pre- 
liminary Report. 

Dr. John Forrest, of Charleston, read a paper 
entitled: Regarding the Actions of Certain 
Familiar Drugs. 

Dr. A. S. Townsend, of Bennettsville, read a 
paper entitled: Are Malarial Diseases Dis- 
appearing from South Carolina. ? 

Discussed by Dr. T. Grange Simons, Dr. 
James Evans, and Dr. W. P. Cornell. 

Dr. A. W. Browning, of Elloree: Paper 
read by title: The Treatment of Typhoid 
Fever. 

Dr. W. P. Cornell of Charleston, read on: 
Feeding in Infancy. 

Discussed by Dr. T. Grange Simons. 

Dr. F. Asbury Coward, of Columbia, read a 
paper on: The Present Status of Cystoscopy. 

Discussed by Drs. Knowlton, Guerry and 
Coward. 

Dr. L. O. Mauldin, of Greenville, read a 
paper on: Inflammation Relative to the Nasal 
Accessory Sinuses. 

Dr. G. A. Neuffer, of Abbeville, read a paper 
on: Some Experience with Hyoscine Hydro- 
bromide. 

Discussed by Drs. Burdell, and Lyon. 

Dr. T. G. Croft, read a paper entitled: Dia- 
betes. 

Dr. W. J. Burdell; Pneumonia. Paper read 
by title. 

Dr. T. L. W. Bailey, of Clinton, The Care 
the Infant. Read by title. 


Announcement of Elections. 

The scientific program having been completed 
the secretary announced the result of the elec- 
tions in the House of Delegates. 

President Whaley appointed Dr. W. P. Cornell, 
and Dr. F. A. Coward as a committee to present 
the newly elected President, Dr. LeGrand 
Guerry. 

New President Installed. 

President Whaley: Dr. Guerry, I want to 
congratulate you upon the high honor this 
Association has conferred upon you. The 
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position of President of the South Carolina 
Medical Association carries with it the personi- 
fication of the head of the profession in South 
Carolina. Your colleagues have seen fit to 
exalt you to this position, and 4 congratulate 
you. Your office will not be one without duties. 
You will have duties to perform, and even 
decisions to make, in which you will make many 
enemies and few friends, but I feel sure that 
you will come out of it, with the same honor 
that you have always held heretofore in the 
estimation of the members of this Association. 

I wish to thank the Association for, and 
assure them of my appreciation of, its kind 
indulgence and courtesy shown to me. 

I introduce to you your President, Dr. Le- 
Grand Guerry. 

(Applause. ) 

Dr. Guerry: Gentlemen: There is very lit- 
tle for me to say. In fact, I haven't gotten 
over it yet. This election came to me like a 
thunderclap out of a clear sky, and was so abso- 
lutely unexpected and undreamed of by me, 
that, as I say, I haven't gotten over it yet. 
But I certainly would be lacking in apprecia- 
tion and gratitude if I could not, in some feeble 
way, at least, express my heartfelt and earnest 
appreciation of this great compliment you have 
conferred upon me. In fact, this has teen the 
proudest day in my professional life, and not 
so much because I have been elected President 
of the Associaticn, as because it bespeaks a 
confidence and respect you have reposed in me. 
Probably I will fall very wide of the mark in 
the duties and obligations I will be expected 
to discharge, but, as has been said before: “It 
is not within the power of mortals to command 
success, but, we can do more, Sempronius, we 
will deserve it.’’ 

(Applause. ) 

Dr. Burdell: I move that the thanks of this 
Association be extended to our retiring Presi- 
dent, Dr. Whaley, for the admirable manner 
in which he has presided and the fine way in 
which he has conducted the affairs of the Asso- 
ciation during the past year. 

Dr. Croft: I move to amend by including 
a vote of thanks to all of the officers of the 
Association. 

The motion as amended was put and unani- 
mously adopted. 

There being no further business the meeting 
adjourned. 


MINUTES OF HOUSE OF DELEGATES. 


The Meeting of the House of Delegates of 
the South Carolina Medical Association, fixed 
for the day preceding the opening of the General 
Sessions of the Fifty-ninth Annual Meeting 
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was called to order in the Commercial Club, 
Bennettsville, S. C., at 2:30 P. M., on the 16th 
day of April, 1907, President T. P. Whaley pre- 
siding. Walter Cheyne, M. D., Secretary, was 
present, and the chair announced the appoint- 
ment of Dr. J. W. Jervey as Treasurer pro tem. 
Dr. C. P. Aimar being unable to attend the 
meeting on account of illness in his family. 

President Whaley appointed the following 
Committee on Credentials: W. A. Tripp, E. 
F. Parker and J. F. Williams. 

After a recess of ten minutes, the Committee 
submitted the following report of Delegates 
present, which was adopted: 

G. A. Neuffer, Abbeville. 
C. S. Evans, Marlboro. 
J. F. Williams, Geo. R. Dean and A. R. Fike 

Spartanburg. 

W. C. Black and H. L. Shaw, Greenville. 
W. J. Burdell, Kershaw. 
W. A. Tripp, Pickens. 
W. M. Lester and R. W. Gibbes, Columbia. 
Crown Torrence, Union. 
. M. Rushton, Edgefield. 
. D. Salley, Orangeburg. 
R. L. Bratton, York. 
A. D. Baird, Darlington. 
Councilors: 
E. F. Parker, 1st District. 
H. R. Black, 4th District. 


Treasurer’s Report. 
Dr. Cheyne: I have a letter and report 
from the Treasurer, Dr. Aimar, which I will 
read. 


Dr. T. P. Whaley, President, 

State Medical Association, 

Charleston. 
Dear Doctor: 

On account of the serious illness of one of the 
members of my family, I regret that I will be un- 
able to attend the meeting at Bennettsville. I 
enclose my Annual Report, which I would thank 
you to present to the House of Delegates. I 
would like to add, that the books of this office, 
together with vouchers, have been examined by 
Dr. E. F. Parker, for the Council and duly ap- 

roved by him. Also that the bond for $1,000.00 
as been duly executed, with a surety company, 
as per constitution. Kindly call the members 
attention to the fact that the fiscal year of the 
association now corresponds with the calendar 
year, and also that there are many members in 
arrears to the Association, for amounts due pre- 
vious to the year 1905, the commencement of 
the collection of dues from County Societies. 
Yours very truly, 
C. P. Aimar, M. D., Treasurer. 
Charleston, S. C., April 15, 1907. 
To the President and Members of the South Caro- 
lina Medical Association: 

Gentlemen: 

I have the honor to submit the following 
report :— . 
Balance Cash on hand April 16, 1906_.$1053.86 
Cash collected April 16 to Dec. 31, 1906, 780.03 


$1833.89 
Expenditures April 16 to Dec. 31, 1906-$1451.95 


Balance Cash in Bank. .......-.-.-- $ 381.94 
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Also beg leave to report the following which is 
not reported in the above :-— 


Fund for the Prosecution of Illegal Practitioners. 


Balance Cash on hand Aprill16, 1907,____$ 96.48 
Appropriated by the Sate Medical Associ- 


Interest on deposit to Dec. 31,1906-_____ 8.97 
Balance Cash in $305.45 


Respectfully submitted, 
C. P. AIMAR, M. D. 
Treasurer. 


On motion, duly seconded, the report of the 
Treasurer was adopted. 


Secretary’s Report. 


The annual report of the Secretary was sub- 
mitted, as follows: 


To the President and Members of the South 
Carolina Medical Association: 

Gentlemen: 

Your Secretary hereby makes his Annual Re- 
port as required by the Constitution. 

In the last annual report the membership was 
given as 587 members; this year we have on our 
rolls 735, a remarkable increase. 

The work of your Secretary has corresponding- 
ly increased. The Card Index System is now in 
the hands of every County Society but I regret to 
report that seyeral county societies have abso- 
lutely failed to make the State Secretary any re- 
port. This is the only method we have of a com- 
plete and perfect record of our membership and 
if the secretary of a county society fails to comply 
with the request to forward the cards properly 
filled out, our records are bound to be incomplete. 
I recommend that the House of Delegates re- 
quest the officers of each county society to seee 
that the proper roster of their society is made out 
on their cards and forwarded to the State Secre- 
tary’s office within the next thirty days. 

I beg to report that I have given proper notice 
of the various proposed constitutional amend- 
ments; that I have sent provisional programs; 
also final programs to every member; that I have 
had printed 2000 Constitutions with amendments 
to date, and also sent one to every member of our 
body as directed by the House of Delegates. 

I beg to state that the matters of ethics which 
have been referred to your Secretary to decide 
are not under his jurisdiction, but must go to the 
Councilor of the District. 

I beg to repeat the information given in last 
year’s report, namely, that the terms of office, 
according to law, of the State Board of Health, 
have expired some time since, and it is in order 
for you to select a new board. 

I recommend the purchase of a cabinet for the 
safe keeping of the voluminous correspondence 
which occurs ina year, and for the proper care of 
our records. 

All of which I respectfully submit, 

WALTER CHE NE, M. D. Sec’y. 
South Carolina Medical Association. 

I beg to report that I have taken up with the 
Railroad authorities the future granting of re- 
duced rates, by a system less onerous than the 

certificate system. 


Dr. Tripp: I move that the report of the 
Secretary be referred to a Committee, to con- 
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sider the recommendations therein made. Car- 
ried. 

W. A. Tripp, J. L. Napier and Crown Torrence 
appointed. 


Report of Committee on Scientific Work. 


Dr. Parker: The Committee on Scientific 
Work, consisting of Dr. Tripp, Dr. Cheyne and 
myself, civided the work. Dr. Tripp was asked 
to solicit papers upon practice of medicine, 

Dr. Cheyne on surgery, and Dr. Parker on 
special subjects. You will see the result of 
the committee’s work to some extent in the 
excellent program prepared for this meeting. 
Report of Committee on Public Policy and 

Legislation. 

The Report of the Committee on Public 
Policy and Legislation was submitted by Dr. 
J. W. Jervey and adopted as follows: 

(See Journal April, 1907, Editorial for this 
report.) 

State Board of Health. 


The Report of the Executive Committee of 
the State Board of Health was read by Dr. T. 
Grange Simons, as follows: 


THE EXECUTIVE COMMITTEE OF THE 
SOUTH CAROLINA STATE BOARD OF 
HEALTH, most respectfully submit to the Med- 
cal Association the twenty-seventh Annual Re- 
port. 

Transfer of the Quarantine to the U. S. Treasury 
Department. 

By Joint Resolution, the General Assembly 
authorized the State Board of Health to transfer 
to the U. S. Treasury Department the control of 
the several Quarantine Stations of the State. 

The Executive Committe authorized the 
Chairman to effect the transfer, after some cor- 
respondence with Surgeon General Wyman, U. S. 
Public Health and Marine Hospital Service. The 
Chairman went to Washington, and in company 
with Surgeon General Wyman conferred with the 
Hon. L. M. Shaw, Secretary U. S. Treasury De- 
partment, and submitted to him an offer in writ- 
ing to lease monthly the stations with all build- 
ings and equipments at South Island, Georgetown 
County, Fort Johnson, Charleston Harbor, Buz- 
zard’s Island, St. Helena Entrance and Paris 
Island, Port Royal Harbor, for a period of Five 
years. The U. S. Treasury Department ‘to 
operate and maintain said Stations carefully and 
etiiciently for the protection ofthe health of the 
State of South Carolina and the United States 
during the entire term and to make all necessary 
repairs thereto.’’ The lease was approved by 
Governor Heyward and signed by the Sec’y of the 
U.S. Treasury, Hon. Leslie M. Shaw, and Dr. T. 
Grange Simons, Chairman Excutive Committee, 
State Board of Health. The lease was dated 
August 31st, 1906, but it was September 24th, 
before Assistant Surgeon Baylis H. Earle, U. S. 
P.H., & M. H. S., took charge at Charleston, 


relieving Dr. Robert Lebby, who had faithfully 
and efficiently served the State as Quarantine 
Physician for twenty-eight years. At the other 
Stations all the State officials and emplovees were 
Now the State has been relieved of 


retained. 
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the expense of maintaining this service, and the 
National Health authorities with unlimited 
means, and acorps of well disciplined and most 
efficient and experienced physicians assumed 
control of this important service. Since then 
the Treasury Department has made application 
to purchase and obtain title to all the Quarantine 
Stations and properties, and the Legislature has 
enacted the required measures deeding the lands, 
and authorizing the State Board of Health to sell 
the Stations and equipments. The Executive 
Committee of the State Board of Health, acting 
in unison with the Legislative Committee of this 
Association, discussed the several measures pro- 
posed, and to influence desired legislation ap- 
peared before the Medical and Financial Com- 
mittee of the House and Senate. 


State Health Officer 

The Bill proposed this year was identical with 
the one that passed the House last year and failed 
to reach its third reading in the Senate, however, 
an additional appropriation was asked, so that a 
salary of $3,000.00 could secure the services of a 
competent Sanitarian, well versed in State Medi- 
cine and Hygiene, and a competent Assistant at 
$1,000.00. The duties of the Fiealth Officer were 
to be under the State Board of Health, the oftice 
to be in Columbia, and was to be the nucleus of a 
State Laboratory for the investigation as to the 
causes and prevention of disease by Bacteriolcgi- 
cal examination, and the analysis of Food and 
Water supplies and to give advice on sanitary 
matters, and information to ke given to municipal 
bodies as to conditions that may cause or inten- 
sify disease, also to advise as to ventilaticn, 
heating, lighting, sewerage and other matters 
relating to public sanitation and hygiene. The 
Bill was sent from the Medical Committee of the 
House without recommendation and failed. 


Small Pox and Compulsory Vaccination. 

The effects of compulsory vaccination has 
shown marked results in the great reduction in 
the number of cases of small pox. But some ill- 
advised opposition to the enforcement has oc- 
curred dround Spartanburg and Laurens, and 
some illy-founded statements made in newspa- 
pers as to the ill effects of vaccination, and an 
attempt was made to secure the passage of a Bill 
to limit the vaccination to cities and towns, and 
to exempt the rural regions from the provision of 
the law. I am glad to state that this measure 
failed to pass. The rural regions need the great- 
er protection by vaccination, as no local beard of 
health, nor municipal protective police laws to 
prevent the spread of disease exist, and the rural 
population need such laws to a greater extent 
than the cities and towns where local laws can 
protect. The Executive Committee and the Leg- 
islative Committee urged the repeal of the so- 
called ten cents clause in the present law.’ The 
original idea was to have vaccination free, with- 
out restriction, but some over-zealous member of 
the Legislature insisted in placing the clause that 
in no case should the charge exceed ten cents for 
each person vaccinated. The Attorney General 
has ruled that this charge must be made when the 

arties vaccinated can pay it, and the physicians 

ave no power to enforce the payment, nor can 
we pay physicians more when occasion re- 
quires it, for in sparsely populated regions, it will 
not pay a Physician to ride long distances to vac- 
cinate a few persons at this rate, yet the abscence 
from protection by vaccination in such regions 
allows the disease to spread. Repeal this clause 
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and we can do effective work by special arrange- 
ment, or by monthly salaries paid competent 
physicians to do our work in a clean surgical 
manner, each member of this Association should 
discuss these matters with the members of the 
legislature and secure proper legislation, and also 
give them correct information as to the protec- 
tive value of vaccination, so that when attacked 
on the floor of the House, proper information can 
be made. 

The farmers readily secure attention and ap- 
propriation for veterinary research or for the 
eradication of the cattle tick, or the relief of hog 
cholera, yet with measures to protect the health 
of their families, but little attention, and great 
opposition is met. With proper information 
and reasoning by the intelligent members of the 
medical profession of the State, we could over- 
come this opposition, as it often results from lack 
of knowledge of the true benefits to the people to 
result from protective and sanitary measures. 
Within the past year 20,000 were vaccinated by 
agents of the Board, and about 40,000 mill oper- 
atives by mill authorities with virus furnished by 
the Board. 

With a view of having a representative from 
the Executive Committee of the State Board of 
Health in touch with the legislature, and so that 
our measures and needs would be hetter under- 
stood by having an advocate upon the floor and 
in the Committee Rooms, we would suggest that 
the Bill creating the State Board of Health be so 
amended as to have the Chairman of the Medical 
Affairs Committee of the House and Senate Ex 
Officio members of the Executive Committee of 
the State Board of Health. I am aware that this 
is not free from the danger of injecting politics 
into a non-political body, but perhaps the public 
good would be enhanced by having someone 
conversant with the sanitary needs of the State 
to represent us in the Legislative Chambers. 

Transportation of the Dead. 

The amendment requested of the General As- 
sembly by the State Board of Health also failed. 
We regret this, as the greatest neglect occurs in 
regard to transportation of bodies of those dead 
from communicable disease, and in direct viola- 
tion of the present laws of the State. Certifi- 
cates of death made on a scrap of paper in pencil 
are received by the railroad agents. We have 
urged that a penalty be fixed and applied to all 
who violate this law. Physicians should be com- 
pelled to give proper certificates with name, color, 
sex, age, date and hour of death and a definite 
statement as to cause of death, and railroad 
transportation agents should not receive any body 
for transit unless the legal form of permit has 
been properly filled. The people will only awake 
to the danger of the present violation of law, when 
epidemic diseaes is brought to some community. 
The legislature, however, appropriated $100.00 
for having transportation blanks printed, and 
the State Board of Health propose to supply all 
boards of health, transportation agents and others 
interested, will be furnished with and required to 
keep transit permits for shipping the dead. 


The Examination of Water Supplies in Cities and 
Towns. 

This measure will doubtless be of much service, 
and in the near future extend its usefulness to 
protect the water sheds of rivers and streams, 
and also protect the natural supply from pollu- 
tion. For several years we have urged the atten- 
tion of the Legislature to the growing need of 
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preventing pollution of our streams and rivers. 
We trust that much good will ensue from this 
important Bill. It is incumbent upon the State 
Board of Health to have these analyses made by 
competent persons, and to furnish municipal 
bodies with the result of such chemical and bac- 
t eriological examinations. 
Pure Food and Drug Bill. 

While the text and intents of the recently en- 
acted Bill by our legislature conform to that of 
the U. S. Government Bill, and we hope and ex- 
pect much good to result from its present pro- 
visions, yet we are much disappointed as to the 
greater protective power if a larger appropriation 
had been made, but as the Bill will not become 
effective until August 20th, 1907, we will be en- 
abled to do much in the balance of the year, even 
with the small appropriation of $1,000.00. With 
this the State Board of Health must secure sam- 
ples of suspected articles in the open market, pay 
transportation fees, and pay expense of analysis. 

The State of North Carolina, which has most 
excellent food laws that have been in existence 
for several years, protects her people well, as the 
Laboratory of the State Agricultural College, 
being equipped for such work,makes all the anal- 
yses, and a public bulletin exposes to the people 
the source of danger, and warns them as to use of 
certain foods drugs and by the named manufact- 
urers, this public exposure of the imposition and 
danger from the use of such named supplies, 
drives from the markets impure food products. 
The Bill should also have made it the duty of the 
solicitors and magistrates to prosecute offenders 
when required. 

The International Congress on Tuberculosis. 

This body will convene in Washington, D. C., 
September 21st, to October 12th, 1908, and ex- 
tensive preparations will be made to make this 
important body one of the most practically useful 
age aa that has ever been called together. 
The U. S. Government will participate, and the 
several States are urged to send representatives 
from the Executive, Legislative and Judicial 
Departments are invited to send representatives. 

The State Boards of Health are invited and 
urged to send strong representatives, and it is 
urged that each State make proper appropriations 
to meet the expenses of such delegates from the 
several State Departments. The most distin- 
guished authorities on tuberculosis will visit 
America during this Congress. The great value 
to each community of this gathering is most 
apparent. 

As much important and most responsible work 
has devolved upon the State Board of Health by 
recent legislation and as the terms of office of the 
several members of the Executive Committee has 
been made a matter of question and doubt, the 
members of the Executive Committee think it 
best that the Board be re-organized, and for this 
end, and to relieve the State Medical Association 
of any embarrassment, we tender our resigna- 
tions. 

T. GRANGE SIMONS, M. D., Chairman. 
On motion the Report was received as in- 


formation and ordered spread upon the minutes. 


State Board of Examiners. 

Dr. W. H. Lester: Mr. President; The 
Report of the State Board of Medical Exami- 
ners was printed in pamphlet form, as usual, 
this year, but by an oversight the copies were 
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not brought to the meeting. If any of the 
members would like a copy, and will give their 
names to Dr. Mary Baker, she will send them 
a copy. In addition to that I have not much 
of a report to make, except this: 

To the Members of the South Carolna Medical 
Association : 

Gentlemen: 

As the Secretary of the State Board of Medical 
Examiners, I make the following report :— 

At the regular examination in June, 1906, there 
were fifty-two (52) applicants (all males)—forty- 
four (44) white and eight (8) colored; of these 
thirty-nine (39) passed and thirteen (13) failed. 

The prceedings of the Board are published 
annually, and anyone desiring a copy can obtain 
it by writing to the secretary. 

Since the passage of the Act of 1904, we have 
been reciprocating with several states. The 
following are the States whose licenses we now 
recognize :—Texas, Virginia, Maryland, Illinois, 
Maine, Michigan, Kansas, Wyoming, Wisconsin, 
Minnesota, and Nevada. 

During the past year we granted six (6) licenses 
under the reciprocity clause; the applicants pre- 
sented licenses from the following states: Kan- 
sas, Illinois, Maryland and Virginia. 

Also during the past year three (3) applicants 
for licenses under the reciprocity clause were 
refused because the original licenses were issued 
wihout an examination—merely upon the presen- 
tation ofa diplom a. These applicants presented 
licenses from the following States: Nevada, 
Maine and lowa. 

Heretofore the Board as a body (or whole) 
has worked for medical legislation, but this vear 
the work was in the hands of a Medical Legisla- 
tion Committee, appointed by the Association, 
and the members of the Board worked only as 
individuals, hence I have nothing to report on 
that subject. 

According to the by-laws of this Association 
the members of the Board are elected for a 
term of two vears. The following members’ 
terms expire at this meeting: 

First District, Dr. W. P. Porcher, Charleston; 
Third District, Dr. O. B. Mayer, Newberry; 
Fifth District. Dr. R. A. Bratton, Yorkville; 
Seventh District, Dr. S. C. Baker, Sumter; 

The Board has endeavored during its term of 
office to perform its duties conscientiously and 
fairly; and it has been its aim to do what it could 
to uphold the standard of medical education in 
this State 
W. M. LESTER, M. D.., 
Board Med. Examiners. 


_On motion the report was adopted. 


Secretary, S. C., State 


Reports of Councillors. 
First District 
Charleston, S. C., April th, 1907, 
Report of the First Councilor District 5S. C., 
Medical Association. 

The Counties of Charleston, Berkeley, Dor- 
chester, Beaufort, Colleton, and Hampton com- 
prise this district. In all of these flourishing 
county organizations exist with the exception 
of Berkeley where the physicians being few and 
far between prefer to identify themselves with 
either Dorchester or Charleston societies: The 
district membership is as follows: Charleston 
has fifty members; with only a few who are 
desirable or eligible, non-members. 
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Dorchester has twenty-eight members with 
no non-members Colleton has twelve mem- 
bers with several non-members. Beaufort has 
no report in reply to my request. Railroad 
facilities make visits to the various county seats 
very arduous. The first district is in a healthy 
condition. 

EDWARD F. PARKER, Councilor 


Third District. 


To the Members of the South Carolina Medical 
Association : 

Gentlemen 

I am very glad to report all the County Soci- 
eties in my District in good condition. " There 
has been an increased interest in the profession, 
and also a much more brotherly spirit shown in 
the relations between the various members ofthe 
county societies 

According to the agreement of the Council at 
its last meeting when the funds for prosecuting 
illegal practitioners was apportioned among the 
Councilors, I have used that which was appro- 
priated to my district in prosecuting Dr. Ollie Hol- 
ley of Lexington County. He was practicing in 
both Saluda and Lexington Counties. Testi- 
mony proving him guilty of practicing without a 
license was produced, but the jury gave a verdict 
of not guilty. I believe we ought to keep up the 
fight, but it should be done all along the line 

The most important things before the South 
Carolina Medical Association today are the Jour- 
nal; the complete organization of our profession 
intoa loyal handof brothers; the Beard of Medical 
Examiners, kept up to a high standard and the 
prosecution of the illegal practitioners. These 
are matters of great importance and the Council 
should give them the attention they deserve 

l regret very much that my own illness. as well 
as that in my family will keep me at home. 
This is the third meeting I have missed in thirty- 
three vears 

The Treasurer of the Association will give you 
a statement of the unused money in his hands to 
the credit of the Council. 

O. B. MAYER, 


Councilor. 


Fourth District. 


Mr. President and Gentlemen: 

I beg to make the following report: I have 
visited every county society in the Fourth dis- 
trict, and find them in good working condition, 
except in Anderson county. In this county 
the members are not very enthusiastic. They 
have given very little attention to their society 
work. The regular attendance is small, neither 
have they adopted the resolutions passed at 
the last meeting of the State Association in 
reference to life insurance examinations—except 
two or three of those outside of the city—or had 
not at the time of my visit. I urged upon them 
the importance of the above resolution, as it 
is of vital interest to the profession. 

The other societies have adopted post-grad- 
uate study and systematic work. The Green- 
ville county society appoints two members at 
each regular meeting to read papers a month 
hence. Also two of its members to discuss 
each paper. The Spartanburg society has 
adopted practically the same plan of study. 
We find it very satisfactory indeed and | take 
pleasure in recommending it to the societies 
that have not tried it. 

Oconee and Pickens are progressive and 
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promise much good. 

The Union County Society meets weekly 
and spends an hour or more in a general quiz. 
The members are much pleased with their 
plan of study. Doubtless it is a good one, 
and I am pleased to call your attention to it. 

In Spartanburg one of our members broke 
ranks, and is making life insurance examina- 
tions for three dollars. After proper notice he 
was promptly expelled, and a resolution was 
unanimously passed prohibiting any member of 
the society consulting with him. 

There has been some discussion as to whether 
an examiner has a right to accept two of the 
five dollars from the agent. Our society has 
taken the negative position. One of our mem- 
bers has made an examination “or two and for- 
warded urinary specimens to the Home Office’’ 
for analyses for which he accepted three dollars. 
His attention has been been called to the fact 
that his method is improper and I am satisfied 
that the matter will be adjusted at our next 
meeting. 

Greenville county society has expelled two 
members for making examinations for three 
dollars when they should have collected five. 
One returned. he other not satisfied with 
the graft in his own city, invaded a neighboring 
town (in Pickens.) The boys had him arrested 
and fined for practicing medicine in Easley 
without a license. The other societies have had 
a little trouble or misunderstanding in life in- 
surance work, but in the main we are doing 
as well as could be expected. 

The Fourth District Association held its 
annual meeting in Spartanburg, in January last. 
There were about sixty-five members in attend- 
ance. The meeting was very enthusiastic. The 

apers were first-class, and the association 
ids fair to rival any in the state. The next 
annual meeting will be held in Anderson on the 
4th Monday in January, 1908. 
H. R. BLACK, Councilor. 
Fourth District. 

Reports received as information and on 
motion adopted. 

(For other Councillor's Reports, see below.) 

Report on Committee on Secretary’s Report. 

Dr. Tripp: Your Committee on Secretary's 
Report beg to report as follows: We recom- 
mend that the Secretary’s Report be accepted, 
and that the Secretary be instructed to purchase 
a suitable cabinet to hold the transactions of 
his office, and to draw upon the Treasurer for 
the cost of same. 

On motion the Report was adopted. 


Insurance Examination Fees. 

Dr. Burdell: Mr. President: Our County 
Society—Kershaw—instructed me to get a 
clear understanding of this insurance matter. 
Our Society has the honor of being the first in 
the United States, probably, to take some action 
in this matter, and we take a very positive stand 
that we will not examine for old line companies, 
unless they pay the $5.00 fee throughout the 
United States. For fraternal organizations 
we examine for $3.00. We desire to know if 
we are in accordance witth the State Associa- 
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tion in that matter, or if we can examine for any 
company that makes a special rate and pays us 
$5.00. We have had that offer from some 
companies not paying more than $3.00 in other 
counties, but according to our ruling we cannot 
accept that, and we want to know if the Asso- 
ciation permits: examinations for $5.00 where 
the company pays less than that elsewhere. To 
get the matter up, I offer a resolution that we 
will not examine for any company unless that 
company pays a fee of $5.00 throughout the 
United States, except in the case of fraternal 
organizations where the applicant pays a por- 
tion of the fee. 

Dr. Parker: I second that resolution. 

Dr. Dean: I don’t think we have anything 
to do with any other State or country. That is 
pretty wide legislation for us to undertake. 

Dr. Parker: I have a communication from 
Dr. McCormick, the general organizer of the 
American Medical Association, having reference 
to the subject under discussion. We were, 
I believe, one of the first, if not the first, of the 
medical societies to begin this fight against the 
reduction of fees for life insurance examination, 
by companies which were fully able to pay the 
$5.00 fee. The society as a whole never has 
taken any action, as I understand it, but at the 
meeting in Columbia last year passed a resolution 
which they recommended the county societies 
should pass. If the companies are not going 
to pay the fee in this state they are not going to 
pay it in the other states, so that is not material. 
I think it proper that this Association should 
pass a resolution that the county societies should 
obey, that the members of the Association should 
not examine for less than $5.00, leaving’ out the 
fraternal organizations, or making any excep- 
tions that were made under the original resolu- 
iton. I am not especially interested in it, but 
bring it up because it seems to me a matter of 
good faith. We started it, and asked the Ameri- 
can Association to take it up. They appointed 
a general committee, who are now conferring 
with the insurance bodies, endeavoring to bring 
them up to the standard $5.00 fee. I think it 
important that we should have united action. 
Under the present plan examiners can be sent 
from one county to another. In some counties 
the companies can have the examination made 
for $3.00 without any trouble, and in others 
they cannot. It seems to me it is within the 
province of this body to make it impossible for 
that to be the case, and to make it obligatory 
on the county societies to adopt a specified rule 
of action. Otherwise, things will rock along, 
and presently we will find everybody making 
$3.00 examinations again, not by violating the 
rules of the society, but the society will finally 
get tired and drop the rule if it is not genera! 
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Dr. Neuffer: I understand the resolution 
adopted last vear to request the county societies 
to pass a resolution that members would charge 
$5.00 for urinary analysis, $3.00 where analysis 
was not required, and that this apply to fraternal 
as well as old line companies. Our society so 
understood it, and passed the resolution as re- 
commended, and have been adhering to that 
very strictly. As to making it a law not to 
examine for a fee of $5.00 unless they pay that 
all over the United States, I am in favor of that, 
but how are the members of the Abbeville 
County Society to know, if they pay us $5.00, 
whether they are paying that everywhere else, 
in other counties in this state, or in Kansas, 
Nebraska, or New York. If it is feasible for 
us to know what companies are paying it every- 
where, I am in favor of that, but I don’t see 
how we are going to make it practical. 

Dr. Tripp: I have been informed that there 
would be some delegates from Anderson, who 
desire to be heard tomorrow on this subject, 
and I propose that we postpone the discussion 
until tomorrow, at 2:30 P. M. Carried. 


Dues Payable by County Society Direct to Treas- 
urer. 


Dr. Cheyne: In the absence of Dr. Mayer, I 
desire to call up for consideration the amend- 
ment proposed by him last year, and move its 
adoption, as a matter of importance to the 
officers of the Association. 

Resolved: That Chapter 9, Section 13, of 
the By-Laws be amended by striking out Section 
13 and inserting the following in lieu thereof: 
The Secretary of each component society shall 
forward its assessment to the Treasurer, and its 
roster of officers and members to the Secretary, 
of this Association, each year, thirty days before 
the annual meeting. 

On motion the amendment was adopted 
without discussion. 

Delegate to Council on Medical Education. 

President Whaley announced that in response 
to a request of the council on Medical Educa- 
tion of the American Medical Association, he 
had appointed Dr. E. F. Parker as the delegate 
of the South Carolina Association, to attend 
the meeting to be held in Chicago, Monday 
April 29th, 1907. 

Convention of State Secretaries. 

A letter was read from the General Secretary 
of the American Medical Association, suggest- 
ing a convention of State Secretaries at Atlantic 
City during the Sessions of the American Medical 
Association, June 4-8, 1907. 

Dr. T. Grange Simons: I move that our 
Secretary be delegated, with full power, to 
attend that convention as a_ representative 
of this Association, and that his expenses be 
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paid by this Association. Unanimously Car- 
ried. 

On motion of Dr. Napier the House of Dele- 
gates adjourned, to meet at 2:30 o'clock Wed- 
nesday, April 17th. 


April 17th, 2:30 P. M. 
The meeting was called to order by Vice- 
President Timmerman. 
The Committee on Credentials presented a 
completed report of qualified delegates, as 


follows: 

Abbeville, G. A. Neuffer. 

Aiken, C. A. Teague, H. Hastings Wyman, Jr. 

Charleston, J. C. Sosnowski, J. L. Dawson, 
Robt. Wilson, Jr. 

Chester, F. M. Durham. 

Colleton, T. T. Taylor. 

Darlington, A. T. Baird, W. A. Carrigan. 

Dorchester, F. J. Carroll, J. B. Johnson. 

Edgefield, J. M. Rushton. 

Fairfield, E. C. Jeter. 

Florence, N. W. Hicks. 

Greenville, W. C. Black, H. L. Shaw. 

Greenwood, John Lyon. 

Hampton, J. L. Folk. 

Horry, E. Norton. 

Kershaw, W. J. Burdell. : 

Laurens, R. E. Hughes, T. L. W. Bailey. 

Lee, L. H. Jennings. 

Marion, A. M. Brailsford. 

Marlboro, C. S. Evans. 

Orangeburg, D. D. Salley. 

Pickens, W. A. Tripp. 

Richland, R. W. Gibbes, J. J. Watson, W. 
M. Lester 

Spartanburg, J. F. Williams, Geo. R. Dean, 
A. R Fike. 

Sumter, C. P. Osteen. 

York, R. A. Bratton. 

Union, Crown Torrence. 

Councilors Present: 

Dr. E. F. Parker, First District. 

Dr. T. G. Croft, Second District. 

Dr. H. R. Black, Fourth District. 

Dr. F. H. McLeod, Sixth District. 

Dr. W. R. Cox, Seventh District. 


Subject of Insurance Examination Fees Announ- 
ced as a Special Order. 

Dr. Burdell: I desire to withdraw my resolu- 
tion offered yesterday, and to substitute prac- 
tically the resolution recommended by Dr. 
McCormack, of the American Medical Asso- 
ciation, as follows: 

Insert A nine 

Dr. Dean: I second the resolution. 

Dr. Burdell: I bring this matter up, on in- 
structions from the Kershaw County Society, 
to get an expression of opinion from the State 
Association as to whether we shall accept a fee 
of $5.00 in Kershaw County from Companies 
that are paying less than $5.00 in other Count- 
ies. 

Dr. Rushton: Under the resolution I do not 
see where we can get any light on that. The 
resolution passed by this body last year was 
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practically that members should not examine 
for less than $5.00, urinalysis required, and 
made no reference to practice in other counties. 
This is practically the same reslution. 

Dr. Dean: We should take decided action 
that the Association require every county to 
stand up to,or else take it off our books entirely. 
My neighbors examine for $3.00, I examine for 
$5.00. That is not fair. I am in favor of a 
resolution that every society affiliated with us 
shall charge the $5.00 fee, or else to take it off 
the books. 

Resolution as passed at the Columbia meeting 
read on request of Dr. N. W. Hicks. 

Dr. Cheyne: Council being the supreme 
guide in all matters of ethics, this is a matter 
for the Council, and I therefore move that Dr. 
Burdell’s resolution be tabled. 

Motion to table carried. 

Dr. Dean: In order to have a discussion, 
full and free, I move that this whole subject of 
insurance examination fee be investigated. It 
is very important to have a ruling on this matter. 
Either have the counties ordered to make the 
same charge, or else withdraw the whole resolu- 
tion. 

President Whaley takes the chair. 

Dr. H. R. Black: In the Fourth District, 
to get down to specific instances, Anderson 
County has never adopted this resolution passed 
at Columbia. That embarrasses Pickens, Oco- 
nee, and Greenville, adjoining counties, and 
perhaps some counties in the other districts. 

Greenville, Oconee, and Pickens have adopted 
this resolution, and we expelled one member 
of the Spartanburg Society, and passed a resoiu- 
tion preventing any member from consulting 
with that physician. Greenville expelled two, 
for the same reason—a violation of that resolu- 
tion. One of those expelled in Greenville now 
goes into Pickens County to make insurance 
examinations. We will never get any harmony 
under that resolution, and I want to see some 
resolution passed, if possible, that will touch 
every county society in South Carolina. If you 
cannot pass such a resolution, do something to 
confine these counties that will not pass the 
resolution of last year to their own counties. 

Dr. Hicks: The Constitution of the county 
societies says that no schedule of fees shall be 
fixed by them. Harmony is very necessary, 
but the passage of a resolution requiring county 
societies to adopt it is fixing a schedule of fees, 
and it cannot be done without an amendment to 
the constitutions of the county societies. 

Dr. T. G. Croft: A resolution calling the 
attention of the Anderson County Society to 
the fact that failure to pass that resolution puts 
them in conflict with and makes them guilty 
of discourtesy to the American and the State 
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Association would be proper, and I so.move. 

Dr. H. R. Black: I have been to Anderson, 
and urged upon them the importance of falling 
in line in this matter, but they have not done 
it. 

Dr. Hamilton: This matter of fees relates 
more to life insurance than to practice. The 
American Medical Association has_ strongly 
recommended the adoption of this $5.00 fee 
for all examinations, and it looks like a case of 
the tail wagging the dog if Dr. Hicks is right. 
I don’t think the county society should defy 
the state and American Association. 

Dr. Tripp: I am a resident of Anderson 
County, and I do not believe they could be 
driven to adopt that resolution. If.we insist 
upon it it would mean a breach of relations be- 
tween the Anderson County Society and this 
Association. To adopt Dr. Croft's suggestion 
would work better with Anderson County than 
trying to force them to adopt it. If they do 
not adopt it after the passage of Dr. Croft’s 
resolution, they will be guilty of professional 
discourtesy and can be dealt with at our next 
meeting. I know there are men in that county 
who have been with the State Association for 
years, and I do not think they mean to desert 
it in its flourishing condition. 

Dr. Burdell offers the following resolution, 
which was on motion adopted: 

Whereas: Many of the life insurance com- 
panies have notified their medical examiners 
of reelection of examining fee from $5.00 to 
$3.00, and 

Whereas: We as physicians, realizing the 
responsibility incident to proper examination 
of the individual, believe such reduction to 
be unjust; Therefore, be it, 

Resolved: That the South Carolina” Medical 
Association, and the medical profession in 
Sympathy with them, in session assembled, do 
hereby declare such reduction to be unjust, 
and respectfully request that no physician 
legally authorized to practice medicine in 
South Carolina accept such reduction of fee; 
and further, that any physician accepting such 
reduction be guilty of a breach of professional 
courtesy. 

Resolved: That it is the sense of this Asso- 
ciation that hereafter in each examination for 
life insurance in which urine analysis is required, 
the minimum fee shall be $5.00. 

Resolved: That any County Society that 
has not complied, be reauired to appear before 
the Board of Councilors and explain why they 
have not complied with the request of the State 
Association in the matter of insurance fees. 


Fraternal Orders Delegation. 


Dr. Neuffer: I wish to make an announce- 
ment, upon request, but disclaim any responsi- 
bility for it. I am informed that there is a 
committee in the City representing the Wood- 
men of the World, who desire to be heard by 
this body, either as a whole or by committee, 
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on the matter of fee for examination for in- 
surance in fraternal orders. They assure me 
there are no lawyers on the committee, and ask 
me to communicate their request to the House 
of Delegates. 

Dr. Shaw: I move that this Committee be 
given a hearing. 

Dr. Dean: I move to amend by including 
representatives from any other fraternal order 
desiring to be heard. 

Dr. Burdell moves to table Dr. Shaw's mo- 
tion. Carried. 

Board of Examiners ask Dr. Jervey to Specify. 

Dr. Napier: At a meeting of a majority of 


the Board of Medical Examiners I was requested * 


to make a statement to the House of Delegates 
that in the May number of the Journal the 
editor stated that one of the papers submitted 
to applicants by the Board was unreasonable, 
and so forth. We ask that the editor of the 
Journal be requested by this house to state 
which paper he referred to, and we think the 
Board can satisfy the State Association as to 
the matter. Our time is about out, and we 
desire to go out without leaving a matter 
of that kind open. I move that Dr. Jervey be 
asked to specify which paper he referred to in 
the editorial in the May issue. Dr. Baker, 


.Dr. Bratton, and myself prepared papers. We 


are each of us prepared to explain our situation, 
and we want to know who he alluded to. 

Dr. Hicks: I have absolutely nothing to 
do with this matter. All parties concerned are 
friends of mine. We have a flourishing Journal, 
in good condition, and we all welcome it 
and are glad to read it, and the members are 
fully satisfied with it. We are all satisfied with 
the Board of Examiners; the examinations 
they have put up and the action they have 
taken. I move that we table Dr. Napier’s 
motion. 

Motion to table carried without division. 
Expenses of Delegate to American Medical 


Association. 
Dr. J. F. Williams offered the following reso- 
lution: > 


Whereas: It has been the custom hereto- 
fore to pay the expenses of our delegate to the 
American Medical Association, be it 

Resolved: That the expenses of the dele- 
gate to the Boston meeting last year be paid, 
and that it be the rule to pay the actual expen- 
ses of our delegate hereafter. 

Dr. Cheyne: The Boston meeting was last 
year, and our financial report for that year has 
been closed. I will support the resolution as 
to future expenses. 

Dr. W. C. Black: The payment of the ex- 
penses of the delegate was discontinued at the 
Greenville meeting. I do not see why they 
should not be paid. 


Journal of the South Carolina Medical Association. 673 


Dr. Whaley: That action was taken ia 
Greenville because the annual meeting was to 
be held in Portland, and the Association was 
not in a position to pay the heavy expense in- 
volved. 

Resolution adopted. 

On motion the House adjourned until Thurs- 
day, 2:30 P. M. 


Thursday, April 18th, 3 P. M. 
The meeting was called to order by Presi- 
dent Whaley at 3 o'clock. Treasurer C. P. 
Aimar reported as present. 


Annual Report Board of Councilors. 

The annual report of the Board of Councilors 
was read by the Secretary as follows: 

Bennettsville, S. C., April 18th, 1907. 

The Board of Councilors beg to submit their 
annual Report as follows: 

There have been no matters of ethics t rought 
before us which require a report, but we would 
recommend to the Association the passage 
of the following resolution: 

Resolved: That no member of this associa- 
tion consult with a physician who has been ex- 
— from membership by his county society 

hat any member so consulting is hereby de- 
clared to be guilty of a breach of professional 
ethics. 

We have considered the President's address 
carefully and and endorse his views of the value 
of the Journal. We have authorized the pay- 
ment of a salary of $500 per annum to the editor 
of the Journal and have secured the services of 
Dr. J. W. Jervey in that capacity for another 
year. Dr. Cheyne desires to be relieved of 
further service as associate editor, and we have 
authorized Dr. Jervey to appoint his own asso- 
ciate. We have also authorized the sum of 
$300 additional as Journal expenses. These 
payments do not exhaust the amount set apart 
from the annual dues for the Journal expenses, 
and it is hoped that the proposed plans for the 
conduct of the Journal for the coming year will 
result in considerable additional revenue. 

Respectfully submitted, 
F. H. McLEOD, chairman, pro tem. 


Dr. Neuffer moves that report be adopted. 
Seconded by Dr. Tripp. 

Dr. Bratton desires to know if the Journal 
is to have the appropriation suggested in addition 
to the revenue derived from advertisements. 

Dr. Cheyne: The total cost of the Journal to 
the Association last year was $300, and the 
appropriation for expenses is made on that 
basis. It is expected that the cost for the 
coming year will be more than that, and it is 
hoped it will be less, but this appropriation is 
intended to cover the expense, if so much be 
necessary. The income of the Journal last 
yearwas $1400.00, which was expended as a 
part of the running expenses of the Journal. 
This appropriation of $300 may not be needed. 
If the Journal more than pays for itself from its 
revenue the surplus will be paid over to the 
Treasurer of the State Association. 
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Reports adopted. 


Reports of Delegates to American Medical 
Association. 


Dr. J. H. Hamilton submitted his report as 
Delegate to the American Medical Association, 
which was on motion received as information 
and ordered spread on the minutes, as follows: 


Mr. President and Gentlemen of the House of 
Delegates of the South Carolina Medical Asso- 
ciation: 

At the meeting held in Columbia S. C.* in 
April, 1906, I was elected as a delegate from 
this Association to represent the state in the 
House of Delegates inthe American Medical As- 
sociation. I attended the meeting held at Boston, 
1906; was appointed by the President on the 
Committee of Credentials and help to organize 
the House. I was present at every session of 
that hard-working body, which, as you all 
know, has to make laws for and to supervise 
the medical affairs of the largest body of physi- 
cians on earth to-day. 

This session was particularly noted for its 
hard work, and the great harmony and brotherly 
feeling that was in every way manifested in its 
deliberations. All of the old sores that had 
rankled in its component parts consisting of 
the great states of this mighty Union. from 
Washington to Maine was adjusted and healed 
over, and the profession stands to-day better 
organized and ketter prepared to do efficient 
work than ever before in its existence. They 
were a unit in opposing the unjust demands of 
this monstrous Insurance Combine of New 
York, who are attempting to oppress the hard- 
working, poor doctors, so that they might con- 
tinue to give entertainments that would rival 
in magnificence the feast of Belshazzar to his 
thousand lords. By the efforts of the legisla- 
tive committee, appointed by this body the 
Congerss of the United States refused to legal- 
ize the practice of osteopathy. As a member of 
this legislative committee, the chairman wrote 
me a most flattering letter for the work I did 
in defeating this preposterous demand by send- 
ing up a numerously signed petition from our 
county. The passage of the Pure Food Law 
and the laws regulating patent medicines and 
pure drugs was all originated by, and was the 
work of the House of Delegates, notably one 
of its members, the:scholarly medical editor, 
Dr. Vaughan, of Michigan. 

Gentlemen, I thank you for the honor and 
high compliment you paid me in sending me as 

our representative to that august body, for it 
is indeed an inspiration never to be forgotten to 
sit in council with and work shoulder to shoulder 
with some of the grandest men in the profession 
in the world; such men as the wonderful Mayo, 
to whom Dr. Senn refers as the first surgeon on 
earth, the skilled Deaver, Bryant, Massey, 
Price, and others, the scholarly Musser, Billings, 
and scores of others of scarce less note. This 
meeting in Boston was the largest assemblage 
of physicians ever held in the world, and the 
profession should never cease to congratulate 
themselves upon the splendid condition in 
which we find ourselves to-day which is largely 
if not entirely due to the indefatigable work of 
the House of Delegates of the A Again 

thanking you, I am, Your obedient servant, 
J. H. HAMILTON, Delegate. 
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Election of Officers. 

The President having announced the hour 
for the annual election of officers of the Asso- 
ciation, ballots were had with the following 
result: 

President : 
bia. 
Vice Henistente: Dr. R. A. Marsh, Edgefield; 
Dr. J. A. Hayne, Greenville; Dr. Mary R. 
Baker, Columbia. 

Dr. H. R. Black, of Spartanburg, and Dr. A. 
M. Brailsford, of Marion, were placed in nomina- 
tion for Vice Presidents, and the nominations 
withdrawn, Dr. Black's term as Councillor of 
the Fourth District not having expired, and Dr. 
Brailsford being ineligible as a member of the 
House of Delegates. 

Secretary: Walter Cheyne, Sumter. 

Treasurer: C. P. Aimar, Charleston. 

On motion the delegates from the various 
districts were requested to suggest nominees 
or members of State Board of Health, and for 
vacancies on State Board of Medical Examiners 
and Board of Councilors. On the reports re- 
ceived the balloting resulted as follows: 

Board of Councilors: 

Fifth District: Dr. W. R. 
District. Dr. S. C. Baker. 

State Board of Health: 

Dr. Robert Wilson, Charleston: 
Hall, Aiken; Dr. C. C. Gambrell, 
Dr. J. A. Hayne, Greenville; Dr. W. J. 
Lugoff; Dr. James Evans, 
F. Williams, Columbia. 

State Board of Medical Examiners. 

Ist. District: Dr. W. P. Porcher, Charles- 
ton. 

3rd. District: . J. O. Rosamond, Easley 

5th. District: . R. A. Bratton, Yorkville 

7th. District: . J. J. Watson, Columbia 

Dr. R. A. Marsh, of Edgefield, was elected 
Alternate Delegate to the American Medical 
Association. 

Dr. F. H. McLeod, of Florence, was elected 
Delegate to the North Carolina Medical Asso- 
ciation. 

Committee on Scientific Work: 

Dr. Walter Cheyne, Secretary, Ex-Officio; 
Dr. G. A. Neuffer, Abbeville; Dr. J. T. Tayler, 
Adams Run. 

Committee on Public Policy and Legislation: 

Dr. T. Grange Simons, Charleston; Dr. C. B. 
Earle, Greenville; Dr. J. H. McIntosh, Columbia 

Report of Councillor, 2nd District. 

Dr. T. G. Croft read his report as Councilor 

for the Second District, as follows: 


Dr. LeGrand Guerry, of Colum- 


Cox. Seventh 


H.. T 
Abbeville ; 


Burdell, 
Florence; Dr. C. 


I beg to report as follows: 

Most all of the county societies in this dis- 
trict are in a flourishing condition—with ex- 
ception of one. Orangeburg Society is one o! 
the best in the state, and has a membership ot 
about 25. The society meets once a month 
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and its discussions are on practical and scien- 
tific subjects and much enjoyed by its members, 
who always make it an object totry and be pres- 
ent. Very few doctors in this county who are not 
members of the county society. The meetings 
have done much good in bringing the physicians 
of the county together, and thereby causing a 
better and more friendly relation between 
them. 

The organization is as follows: 

Dr. W. L. Pou, President; Dr. A. S. Hydrick, 
Vice President; Dr. L. C. Shecut, Secretary; 
Dr. W. R. Loman Treasurer. 

The Bamburg county society while not so 
large in members is active and bids fair to do 
good work. There are 12 or 15 members 
only, but the county is small and has not as 
many physicians in its border as Orangeburg or, 
Aiken. It is very probable that the other mem- 
bers of the profession will eventually come in’ 
The benefit of the society is also being felt in 
the kindly feelings in the profession and better 
knowledge they have of each other: Dr. J. J 
Cleckley is Secretary. 

The Barnwell County Society is less flourish- 
ing than any medical society in the 2nd District. 
There is some good material in this county, but 
the lack of interest in many of its members, and 
the failure of many physicians to join the 
county society, has made it nearly a failure, 
and Causing’ some of its members to be dis- 
couraged, and forced them to hunt membership 
in other societies. They have never had more 
than seven members at best. 

Dr. E. L. Patterson has been its President and 
Dr. L. F. Brown, Secretary. There seems to 
be very little life left. 

The Aiken County Society is the largest in 
the District, and has between 40 and 50 mem- 
bers. It is very much alive and doing good 
work, The members, as a rule, attend well 
their monthly meetings, and seldom fail to 
have some interesting article to discuss. Gen- 
erally there is present from 15 to 20 members. 

There has been much good work done in 
developing the members in debate and causing 
more fraternal feeling among the profession. 
They adhere strictly to the fee bill in regard to 
examination for life insurance. 

The present organization is as follows: 

Dr. H. H. Wyman, President; Dr. A. Holson- 
back, Vice President; Dr. B. F. Wyman, Sec- 
retary and Treasurer. 

The Lexington Society I am glad to report is 
also one of the best in the District and although 
there are not many physicians in this county, 
it has 18 members, and will probably have every 
doctor in the county as a member before very 
long. It meets every 3 months, and its mem- 
bers are anxious not to miss these meetings, 
and will be there if possible to attend. They 
always have good papers, enjoy the meetings 
and have a good time. Their meetings are 
doing much good toward bringing a more friend- 
ly relation among its members. 

Dr. D. M. Crosson, President. 

Dr. L. B. Etheredge, Vice President. 

Dr. J]. J. Wingard, Secretary and Treasurer. 

Respectfully submitted, 
T. G. CROFT, M. D., 
Councilor Second District. 


Constitutional Amendments Proposed. 
Dr. Croft moved to amend Article 5 of 
the Constitution by providing that the editor 
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of the Journal shall be ex-officio a member of 
of the House of Delegates. The House refused 
immediate consideration. 

Dr. W. R. Cox gives notice of the following 
amendment: 

Notice is hereby given of a proposed amend- 
ment to the By-Laws, as follows: That all 
after the word “ provided’’ in Chapter 4, Sec- 
tion 12, be stricken out. 

Dr. J. L. Napier gives notice of proposed 
amendment to the By-Laws, as follows: 

Notice is hereby given that an amendment 
will be offered to the By-Laws as follows: 

Ist. That the Councilor Districts be made 
to conform to the Congressional Districts. 

2nd. That the delegatesf rom each Congress- 
ional District in which a vacancy may oecur, be 
permitted to suggest to the House of Delegates 
two names for nomination for Councilor Board 
of Health and State Board of Medical Exami- 
ners respectively, and that these names be 
determined on and ready to present to the 
House of Delegates at its meeting for the elec- 
tion of officers. 

Members Not to Pay or Receive Commissions. 

Dr. W. C. Black: I have a resolution to offer 
that is intended to keep down graft. It is 
intended to keep surgeons from paying com- 
missions to physicians who refer cases to them— 
not that the doctor cannot charge a patient. It 
is as follows: 

Resolved: That it shall be deemed  unpro- 
fessional for anv member of this association to 
give commissions to any physicians sending 
him a case for treatment, or for any member 
so to receive such commissions, and that any 
member convicted of paying or receiving com- 
missions in such cases shall be expelled from 
membership. 

All constituent county societies are requested 
to pass an amendment to their By-Laws to this 
effect. 

A motion to table was lost and the resolu- 
tion of Dr. Black adopted. 


Dr. M. J. D. Dantzler Placed on Roll,of Honorary 
Fellows. 

Dr. D. D. Salley stated that he had been in- 
structed by the Orangeburg Society to request 
that Dr. M. J. D. Dantzler be placed on the roll 
of Honorary Feilows of the Association, he hav- 
ing been a member for thirty vears continu- 
ously. 

Dr. Whaley: Under the rules he is entitled 
to be placed on that roll on application to the 
Secretary, but I will put the motion. Motion 
unanimously carried. 


Next Annual Meeting. 

Anderson was elected as the next place of 
meeting, and the t:me fixed for the third Wed- 
nesday in April. Invitations were received 
from Anderson, Florence, and Chick Springs. 

Permanent Meeting Place Defeated. 
Dr. McLeod called up for consideration 
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the amendment proposed by Dr. Kollock to 
make Columbia a permanent meeting place. 

Dr. Burdell: To get the matter in shape, I 
offer the following: 

Amend Section 1 of Chapter 2 of the By- 
Laws to read: The Association shall hold an 
annual session at Columbia, at such time as 
has been fixed by the House of Delegates. 

After some discussion, Dr. Watson moved 
that consideration of the amendment be in- 
definitely postponed. Carried. 


Vote of Thanks. 


On motion of Dr. Wyman a unanimous vote 
of thanks was extended the physicians and 
_ citizens of Bennettsville for their hospitable 
entertainment of the Association. 

There being no further business the House of 
Delegates adjourned. 


County Sorieties. 


ABBEVILLE. 

The Abbeville County Medical Society held 
its regular monthly meeting Friday, May 3rd. 
A majority of the members in the county were 
present and ready to take part in the discussion 
of the subjects that were presented. 


Humorous. 


Dr. Britt presented a case of dislocatian of 
the left humerus of a negro boy. Two physi- 
cians had reduced this dislocation twice during 
the. past month but it would not stay so the 
entire society took a ‘‘try at it,’’ the result to 
be reported at the next meeting. 

Dr. Gambrell reported a recent experience 
with an obstetrical case in which the cord, 
placenta, and right arm were presenting. After 
consulting with Dr. Harrison he did a podalic 
version and delivered a large dead child. This 
case led to the discussion of quite a number of 
obstetrical complications. 

Having no paper for this meeting the re- 
mainder of the time was spent in hearing the 
report of our delegate to the recent meeting of 
the State Association. 


CHESTER. 


At the meeting of the Chester County Medical 
Association held Friday morning, May 10th, 
at the regular meeting place in the Agurs build- 
ing Dr. J. H. McIntosh, of Columbia, read an 
interesting and instructive paper on this subject: 
“The Physician as an Expert Witness,’’ There 
was a large attendance on the part of the healing 
fraternity and plentiful evidence of a profitable 
meeting. 
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PICKENS. 

The Pickens County Medical Society met in 
the Masonic Hall at Easley, May Ist, the president 
Dr. R. J. Gilliland, in the chair. The members 
present were Drs. E. F. Wyatt, C. N. Wyatt, 
W. A. Sheldon, W. M. Long, J. L. Bolt, and J. E. 
Allgood. 

Papers Read. 

The Society had the pleasure of entertaining 
Dr. E. W. Carpenter and Dr. J. L. Orr, of Green- 
ville. Dr. Carpenterread an instructive paper on 
“Ocular Neurosis’’, in which he presented in a 
practical way some scientific facts of special in- 
terest from a medical standpoint, and gave light 
on certain conditions so frequently encountered 
by the general practitioner. On motion of Dr. 
Tripp, Dr. Carpenter was extended the thanks 
of the society for the able presentation of this 
important subject. We hope to be favored by 
his presence again at some future time. 

Dr. E. F. Wyatt read a paper on ‘Scarlet 
Fever.’’ It was highly instructive, the doctor 
having had considerable practical experience. 
Dr. Orr took part in the discussion, and reported 
an interesting case of malignant scarlet fever in 
which the tonsil sloughed to the exposure of the 
carotid artery. Dr. Carpenter also ably dis- 
cussed this important subject from the stand- 
point and thoroughness of the specialist. 


Association Matters and Politics. 


Dr. Tripp, our delegate to the State Medical 
Association, made an interesting and full report 
of the recent meeting held at Bennettsville. The 
society was impressed with the harmony existing 
in the transactions of this great organization, in 
dealing with important questions arising, both 
political and professional, and with what effici- 
ency the officers of the association have per- 
formed their various duties. 


Endorse Journal’s Policy. 

We have no hesitancy in saying that the senti- 
ments so ably promulgated by the esteemed edi- 
tor of the Journal will be endorsed with one ac- 
cord by the profession of the state, and some of 
his audacious contemporaries of the secular press 
nearby may be surprised when a little of the 
force of the South Carolina Medical Association 
is brought to bear when the moment becomes 
propitious. We think, Mr. Editor, that the re- 
marks of those editors were the height of pre- 
sumption, and meddlesome interference with a 
work fraught with more good than these savant 
critics could ever dream of. 


The Quiz Class. 
It is the custom of our society to have a quiz as 
a part of the program. At this meeting Dr. C. N. 
Wyatt was quiz master and the subject was ap- 
pendicitis, and after this ‘feast of the surgeons’ ’ 
the meeting adjourned. 
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Personal. 


At the Roper Hospital of Charleston, on May 
Ist, the commissioners gave a reception to thd 
incoming and retiring internes and externes, in 
the course of which certificates of hospital service 
were presented to the retiring staff. The exer- 
cises tok place in the office of the board and were 
attended only by a small party of interested peo- 
ple in hospital work. The retiring staff, who 
received their diplomas, consist of Dr. E. M. Boy- 
kin, chief of staff; Drs. W. S. Youmans, K. Pearl- 
stine, Thomas Duncan and C. B. Chamberg, in- 
ternes, and St. Julien DeCarradeux, W. B. Howe, 
E. L. Jagar and W. B. Grigsby, externes. 

The new staff which will succeed the retiring 
physicians consists of Drs. James R. Sparkman, 
Daniel L. Maguire, J. K. Stalvey, T. H. Symmes, 
Jr., James E. Van Tyne Scott, James L. Weeks, 
P. P. Chambers, J. A. Barker and T. E. Graham. 
The arrangement of the new doctors to duties as 
internes and externes is yet to be determined. 

Of the retiring staff, none of the nine doctors 
will locate in Charleston. Dr. Youmans will go 
to Savannah, Dr. DeCarradeux to New York to 
take a course at the eye and ear hospital, and the 
others will go to other places for special courses 
in hospitals or to begin the practice of their 
profession. 

Dr. Chas. M. Rees, Professor of Gynecology, at 
the Roper Hospital Polyclinic, of Charleston, 
addressed the Medical Society of Columbia, on 
the evening of May 13th. 

Dr. James R. Sparkman, of Georgetown, who 
recently graduated with second honors in a class 
of twenty three, at the Charleston Medical Col- 
lege, is receiving the congratulations of his numer- 
ous friends at home, who, however, expected 
nothing less of him. He is a young man ofthe 
highest character, and will reflect credit and hon- 
or upon the noble profession of medicine, in the 
practice of which he will now devote his energies. 
Dr. Sparkman comes of a family that has fur- 
nished pbysicians of the highest rank, who were 
noted not only in their own community for their 
skill in surgery and medicine, but took precedence 
among medical men throughout the country as 
men of genius in their profession. Dr. Spark- 
man’s grandfather was a famous physician, his 
uncle, the lamented Dr. G. E. T. Sparkman, was 
no less so, and a man who was beloved of men and 
women alike. His father, Dr. W. E. Sparkman, 
is a prominent physician of Georgetown. 

Dr. Herbert T. Hames, of Jonesville, was mar- 
ried on April 25th, to Miss Ada Corkill, of Chester, 
at the home of the bride’s mother. 

Dr. and Mrs. W. T. White, of Yorkville, gave a 
dinner on May Sth, in honor of Dr. White's 
fiftieth birthday. The guests who enjoyed the 
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hospitality of this popular couple were: Dr. 
McDowell, Dr. Shieder and Dr. Kell. 

Dr. Miles J. Walker, of Yorkville, gave a fare- 
well dinner to Dr. James T. McDowell at the 
Shandon hotel on the evening of May 4th. The 
feast was thoroughly enjoyed by all present, and 
when the coffee was served and cigars lighted the 
talk was informal and of their noble profession— 
how to alleviate suffering humanity. Dr. Walk- 
er’s guests were: Drs. Mc Dowell, Pressley, Brat- 
ton, Barron, White and Kell, all tried men and 
true in their professions. Dr. McDowell has re- 
cently returned from Johns Hopkins hospital, 
where he has been taking a special course, and 
after ten years of faithful labor here will make his 
home in Chester. Chester is to be congratulated 
upon gaining such a citizen, and it is a very great 
loss to Yorkville. Mrs. McDowell also has many 
friends and will be greatly missed. 

Dr. J. Adams Hayne of Greenville has accepted 
a position with the U. S. Government, which he 
won in a competitive examination nearly two 
years ago. He willenter the U.S. Public Health 
and Marine Hospital Service for duty on the 
Panama Canal, and will sail for Colon from New 
York on May 25th. His family will remain in 
Greenville for the present. 

Dr. F. E. Harrison, of Abbeville, and his bride 
are now enjoying an extended trip in the North. 

Dr. J. D. Wilson, of Lowndesville, who broke 
his leg in February, is now able to resumé his 
practice. 

Dr. J. W. Keller, of Abbeville, is spending a 
month in Florida with his daughter. 

Be. j. &. McIntosh, of Columbia, attended 
the May meeting of the Chester County Médical 
Society. 

Dr. J. V. Reynolds, of Asheville, visited the 
Greenville Horse Show in May and took all the 
blue ribbons in sight with his $2,000 spanking 
chestnut team. ‘ 

Dr. C. C. Jones, of Greenville, was one of the 
handsome judges of the recent Horse Show in 
that city. 

Dr. J. L. Orr, of Greenville, was one of the 
prominent officials and exhibitors at the Horse 
Show in that city. 

Drs. J. B. Earle and J. W. Jervey, of Green- 
ville, represented the profession in the handsome 
automobile floral parade in that city during 
Horse Show week. 

Dr. and Mrs. J. S. Fairey, have returned to 
Augusta after a short stay at their old home in 
Orangeburg. 

Drs. L. C. Shecut and W. R. Lowman, of Or- 
angeburg, visited Augusta the last week of April. 

Dr. C. E. Williams, of Columbia, secretary of 
the State Board of Health, will represent the 
Board at the meeting of the State Boards of 
Health in Washington on May 30th and 31st. 
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Dr. S. H. Ezzell, of Van Wyck, was married at 
Riverside, May 3rd, to Miss Brennie Thompson 
daughter of Mr. and Mrs. J. R. Thompson. 

Dr. and Mrs. Frank E. Harrison, of Abbeville, 
visited Chaleston on their bridal tour. They 
were married the last week in March at the home 
of the bride’ sparents, Mr. and Mrs. S. E. Ingram, 
in Manning. Mrs. Harrison was Miss Olivia In- 
gram, one of the most attractive young women of 
Manning. Dr. Harrison is a prominent physician 
of Abbeville, and has a large acquaintance 
throughout South Carolina. He is Grand Master 
of Masons in South Carolina, and Past Grand 
Priest of the Grand Chapter Royal Arch Masons 
and Past Grand Master of the Grand Council Roy- 
al and Select Masters. He has many friends in 
Charleston who welcomed him and his bride. 

Dr. C. H. EsDorn, with Mrs. EsDorn, of Walter- 
boro visited in Charleston the last week in April, 
returning home in their new automobile. 

Dr. W. O. Southard, of Jonesville, left on May 
6th, for a visit to New York. 

Dr. J. J. Kirksey, of Saluda, has returned home 
after an absence of two months in the West. 

Dr. W. R’ McLeod, of Timmonsville, has been 
elected a warden of his town. 

Dr. Mazyck P. Ravenel, of Charleston, a gradu- 
ate of the Medical College of the State of South 
Carolina, who obtained fame as a bacteriologist in 
New jersey and Pennsylvania, and greater fame 
in his opposition to Dr. Koch on the subject of 
tuberculosis, has been officially invited to deliver 
an address in Berlin, Prussia, on the etiology of 
tuberculosis. Dr. Ravenel is the only American 
invited to present a paper on this subject at the 
Berlin Conference. He is now lecturing in Iowa, 
and later will lecture in Montreal and will sail for 
Germany in September. 

Dr. C. F. McGahan, of Aiken, left on Friday for 
his summer home in Bethlehem, N. H., after 
spending the winter at his cottage on Park ave- 
nue. 

Dr. and Mrs. Filmore Moore will return to 
Elliot, Me., at an early date, after spending the 
winter at their home at Montmorenci. 

Dr. Sarah C. Allan, of Columbia, has resigned 
her position at the State Hospital for the Insane, 
and will take up practice in Charleston, her for- 
mer home. 


and Miscellany. 


TUBERCULOUS KIDNEY. 

Kelly expresses the following views: 1. 
Tuberculosis of the kidney, not including general 
miliary tuberculosis, is always unilateral at the 
start. 2. Tuberculosis of the kidney is prac- 
tically always hematogenous in its origin. 3. 
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Primary tuberculosis of the bladder is rare. 4. 
A bladder tuberculosis cannot heal while there 
is a tubercular kidney above, but it does respond 
to suitable treatment after a nephrectomy. Of 
operative procedures, Kelley reserves nephro- 
tomy in desperate cases, to be followed later by 
nephrectomy; also nephrectomy---is the only 
operation possible when the other kidney is 
involved. Early nephrectomy is the operation 
of choice, since delay multiplies difficulties, 
increase the chance of infection of the bladder 
or opposite kidney. Kelly considers bladder 
involvement as being a marked indication for 
removal of the affected kidney. 

Tuberculosis elsewhere in the body, if not ex- 
tremely active, is not a contraindication. Kel- 
ly reports eighteen such cases, with thirteen 
recoveries, all apparently well after two years. 
He advises against suture of the ureter in lower 
angle of wound. He prefers to divide the ureter 
with the cautery. If the entire ureter is thick- 
ened and tubercular, if the patient’s condition 
warrants, a ureterectomy should be done. 
Kelly concludes by emphasizing the hopeless- 
ness of medicinal and hygienic measures alone 
and condemns delay.—Surgery, Gynecology and 
Obstetrics. 


CHANCE FOR YOUNG DOCTORS. 

An excellent opportunity awaits graduates 
of miedcal schools in South Carolina to secure 
good paying places in the medical corps of the 
navy. In order to recruit the corps up to the 
desired quota Surgeon General Rixey has sent 
to all the larger medical schools of the country 
circular letters advertising for graduates to be- 
come acting assistant surgeons, looking to regular 
appointment in the service, after they have 
taken the regular six months’ course at the 
Naval Medical School in this city, or at Mare 
Island, Cal. 

At present there are sixty-four vacancies in 
a maximum list of 350, which is extraordinary, 
and the medical department is studying the 
situation in an endeavor to stimulate interest 
among the young physicians and surgeons. 

The salary that is paid an assistant surgeon 
is $1,750 per year, supplemented by quarters’ 
allowance of $432 per year, mileage when travel- 
ing under orders, and other perquisites. 

Gen. Rixey said recently that these were 
among the most valuable places in the whole 
naval service, and, besides offering good induce- 
ments financially to young physicians, and pay- 
ing them from the start considerably more than 
can usually be made in private practice, the way 
is open for study and development at the various 
hospitals in operation by the department. Be- 
sides this the young men are placed in position 
where they are allowed the freest access to all 
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new and scientific apparatus belonging to the 
Government. At times also they are sent to 
foreign countries on special missions to study 
tropical and other diseases. 

In every way, the surgeon general says, these 
places are most valuable. Any young man 
of good moral character and physique, and who 
has had some experience in medicine and surgery 
may be designated by making application to 
the navy department to stand the examinations, 
which will be held later on this summer. 

While South Carolina does not show up numer- 
ically strong in the medical corps, those who 
have commissions in it are recognized as among 
its best men. F 

The only medical director from the State is 
Dr. John C. Boyd, who has been in the service 
since 1873, and is now the president of the board 
of medical examiners at the Naval Medical 
Hospital in this city. 

Surgeon Edward R. Stitt entered the medical 
corps in 1889, and last year was especially com- 
missioned to go abroad and make a study of 
tropical diseases for this Government. He was 
engaged in that duty about a year, and upon 
his return made a most scientific report of his 
observations while in London and other places. 

South Carolina also has in the corps Surgeon 
J. M. Moore and Passed Assistant Surgeon Allan 
Stuart and R. E. Riggs——News and Courier. 


STATE BOARD OF HEALTH ORGANIZED. 

The new State Board of Health met in Co- 
lumbia May 2nd and received their commis- 
sions from Governor Ansel and organized for 
work. Dr. Robert Wilson, Jr., of Charleston was 
elected. chairman and Dr. C. E. Williams of Co- 
lumbia, secretary. 

The secretary of the board has a great deal of 
routine work to perform and direct, and the selec- 
tion of Dr. Williams is regarded as particularly 
fortunate as he is a young physician of marked 
ability and energy. 

The board as now constituted consists of Drs. 
Robert Wilson, Jr., of Charleston; H. T. Hall, of 
Aiken; C, C.Gambrell of Abbeville; J. A. Hayne, 
of Greenville; W. J. Burdell, of Lugoff; James 
Evans, of Florence; and C. E. Williams of Colum- 
bia. 

Drs. Wilson and Evans are the only members 
of the former board. Attorney General Lyon 
and Comptroller General Townes, who are ex- 
officio members, met with the board. 

The board took a number of matters of import~- 
ance. Measures to enforce the new pure food 
law were discussed. Dr. F. L. Parker of Charles- 
ton was appointed to direct the inspection of 
water supplies of cities under the recent act of 
the general assembly which provides for quarterly 
inspections. 
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The standing committees, through which the 
work of the board is largely pefrormed, have not 
yet been appointed, but as there may be at any 
time need for the committee on endemic and epi- 
demic diseases, Dr. Williams was appointed 
chairman of this committeee and the other two 
members will be named later. Dr. Wilson was 
requested to act as chairman of the committee on 
transfers of quarantine stations at Charleston 
and Beaufort to the federal government. Dr. 
Williams was appointed to represent the South 
Carolina board at the meeting of State Boards of 
Health in Washington on May 30th and 31st. 

DR. SARAH C. ALLAN RESIGNS. 

Dr. Eleanor B. Saunders, of York county, has 
been appointed assistant physician at the State 
Hospital for the Insane to succeed Dr. Sarah 
Campbell Allan, resigned. The work of the 
woman assistant is confined to the woman's ward 
and has been found to be a great help to the in- 
stitution. 

Dr. Allan is a daughter of Mr. James Allan of 
Charleston and after ten years of successful ser- 
vice has resigned to return to her home in Charles- 
ton. 

Dr. Saunders is a brilliant young woman from 
McConnellsville. Recently, it will be remem- 
bered, she was graduated from the Medical Col- 
lege of South Carolina, Charleston, with the 
highest honors, being the first woman to take 
such advanced standing during the 128 years of 
that institution's history. At the time she was 
highly complimented by Surgeon General Wyman 
of the U.S. navy. Her standing entitled her to 
the refusal of the position of chief interne at the 
Roper Hospital, Charleston, but, of course, the 
post now offered her at the State Hospital for the 
Insane is one of much more responsibility and of 
considerably higher money value. 

Dr. Saunders will likely report for duty soon. 
The retiring assistant physician, Dr. Allan, took 
a great deal of interest in the selection of her 
successor and had much to do with the tender of 
the position to Dr. Saunders. 

Dr. Saunders is an alumnaof Winthrop College 
and was given a scholarship at the Medical Col- 
lege by appointment from Gov. Heyward. 

DOCTORS DISPLEASED W. O. W. 

At the meeting of Head Camp, Jurisdiction 
“T,’’ Woodmen of the World, held in Columbia 
in March, a committee, consisting of Col. E. R. 
Cox, of Darlington, S. O’Quinn, of Marion, W. 
E. Lea, of Florence, and Col. T. C. Hamer, of 
Bennettsville, was appointed to visit and meet 
with the State Medical Association of South 
Carolina, which met in Bennettsville in April, 
and to present to that body a petition or mem- 
orial concerning the examination fees being 
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charged fraternal orders. There were several 
physicians delegates to the Woodmen Conven- 
tion, and they expressed themselves as being 
in favor of sending such a committee and pro- 
fessed to believe that the State Medical Society 
would be glad to discuss the matter with them. 
The committee, agreeable to instructions, visited 
the State Convention, or at least its members 
went to Bennettsville, and after making known 
the purpose of their visit to several members 
of the house of delegates, they were told to wait 
on the outside and they would later be informed 
of the desire of the house of delegates. After 
waiting for a considerable length of time they 
were “‘informed’’ that the house of delegates 
did not care to hear them. The correspondent 
of the News and Courier had a talk with Col. 
Cox about the matter, and he declared the com- 
mittee was not treated with courtesy, and that 
he thought he expressed the sentiments of not 
only the members of the committee, but of about 
12,000 Woodmen of the World in the State of 
South Carolina, when he said so. 

It is probable that the matter is not yet ended. 
—News and Courier. 


THE WORKING OF MEDICAL LAWS. 


It is a most harrassing and extraordinary 
thing that in a civilized government, the exist- 
ence of an educated medical profession has to 
depend upon what an assembly of lawyers and 
business men, for the time constituted into a 
legislature, shall do with reference to breaking 
down barriers which separate physicians from 
charlatans and pretenders of various kinds. It 
almost seems as if the medical profession of this 
state, in case the worst happens and the osteo- 
paths and the opticians are legalized should 
abandon all efforts to protect the public by 
legislation. Osteopaths and opticians who cure 
with glasses have no standing with 
Uncle Sam. There, at least, the regular prof- 
ession is properly respected and we see the fruits 
in the excellent physical condition in which our 
small army and our great navy are he!d. The 
want of knowledge of proper medical legisla- 
tion is disheartening. The general disposition 
of the human race is to think that every man 
after forty, and all old women, become qualified 
to practice mdicine on their neighbors. Com- 
parisons are odious, but there ought to be some 
system in our country by which the profession 
can be protected from such inroads as are made 
upon it and its efforts to foster medical science 
as in France andGermany. Many of the after 
dinner speakers of the state of New York are 
very fond of extolling the Anglo-Saxon. Cer- 
tainly the Anglo-Saxon does not appear at his 
best when he is engaged in legislation concern- 
ing the medical profession. He seems to be 
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the mere tool of any set of men that claim to 
have medical knowledge, but many a governor 
has saved us from the foolishness of legislation 
and we have hopes that the present executive 
will stand for the people by his veto. The 
Post-Graduate, N. Y. 


MEDICUS HISTRIONICUS. 

“The Rivals’’ was presented Friday night, 
May 3rd, in the city Opera House of Laurens by 
local talent and those who were brave enough to 
encounter the weather were delighted with the 
performance. 

It required considerable temerity to undertake 
the presentation of a drama, immortalized by the 
greatest comedian that the world has known, but 
the leading characters in the play were well sus- 
tained, and thost who had not seen Jefferson felt 
that Dr. R. E. Hughes as * Bob Acres’’ could not 
have been much excelled. 

Those who were present are confident that the 
great actor has at times played with no better 
support than was given Dr. Hughes by Dr. H. K. 
Aiken as Sir Anthony Absolute. 


AMPUTATION OF THE THIGH UNDER HYOS- 
CINE-MORPHINE-CACTIN ANESTHESIA. 


I wish to report the successful use of the 
hyoscine, morphine and cactin combination 
as a general anesthetic in an amputation of the 
thigh in the upper one third. 

The tablets used were those put up by The 
Abbott Alkaloidal Company, and contained 
Hyoscine Hydrobromide, gr. 1-100, Morphine 
Hydrobromide, gr. '4, Cactin gr. 1-67. Injec- 
tions (hypodermic) were given two hours, one 
hour and half an hour before operation. Anes- 
thesia was ideal and complete throughout 
operation and for several hours afterward. No 
ill effects whatever were noticed at any time. 
Muscular relaxation was not so complete as in 
either chloroform anesthesia so that after the 
operation no subsequent contraction of flaps 
took place and there was no more tension on 
the stitches afterward than at the time they 
were put in. 

If this anesthetic will work in all cases as well 
as it did in this and numerous others reported 
in the medical journals, it would appear to be 
the ideal anesthetic for field use and emergency 
work where one may be short handed, as it does 
away entirely with the anesthetic and the space 
and care necessary in the transportatien of 
ether or chloroform. 

The absence of inconvenient after-effects is a 
most valuable feature of this preparation in 
field work, while the ability to perform serious 
operations promptly is of particular advantage; 
but of equal utility in active service is the pos- 
sibility of securing complete rest and anesthesia 
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in case of injuries too extensive to permit of 
immediate operative attention, such as in 
visceral injuries of the abdomen, chest or head. 
It seems a good thing for the military surgeon 
and should come into favor with him—H. G. 
Ebert, in The Military Surgeon. 
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OSLER’S MODERN MEDICINE. 


Modern Medicine. Its Theory and: Practice. 


In Original Contributions by American and 
Foreign Authors. Edited by William Osler, 


M. D., Regius Professor of Medicine in Oxford 
University, England; formerly Professor of 
Medicine in Johns Hopkins University, Balti- 
more; in the University of Pennsylvania, Phil- 
adelphia, and in McGill University, Montreal. 
Assisted by Thomas McCrea, M. D., Associate 
Professor of Medicine and Clinical Therapeutics 
in Johns Hopkins University, Baltimore. In 
seven octavo volumes of about 1,000 pages 
each; illustrated. Volume I. just ready. Price 
per volume, cloth, $6.00, net; leather, $7.00, net; 
half morocco, $7.50, net. Lea Brothers & Co., 
Publishers, Philadelphia and New York, 1907- 
1908. 

A complete restatement of fact and opinion 
has become necessary to convey a grasp of the 
present development of medical science and art. 
This is now about to be done, and under the 
best auspices. Professor Osler combines every 
quality essential for leadership in such enter- 
prise. He is abreast of every advance and being 
familiar with the literature of medicine, he is 
acquainted with the personnel of the leaders in 
the various lines of recog- 
nized, he has been able to unite them in a skill- 
fully planned work covering the whole domain. 

The first volume is now before the profession 
for practical use, the second will be ready in 
June, and the succeeding volumes will appear at 
intervals of three months. 

The first volume, which is at hand, contains 
an Introduction by the Editor himself, which 
he entitles “The Evolution of Internal Medi- 
cine’’—a most interesting history of medicine 
from pre-Hippocratic times to the present day, 
tracing the growth of the science and art in the 
various schools and countries which have con- 
tributed to build up the existing structure of 
knowledge. To this is added a forecast of the 
lines on which further development would most 
fruitfully The whole Introduction 
is scholarly and epigrammatic, marked by the 
keen observation of the trained physician who 
is also a man of the world, full of wisdom and 
altogether delightful reading. 

Dr. J. G. Adami, of Montreal, begins the body 
of the volume with an article on “ Heredity and 
Predisposition.’’ The article is thoroughly up 
to date, and from the charm of the author's 
style, this most important subject is made very 
easily understood. 


investigation. So 


proceed. 
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‘“‘Auto-intoxications,’’ from the pen of Dr, 
Alonzo Englebert Taylor, of San Francisco, is 
one of the conclusive and exhaustive articles on 
a difficult subject which will help to make 
Osler’s Modern Medicine the recognized authori- 
ty for the next quarter of a century. His treat- 
ment of the question of Gastro-Intestinal Auto- 
intoxication is of the most illuminating charac- 
ter, and is full of helpful suggestions to the gen- 
eral practitioner in the treatment of diseases 
consequent on Malnutrition. 

Nearly sixty pages are devoted by Dr. Charles 
F. Craig, U. S. A., to the consideration of ** Ma- 
larial Fevers.’’ The article is comprehensive, 
accepting, of course, the theory of transmission 
by mosquitoes, and pointing out that a fever 
which is not cured by the proper administra- 
tion of quinine is not of malarial origin. His 
suggestions as to prophylaxis are in every res- 
pect valuable. 

Other thoroughly practical clinical articles 
are those by Dr. Thomas B. Futcher, of Johns 
Hopkins, on “Diabetes and Gout; by Dr. 
M. Anders, on “Obesity;'’ and by Dr. George 
F. Still, of London, on “ Rickets.’’ The scienti- 
fic physician will regard the profoundly scholar- 
ly article on ‘‘ Metabolism, Normal and in Dis- 
ease,’’ by Chittenden, of Yale, as of fundamental 
value. There are excellent articles, also, by 
Drs. Alfred Gordon and David L. Edsall, of 
Philadelphia, Alexander Lambert, of New York, 
F. G. Novy, of Ann Arbor, James H. Wright, of 
Boston, and others. 

Modern Medicine is a work for every physi- 
cian who would keep qualified for the full dis- 
charge of the duties attaching to the most re- 
sponsible of all professions. 

THE EAR AND ITS DISEASES. 

A Text-Book for Students and Physicians. 

By Seth Scott Bishop, B. S., M. D., LL. D., 
Honorary President of the Faculty and Professor 
in the Post-Graduate School and Hospital of 
Chicago; Surgeon to the Post-Graduate Hospital 
and to the Illinois Hospital, etc. Illustrated 
with 27 Colored Lithographs and 200 Additional 
Illustrations. Royal Octavo, 440 Pages. Bound 
in Extra Cloth. Price, $4.00, net. F. A. Davis 
Company, Publishers, 1914-16, Cherry Street, 
Philadelphia, Pa. 

The attractiveness of Bishop's text-book lies 
in the fact that he impresses the reader with 
the intensely practical side of his subject. One 
feels that Bishop speaks about something he 
has had experience with, which is a very differ- 
ent impression from that usually given by the 
perusal of text-books. It is strange that a 
man of Bishop’s practical experience has not 
yet recognized the tremendous influence upon 
Eustachian and middle ear catarrh with deaf- 
ness, of connective tissue adhesions and granu- 
lations in the fossae of Rosenmuller. 
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BLAND SUTTON ON TUMORS. 

Tumors Innocent and Malignant, Their Clini- 
cal Characters and Appropriate Treatment, by 

Bland Sutton, F. R. C. S. Surgeon to and 
Member of the Cancer Investigation Committee 
of the Middlesex Hospital, ete. Fourth Edi- 
tion, with three hundred and fifty-five engrav- 
ings, Chicago; W. T. Keener & Co., 1907. Price 
$5.00 net. 

This is the fourth edition of Bland Sutton’s 
very well known work. It is brief and not given 
to prolix details, yet it appears to us that at 
least some important detail has been sacrificed 
in the cause of brevity. It is good reading and 
gives a capital practical idea of the subject of 
tumors. There are useful illustrations 
in the text. A rather hasty survey of the 
Much 
would be added to the value of the book were it 
fully and properly indexed. 


many 


work shows some unexpected omissions. 


BOOKS RECEIVED. 
Psychology Applied to Medicine. 
A. Davis Co. 
Report of 55 Apparent Cures of Pulmonary 


Wells. F. 


Tuberculosis in Working People. John F. 
Russell, N. Y. From the Author. 
American Medical Directory. \. M. A. 


Modern Medicine, Vol. I. 
Osler. Lea Bros & Co. 

Fifty-Eighth Annual Report Central Indiana 
Hospital for Insane. 

Twentieth Annual Report of Interstate Com- 
merce Commission. 

Transactions Medical Society of Virginia. 

Mortality Statistics, 1905. Department of 
Commerce and Labor, Bureau of the Census. 

Materia Medica and Therapeutics. Blair. 
The Medical Council. 


Edited by Wm. 


1906. 


How wide, then, is the field of thought and 
action of the He delves into the 
material problems connected with the daily life 
of the poorest of the community, and his mind is 
oceupied with constructive efforts on the part of 
his State, hiscountry, and of all nations. 


sanitarian! 


He must 
have his eves upon a standard set upon the high- 
est pinnacle, but must beware of Uptopian meas- 
ures. He should remember that a law or measure 
which seems entirely impracticable today may 
appear perfectly practicable tomorrow. And he 
should have the sound judgment which will make 
him withhold placing any stone in the sanitary 
structure till the stone below has been firmly 
fixed. His mission is alike to keep out disease 
and to eliminate its causes; as an ally or agent of 
the law or government to spread a net and hold it 
firm to catch and throw back the vicious and dis 
eased in the great wave of immigration as it 
breaks upon our shores; to lay the hand of health- 
ful restraint upon commerce for its own and the 
public good; to check the merchant or manu- 
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facturer when his absorbing greed for gain makes 
him ready to risk the lives of hundreds; to oppose 
the lawyer when by a legal twist in behalf of the 
individual he seeks to force a way around the 


Sanitary barrier erected for the common safety; 
to force the slow comprehension of Legislators; 
to prick the tardy. conscience of the doctor with 
the needle of the law; to sweep from the path the 
sentimental obstruction of philanthropic vision- 
aries; and to spread the knowledge among the 
people so necessary for their own welfare.—Sur- 
geon General Wyman, in Address to Graduating 
Class, Medical College of State of South Carolina, 
Charleston, April, 1907. 


The Bill to Prevent Procreation of 
“criminals, idiots, rapists, and imbeciles’’ 


Indiana 
has 
It makes it “lawful for the 
surgeon to perform such operation for the ‘pre- 
vention of procreation as shall be safest and most 
effective.’’ It in order for Indiana to 
present a euthanasia bill.—St. Louis Medical 
Review, April 27, 107. 


passed both houses. 


is now 


If you have not known poverty, heart-hunger 
and misunderstanding, God has overlooked you, 
and you are to be pitied. 

Fear in society, like fire in the forest, runs fast 
and far. We must eliminate any religion that 
fosters it. 

Before you can manage men you must learn to 
manage yourself. 

Experience is the germ of power. 


—The Philistine. 


We are pleased to add to the list of Life Insur- 
ance Companies which recognize the fact that it 
is poor economy to employ cheap medical exam- 
iners, the Connecticut Mutual Life Insurance 
Company. They will pay the moderate, but 
satisfactory, fee of five dollars for every’exami- 
nation.—Journal Medical Society, N. J. 
1907. 
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READING NOTICES. 


POWDER BURN OF FACE. 
By E. KUDER, M. D., 
Coffeyville, Kan 

About a year ago I was called in a hurry to 
relieve the awful suffering of Carl Rucker, of 
this city, 10 years old, who when playing with 
other boys exploded about two ounces of coarse 
black shooting powder in a little earth mount, 
and not being quick enough to turn away got 
the most of the discharge into his face; even the 
conjunctivae of both eyes were blackened. and 
from the burn and subsequent Inflammation 
shut tight; one of the ears also got burned very 
baldy. 

To extract the powder from the skin I,have 
in years gone by applied a thick layer of qastile 
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soap made into a sort of dough, and as I had to 
deal here with the inflammation and pain beside, 
i scraped a cake of shaving soap, mixed it thor- 
oughiy with Antiphlogistine, and applied it 
about one half inch thick all over the face and 
ear, leaving a hole for the eyes, nostrils and 
mouth. About one half hour later the little pa- 
tient, a very sensible child, rested very comforta- 
ble free from‘pain and slept a few hours soundly. 
About 24 hours later I removed the whole mask 
from the bovs face and to my great delight and 
surprise the application had drawn out every 
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kernel of the powder. The inflammation had 
been greatly reduced, pain was all gone and the 
face appeared almost natural again with the 
exception of the sclera of both eyes, which I 
treated with a solution of Cocaine adrenalin 

Another remarkable circumstance is the fact 
that the boy at the same time got entirely rid of 
his freckles, not a trace of the latter could be 
detected. 

For about a week the face got anointed with 
cold cream twice daily, and being well was dis- 
charged as cured. 


VALUABLE 


The Most Efficient Uterine Tonic, Antispasmodic, Alterative and Anodyne. 


Unexcelled in Dysmenorrliea, Mcnorrhagia, Threatened Abortion and wherever 
a uterine tonic ts indicated. 


The Reliable Neurotic Anodyne and Hypnotic. 


The remedy excellence in Insomnia and restlessness of Fevers, producing Natural Sleep 
_ Almost a specific in Epilepsy. 


Contains no opium, morphine, chloral or other deleterious drugs. 


OPPOSED TO CERM LIFE 


A Perfect Antiseptic Germicide and Deodorant. 


Non-Toxic, Non-Poisonous, Non- Irritating, slightly alkaline. NO ACID REACTION, 
ALMOST A SPECIFIC IN CATARRH AND ECZEMA, 


PRODUCTS 


FREE ___Bryce’s Pocket Practice, a Complete Condensed Work on the Practice of Medicine. 


Full 


Size bottle of DIOVLBURNIA, NEUROSINE and GERMILETUM, with Formula and 
Literature, furnished FREE to Physicians, they paying express charges. 


CHEMICAL CO., 


ST.LOVIS.MO. == 


othorin 
GIGI ani 


Has proven itself the best Antiseptic ia all conditions in which such an 
Agent is required. It has proven its value not only in those conditions in 
which a septic process has commenced, but it has fully shown its valuable 
propert’~~ in those in which there is danger of septic conditions arising. 


Its Freedom from Irritative Action, Pleasant Odor and Great Efficiency have Combined to Make it 
THE IDEAL ANTISEPTIC. 


Kotharmon Chemical Co. 
ST.LOUIS. MO. 


PAY EXPRESS CHARGES. 


'DIOVIBURNIA 
my VALUABLE COMBINATION |< 
| 
~ 
| 


CHICAGO 
DENVER 
SAN FRANCISCO 


(/nflammation's 
Antidote) 


A MOST USEFUL ADJUVANT IN THE 
TREATMENT OF SUPERFICIAL AND 


DEEPSEATED INFAMMATORY CON- 
DITIONS WHEN A LOCAL APPLICA- 
TION IS INDICATED. 


THE DENVER CHEMICAL MFG. CO 


NEW YORK 
LONDON 


MONTREAL 
SYDNEY 
BUENOS AIRES 


at 


